Women’s Health Fax request to: (800) 681-4050
PI’OdUC’[ RequeSt Phone: (800) 531-3333

Please send complimentary sample dispensers of the following:

ANTIMICROBIAL

TINDAMAX® 500 mg - Each containing six bottles of 2 tablets/bottle
[ 1 Dispenser [ Literature

PRENATAL SUPPLEMENTATION

CitraNatal® Assure - Each containing six 5-day starter supply kits
(6 Dispensers [ 12 Dispensers [ Literature

CitraNatal® 90 DHA - Each containing seven 5-day starter supply kits
(6 Dispensers [ 12 Dispensers [ Literature

CitraNatal® DHA - Each containing seven 5-day starter supply kits
(6 Dispensers [ 12 Dispensers [ Literature

IRON SUPPLEMENTATION

FERRALET® 90 - Each containing 12 bottles of 5 tablets/bottle
[ 1 Dispenser [ 2 Dispensers [ Coupons [ Literature
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