
I am submitting a rebate request for:
❏	 Aloquin (1 tube, 60 g Gel) 

1.25% iodoquinol • 1% aloe polysaccharides

❏	 Alcortin A (1 box, 24 packs of 2g Gel)
1% iodoquinol • 2% hydrocortisone acetate 
1% aloe polysaccharides

❏	 Novacort (1 tube, 29g Gel)
2% hydrocortisone acetate • 1% pramoxine HCI

Materials must be received by 5/31/2012. No duplication or reproduction of this certificate will be accepted. Group requests will not be accepted. Offer good only in the USA and Puerto Rico. One rebate per envelope, not to exceed 
the co-pay amount. Offer void in Massachusetts and where prohibited by law, taxed, or otherwise restricted. Offer may not be combined with any other offer. Limit 2 rebate redemptions per year per patient. This rebate is not 
valid for prescriptions reimbursed under Medicare, Medicaid, or similar federal or state assistant programs. This offer is subject to modification or cancellation without notice and will not be honored if submission is fraudulent 
or incomplete. Primus reserves the right to reject any rebate certificate for any reason, including but not limited to suspected fraud. Please visit www.rapid-rebates.com for the status of your rebate.  Full prescribing 
information is available at www.primusrx.com. © 2011 Primus Pharmaceuticals, Inc. All rights reserved. ISS.0111 #11550

Name 

Address

City				                                  State	                    ZIP

      SAVE UP TO  

$20
      SAVE UP TO  

$20
MAIL-IN REBATE CERTIFICATE EXPIRES: 3/31/2012 NO SUBSTITUTION ALLOWED

Please show below to your pharmacists.
For Pharmacists: 
Please enter the complete product names, 
such as Alcortin A, and not just Alcortin.
Aloquin (NDC# 68040-706-16) 
Alcortin A (NDC# 68040-705-13)
Novacort (NDC# 68040-704-26)

Send:	 This original certificate completely filled out with your original pharmacy prescription receipt for the qualifying product listed below.  
Please circle the purchase price and date. Prescription number must be shown on the prescription receipt. No cash register receipts will 
be accepted. (Keep copies of all documents for your records.)

Mail to:	 Dept # PR09-7091, Topicals Rebate, PO Box 472, Scottsdale, AZ 85252-0472
Receive:	 One refund check in the amount of your co-pay, up to $20. Allow 6-8 weeks for delivery


