


Terms and Conditions:

1. Avidoxy DK defence kit/Avidoxy Patient Savings Card is not valid for prescriptions
purchased under Medicaid, Medicare, other federal or state programs, (including any
state prescription drug programs), or private indemnity or HMO insurance plans which
reimburse you for the entire cost of your prescription drugs.

2. This card is good for use only with an Avidoxy DK defence kit/Avidoxy prescription at
the time the prescription is filled by the pharmacist and dispensed to the patient.

3. This card is good for 3 prescription fills. Program expires 4/30/10.

4. Offer good only in the USA at participating retail pharmacies. Offer valid for insured
patients only.

5. Avidas Pharmaceuticals, Inc. reserves the right to rescind, revoke, or amend this offer
without notice.

6. Offer void in Massachusetts. Void if prohibited by law, taxed or restricted.
7. The selling, purchasing, trading, or counterfeiting of this card is prohibited by law.
8. You understand and comply with the terms and conditions as set forth in this offer.

Important Safety Information:

Doxycycline, like other tetracycline-class antibiotics, can cause fetal harm when administered
to a pregnant woman. Tetracycline-class antibiotics used during tooth development (last
half of pregnancy, infancy, and childhood to the age of 8 years) may cause permanent
discoloration of teeth and should not be used unless other drugs are not likely to be effective
or are contraindicated.

Patients should be advised that photosensitivity can occur with tetracycline-class drugs.
Clostridium difficile associated diarrhea (CDAD) has been reported with nearly all antibacterial
agents and may range from mild diarrhea to fatal colitis. To reduce the development of
drug-resistant bacteria as well as to maintain the effectiveness of other antibacterial drugs,
AVIDOXY should be used only as indicated. Oral antibiotics may lessen the effectiveness of
birth control pills.

Please see full Prescribing Information for AVIDOXY.
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Redeem this card ONLY when accompanied by a valid prescription for Avidoxy DK defence kit/Avidoxy. Prescriber ID#
required on prescription. This card is valid toward out of pocket expenses for Avidoxy DK defence kit/Avidoxy. |

Pharmacist for a cash paying patient: Submit this claim to Therapy First Plus. A valid Other Coverage Code is
required. The patient will pay no out of pocket cost up to a maximum of $80 on their first prescription and no more than
to $10 on their 2nd and 3rd prescriptions and you will receive this in your reimbursement from Therapy First Plus plus
a handling fee. The patient will pay any additional out of pocket costs. |

Pharmacist for a patient with an Authorized Third Party: Submit the claim to the primary Third Party Payer first, then
submit the balance due to Therapy First Plus as a Secondary Payer as a copay only billing using Other Coverage Code

of 8. The patient will pay no out of pocket cost up to a maximum of $80 on their first prescription and no more than up

to $10 on their 2nd and 3rd prescriptions and you will receive this in your reimbursement from Therapy First Plus plus |
ahandling fee. The patient will pay any additional out of pocket costs.

Other Coverage Code required: For any questions regarding Therapy First Plus online processing, call the Help Desk

at 1-800-433-4893. |
Program expires 4/30/10. Avidas Pharmaceuticals, Inc. reserves the right to amend or end this program at any time.

Product dispensed pursuant to program rules and federal and state laws.
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