


For any questions regarding Therapy First online processing, please call
the Help Desk at 1-800-422-5604. | certify that my participation in this
program is in compliance with all applicable state laws and any obligations,
contractual or otherwise, that | have as a pharmacy provider. | also agree to
retain the coupon for 3 years or as otherwise required by law, whichever is
longer, and grant Pfizer Inc the right to audit any of my submissions. By using
this coupon, I am confirming that | have met the eligibility criteria and agree
to the terms and conditions of this program.

Eligibility Criteria: 1. This coupon is not valid for prescriptions purchased
under Medicaid, Medicare, Medicare Part D or a Medicare-endorsed drug
discount card, 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. You must
deduct the value of this coupon from any reimbursement request submitted
to your insurance plan, either directly by you or on your behalf. 3. This coupon
is not valid for residents of Massachusetts whose prescriptions are covered
in whole or in part by third-party insurance, or where otherwise prohibited by
law. Coupon cannot be combined with any other rebate/coupon, free trial, or
similar offer. 4. Use of the coupon will allow the consumer to pay no more
than $20.00 or the amount of the co-pay, whichever is less. 5. Coupon is
limited to 1 per prescription during this offer period and is not transferable.
6. Pfizer Inc reserves the right to rescind, revoke, or amend this offer
without notice. You understand and agree to comply with the terms and
conditions of this offer. Not available through mail order.

This offer expires 12/31/09. Offer valid only in the United States.



