
Mail-in Rebate**30$

Please mail in the completed rebate form, along with the pharmacy receipt to the 
address provided to receive the rebate.

Only NDC# 66479-574-16

Submit: This form must be filled out completely along with your original dated pharmacy receipt*.  
Circle product name and purchase price.  Limit one coupon per prescription purchase.

*Please note: The pharmacy receipt comes with your prescription and differs from the cash 
     register receipt in that it identifies the product purchased. 

Send to: FSC Laboratories, Inc.
Attn: Hycet Rebate Program
6000 Fairview Road, Suite 600
Charlotte, NC 28210

Receive: $30 refund check for prescription**.
**Not to exceed patient copay. 

Rebates are not valid for prescriptions reimbursed under a federally funded health care program,  including Medicare or Medicaid as well as similar 
state medical assistance programs.  Offer void where prohibited by law, taxed, or restricted.  Offer good only in USA.  Void in Massachusetts and New York, 
except for prescriptions that are NOT reimbursed by any third-party payer.  FSC Laboratories reserves the right to rescind, revoke, or amend this offer 
without notice.  Offer limited to one rebate per month.

By my signature below, I certify that I am not being reimbursed for this product by Medicare or Medicaid, any other federal or state program, including 
any state pharmaceutical assistance program or any other third-party payers.  I also understand that I am repsonsible for any reporting or other 
requirements with respect to receipt of this rebate.

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: ___________________________________ State: ____________ ZIP ____________

Physician Name: __________________________________________________________

I have complied with all the terms of this offer.

________________________________________________________________________
Signature (must be signed in order to be valid)
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For questions, call 704-941-2500.
Please allow 4-6 weeks for delivery.
Offer valid through 6/30/10.

Marketed by:

Distributed by Xanodyne Pharmaceuticals, Inc.

For more information about FSC Pediatrics and our products, please visit us at www.fscpediatrics.com.
Please refer to the attached U.S. Prescribing Information for important product safety and dosing information.

HYPPO 309-2565


