


Name

Address 

City State Zip

Telephone

Email Address* 

By my signature, I certify that I meet and agree to the terms and conditions
listed on this coupon.

Signature  Date

This coupon must be signed and dated to be valid.

Mail completed coupon and original pharmacy receipt to: 

 Yes, I would like free information about SYPRINE®
(trientine hydrochloride) capsules as it becomes available. 

ATON PHARMA respects your right to have personal and medical information kept 

PHARMA will not share any information received from you with any other party.

Rebates are not valid for prescriptions reimbursed under any federal 
health care program, including Medicare, Medicaid, CHAMPUS/TriCare, 

state medical assistance programs. In the state of Massachusetts, 
rebates are valid only for residents who are solely responsible for the 
cost of the prescription and are not seeking nor will seek any 
reimbursement from any third-party payer. 

This coupon may not be reproduced and must accompany this request. Only one 

prohibited by law, taxed, or restricted. ATON PHARMA reserves the right to rescind, 

SYPRINE® is a registered trademark of ATON PHARMA.
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Allow 8 to 10 weeks for delivery.

SY001-0811


