Do | suffer from Motion Sickness?

sickness is a real health issue that can be very disruptive, so talk with your
doctor about the preventive solution that may be right for you.

® Give your doctor a specific example of a time when you missed out
on a special event due to motion sickness brought on by traveling in a car,
airplane, train, boat, etc.

e Tell your doctor what symptoms you feel, such as nausea, dizziness,
vomiting or headache

symptoms, ® Discuss how motion sickness interferes with your life

Could it be motion sickness that's upsetting your travel—and your life2 Motion

talk with The questions below can help you get ready to talk about motion sickness with

your doctor. your doctor. Just complete the following statements and bring it to your next

v appointment.

The travel symptoms | suffer from are:**

QO Nausea Q Vomiting O Dizziness 1 Headache 1 Weakness QO Irritability Q Other

| sometimes feel ill when using these forms of transportation:
Q Car QAirplane QTrain QBoat QBus Q Other

The medications | have tried to relieve my motion sickness are:

Q Drug store medicines like Dramamine®* and Bonine®* 1 Prescription medicines Q Other treatments or solutions

These medications have helped me: QA lot Q Somewhat Q Not very much
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* All trademarks are the property of their respective owners.

** This is not a complete list of symptoms associated with motion sickness. For more information,
please speak to your doctor.
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I have experienced unwanted side effects with these medications, such as drowsiness: QYes QNo
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I:l I would like to receive information and offers from

Transderm Scop® and Novartis.
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Offer terms and conditions: A Transderm Scop rebate is not valid for patients whose prescription purchases are reimbursed under Medicare, Medicaid, or any other similar
federal or state program, including state pharmaceutical programs. This certificate must be accompanied by a pharmacy receipt (proof of purchase) with price circled that
is equal to or greater than $5.00. Limit one Transderm Scop Rebate Offer per household or family address. Clubs, groups, and organizations are not eligible. Void if all
the requirements are not fulfilled or if the certificate is not completely filled out. Original mail-in certificate must be used and must be handwritten. Duplication or copy is not
acceptable. Receipts (proof of purchase) will not be returned. Certificates must be received by 6/30/2009. Offer void where prohibited, taxed, or restricted by law. Offer

on your next purchase of
TRANSDERM SCOP® (scopolamine)

To receive your $5 rebate, fill out this card and mail it along
with the receipt for your TRANSDERM SCOP® purchase to:

Transderm Scop, $5 Rebate
P.O. Box 6874
West Caldwell, NJ 07007-6874

Please allow 4-6 weeks to receive your rebate check.

NAME:

ADDRESS:

CITY: STATE: ZIP:

E-MAIL:
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