Testim® Patient Assistance Program
The Testim Patient Assistance Program provides qualified applicants with medication free of charge. To apply
for the Testim PAP, please read the following instructions carefully. Complete and sign the application and mail
it fo the address at the bottom of this page or fax it to 866-837-7293. An incomplete and/or unsigned
application will cause a delay in processing. If you need assistance filing out this application, please contact

the Testim PAP at 877-663-0412.
TO QUALIFY:

To be eligible for the Testim PAP, you must meet
the following criteria:

» Male

» Already prescribed Testim

» Reside in the United States

»Have no prescription drug coverage through a
government program or private insurance

» Total Household Income is at or below:

No. of Dependents Annual Income
Including yourself (2012)
1 yourself $ 27,925
2 $ 37,825
3 $ 47,725
4 $ 57,625
5 $ 67,525
6 $77,425
7 $ 87,325
8 $ 97,225

If you meet the preceding set criteria, please
complete the application and follow the
directions below. The Testim PAP is primarily
designed for people without prescription drug
coverage.

PATIENTS MUST PROVIDE:

»If you did not file a federal income tax return for
the prior year, you must complete and sign the IRS
4506-T. Select number seven (Verification of
Nonfiling). The patient must then submit IRS 4506T
to the IRS directly. Once you receive your
verification, please forward it along with your
application.

HEALTHCARE PROVIDER MUST PROVIDE:

» DEA Number

» DEA Address

»State License Number

» Confirmation of Diagnosis of Hypogonadism
(Low Testosterone)

» Initial prescription for 6 months of Testim 1%
(Testosterone gel) ClII

» Signed Acknowledgement of compliance

APPLICATION APPROVAL:

» Completed and signed application

» Patient’s original prescription signed by fhe
attesting prescriber or have the aftesting
prescriber complete the Prescription Order Form
provided

» Copies of proof of income for patient and
dependent persons in the household
>Acceptable documents include:
- Federal Income Tax Form (1040, 1040A,
or 1040 EZ, 1722, 8453, 8879, 1099INT)

Auxilium reserves the right at any time and for any
reason to discontinue, suspend, or otherwise revise
the Program.

If you are approved under the Testim PAP
guidelines, approval covers a one-year supply of
Testim. The one-year supply will be provided in
two installments.  Please allow 4-6 weeks for
processing and delivery of your medication.

You will need an initial prescription for a é month
supply of Testim. The medication will be shipped
to your prescriber’s DEA address for dispensing. A
letter will be sent fo you to noftify you to pick-up
your medication. You will also receive a renewal
form with your approval letter.

To receive the second installment of your
medication you will need to complete the renewal
application and send it back before your 6 month
supply runs out.

SUBMIT COMPLETE APPLICATION TO:
or
Fax to: 1-866-837-7293

QUESTIONS? PLEASE CALL 1-877-663-0412

Auxilium Pharmaceuticals Inc.

Attn: Testim Patient Assistance Program
40 Valley Stream Parkway

Malvern, PA 19355

Revised: January 2012



HEALTHCARE PROVIDER INFORMATION (Required) Case No. : PAP

Diagnosis of Hypogonadism (Low Testosterone) (1 Yes [1 (1 No

Prescriber Name: Office Contact:

DEA Number: DEA Address:

State License Number: City: State: Zip Code:
Phone: Alternate Phone: Fax: Email:

By signing below, |, the healthcare provider, certify that | understand and agree to the following: | will receive and secure
patient’s medication at my office unfil dispensed to my patient; | will comply with and abide by my State Practitioner Dispensing
laws for authorized Healthcare Providers; | will use any medications supplied by Auxilium as a result of this order form only for the
use of the patient named on this form and will not sell, trade, barter, transfer, or return it for credit; and | will not submit a claim for
reimbursement concerning this medication to any third party (such as Medicare, Medicaid or other public or private benefit
provider). Auxilium may contact my patient directly to confirm receipt of medications. | understand that Auxilium may change
or cancel this program at any time. | agree to provide the medicine only to this eligible and specific enrolled patient at no
charge.

Prescriber Signature: Date:

PATIENT INFORMATION (Required)

Patient Name: Phone: Email:

Address (No P.O. Box): Apt. or Ste. No.:

City: State: Zip Code:

Date of Birth: Total Household Income: Total No. of Dependents

Applicant Declarations: | hereby request and authorize my prescriber, named above, to release to Auxilium, or third parties confracted by
Auxilium in connection with this program, all information regarding my health and treatment pertaining to the medication. | further authorize
Auxilium to review the necessary documents to affirm my financial eligibility for their Patient Assistance Program. | understand that information
provided fo Auxilium, pursuant fo this authorization, will not be protected under the Health Insurance Portability and Accountability (HIPAA) Act,
and therefore may be re-disclosed. However, Auxilium will use and disclose such information solely to assist with the assessment of my eligibility for
and enrollment in the Auxilium Patient Assistance Program, to account for my withdrawal if | decide to stop participating in this program, and/or
as required by law. | understand that this authorization is not a condition for freatment and does not guarantee eligibility into or free medication
from the Auxilium Patient Assistance Program.

In the event that | am eligible for the Auxilium Patient Assistance Program, | understand that | shall receive a one-year supply of medication,
which | will receive in fwo six month installments, without cost fo me via my prescriber. | further understand that | may reapply for additional
prescriptions as long as my prescriber contfinues to prescribe the medication and | continue to qualify for this assistance. | understand that
Auxilium may at any time discontinue or change this Program, which | accept.

| certify that | do not have the ability to pay for this medication, earn the amount of income disclosed on this form, and am a resident of the
United States. | further certify that | will not seek reimbursement or credit for this prescription from any insurer, health maintenance organization or
government program. If | am a member of a Medicare Part D Plan, | will not seek to have this prescription or any cost associated with it counted
as part of my expenditure or out-of-pocket costs for prescription drugs.

| attest that the information | have provided is accurate and complete. | agree to noftify Auxilium if any of the information on this form or my
status changes.

Patient Signature: Date:
Application Check | Aftached signed copy of most recent Federal Tax Return (Form 1040, 1040EZ, etc.)
List: | Attached original signed prescription

Applicatfion is completed and signed in ALL sections by the patient and prescriber

Incomplete and/or unsigned applications will result in processing delays

Submit Form To: Auxilium Pharmaceuticals Inc.

Attn: Testim Patient Assistance Program or Fax to: 1-866-837-7293

40 Valley Stream Parkway

Malvern, PA 19355 Revised: January 2012




Innovations for Life™

Patient Assistance Program Application

Testim® 1% (testosterone gel) Cl11

If you have any questions in regard to filling out this form please call 1-877-663-0412

Case No. PAP

Prescription Order Form for Testim 1% (testosterone gel) CII1 (Optional)

Mail this form to:

Auxilium Pharmaceuticals
Attn: Testim® Patient Assistance Program
40 Valley Stream Parkway
Malvern, PA 19355 or

Please complete this form or mail original prescriber-
signed prescription.

**New York Prescribers, please use the original New York

fax to 866-837-7293 State Prescription Form and mail to Auxilium.
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If approved, a six month supply of Testim 1% Testosterone Gel wil/ be shipped to the healthcare provider’s DEA Address.

Patient Name:

Date:

Address:

DOB:

Testim ® 1% Testosterone Gel

Qty: 6 month supply

Instructions:

| 50mg per day (5g or 1 tube)

1 100mg per day (10g or 2 tubes)

Prescriber’s Signature

Date




Farmm 4506'1.. Request for Transcript of Tax Return

[Fiésd, Janisasy 2013 B OME Mo 1545-1872
Dapertmant of he Traasury k- Request may be rejected i the form is incomplete or illegilla,

Imtamal Ravenua Sanica
Tip. Use Form 4506=T to order a transcript or othar ngturn information free of changae. Sas the product st below, You can quickly request iranscripds by using

our autemiated self-halp sorvico tools, Plase vielt us ot IRS.gov and click an "0rdér a Transcript™ or call 1-B00-806-9944. I yau nead a copy of your relum, ues
Form 4508, Request for Copy of Tax Return, There is & fee 1o get & copy of your relumn,

1a Mama shown on tax return. if 8 joint raturn, enter the name 1b First social security number on tax return, individwal taspayer identificatian
shown first, nurmber, oF amplayer idantification number (See instnictions)
2a M a joint return, enter Spouse’s name shown on tee: retunm. 2b Second social security number or individual taxpayer

identification number if joint tax return

3 Curren? rarme, address [Including apt., reom, or suite no.), city, state, and ZIP code (388 Instructions)

4 Previpus address shown on the last return filed it difterant from line 3 (sea Ingtructiona)

& i the transcript or fax information is o be mailed 1o a third party (such as a morigage comparry), enter the third parly's name, address,
and telaphone rumber,

Cartlon. /f the tax transcript fs belng malied fo & thind party, ensure that you have fitled in Mnes 6 through & befora signing.  Sign and date the form once
you have filled b thase fnes, Completimg these siaps haips to protect ywour privacy. Onca the IRS aiscioses pour IRS transcriot 1o the thind parfy lsted
an fing 5, tha RS has mo corfrol over what tha third pay doea with the information. f wou wold e fo (mit the third party's ewtharity to dischse pour
transcrpt information, you can specify thiz imitation in youwr written sgreement with the thind party.

8  Transcript requested. Enter the tax form number hare (1040, 1065, 1120, etc.) and chack the appropriate box below., Enter only one tax farm
number par request. =

a Return Transecript, which inchedes most of the line items of a tax return as filed with the RS, A tax retum transcript does not redlect
mada to the account aftar the retem is processed. Transcripls are onky avallable far the Tollowing returns: Form 1040 series,

Form 1065, Form 1120, Form 11204, Form 1120H, Form 11200, and Form 11205, Relumn transoripts ane available for the currant year ]
ardd returns processed during the prior 3 progessing years. Most reguests will be processed within 10 business deys - . . . . .

b Account Transcript, which contaling Information on the financlal status of the accound, such as paymants made on the accound, penalty
gasezamants, and adjustmanis mada by you or tha IRE aftar the retumn was filed. Ratum information is imited to tems swch as tax liability
and estimated tax peymenis. Account transcripts are availalls for most retums, Most requests will be procassed within 30 calandardays . [

¢ Record of Aceount, which provides the most detsiled inforrmnation as it i3 a combination of the Return Transcript and the Account

Trangcript. Avaiable for curment year and 3 prior fax yaars, Most requasts will be processed within 30 calenderdeys . . . . . . . []
T Verification of Monfiling, which is proof from the IRS that you did not file a return for the year, Current yoor frequests are only availabhe
afier June 15th. There ane no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . [

8  Form W-2, Form 1088 series, Form 1088 serlas, or Form 5498 serles transcript. The IRS can provide a trenzcript that includes data from
thase information returna, State or local information k8 not includad with the Form 'W-2 information. The IRS may be sbla to provide this
trarscript informnation for up to 10 years, Information for tha cumant yaar |5 genarally not availabla urdil tha year aftar it is filed with the IRS,

Frr exarmple, W-2 information for 2010, filed in 2011, will not be avalable from the IRS wntil 2002, I you need W-2 information for retirgment
purpasas, you should contact the Social Securiy Administration at 1-800-772-1213, Most requaests wil be processed within 46days . . . []
Caution. f you need a copy of Form W-2 or Form 1088, pou showld first contact the payer, To gat a cogy of the Form W-2 or Form 7089 Mad
willhy paur fatla, Yol must use Form 4506 and request a copy of your return, whlch Includes aif aftashrmens,

8  Year or pericd requested. Enter the ending daie of the year or pericd. using the mm'ddiyyyy format. If you are requesting mone than Tour
years or poriods, you must atach another Form 4506-T, For reguests relating to quarterly tax roturns, such as Form 941, you must enter
aath quarter or i pariod saparataly,

Chook this Box If you have notified the IRS or the IRS has notified wu that one of the ',kwar'a fior wihlch yuu ara raquas-ﬂng | vamcrf::lt
irwialved Iduﬂll‘rﬂ'-eﬂ o yiour federal o retum .

Caution. Do nok aiun this form unle=s all applicable limas have baen -:nmp.ma-:l

Signatura of taxpayer(s). | declare that | am either the taxpayer whose name ls shown on Bee 18 of 28, oF 8 person autharized 1o oblain the tax
imfarmation reguaated. |f the requast applies o & joint retum, efthear husband or wife must sign. I signed by a cosporate officer, partrer, guandian, 1ax
matlers partner, executor, receiver, agministrator, trustea, or party othar than the taxpeyer, | cartify thet | have the suthority to executs Form 4506-T on
behalf of the taxpayar, Note. For transcripts bedng sant to a third party, this form must be recsivad within 120 deye of the signature data.

Phona number of taxpayer on line

faorda
} Signatura {saa nstructons) Date
Sign }
Here Tillle (T @ 1a Abowe & & corparalion, partiershin, estabs, or hasl)
b Spousa's signaturn Dl

For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat. Mo, 3766 Fanm 4@1‘&.. 1-2013)



Form 4:308-T [Rev. 1-2012)

Paga 2

Saclion referencas ana ta the intemal Fevens
Code unbass atherwizs noted.

What's New

Tha IRS has creabad & pape an IRS.gov for
Infarmation abaul Form 4505-T al

Wi irE.govlarm4S08. Indomnation abaut any
racent developments affecting Form 4506-T
fzwch a8 legislation anacted after we ralagzed if)
will be posbad on thal page.

General Instructions

CAUTION, Do not sign this form unlaas g
BoDOCEHE MBS heve Doen COompieled,

Purpose of form, Usa Form 4506-T to neguest
tap: redum Infomration. You can also designate
ion line &) & thivd party to recetve tha information,
Tawpayars using & tax year baginning In one
calandar vaaer and anding in tha following year
tiscal tax wear} must file Form 4506-T to request

a retumn transcripd,

Mote. I you are unsuns of which bype of franscipl
you need, requast ke Recand of Account, &8 i
provides the mosl dalailed information.

Tip. Usa Formn 4506, Request for Copy of

Tax Aaturm, o I'ﬁl'.’]uﬁgt GI'.'IP.-HE of 1ax reburms,

Whare to fila. Mail or fax Form 45068-T ta

the address below for the state you lived n,

ar the stabe your business was n, when fhat

refunn was fled, There aro two addrass oharts:

anae for individual transcripts {Form 1044 series

ard Form W-2) and cne for all other franscripts.
If wou ara qul.ﬁﬂ-u"lg miard Ehas ard transcripl

ar other FII"I:IU.II:‘I and 1ha chan below shows Tao

differant addreasss, send your requsst b the

addmess based on the addrass of ar Ml

racent raburn.

Automalied transcript request. You can quakhy
request franscripts by using our sutomated
salf-help service tools, Pleasa vish us at IRS.gov
and click on "Ovdar & Transcrpt® or call

1-200-908-9546

Chart for individual transcripts
(Form 1040 series and Form W-2

and Form 1098)

Chart for all other transcripts

If wou filed an Ml or fax to the
individual return "Intermnal Revenus
and lived in: Service™ otz
Mabama, Kenbacky, RAVE Team
Leidsiana, Missisigpp, Stap BTIE ALUSE
Tonngssaa, ToXes, A Augting TX TEE01
ToreiQr Coumany, AmEFk:an

Barmgn, Pusrts Rizo,

Caizm, tha

Cormemnamaealih of tha

Horthaim Merisna lakands,

lhe LS, Virgin lslands, or S12-480-2272

APO, or F.0. addrass

Magka, Arizona, Arkargas,  FAVEG Team
Calfcenia, Colorndo, Step 37106

Hawail, [daha, Winas,
Indlana, lowa, Hesas,
Mighigan, Minrsasla,
Mcreana, Nabrasks,
Naveda, Mew MWsaxico,
Horth Dakala, Chlahoma,
Cregon, Soulh Dakoba,

Fragma, GA 3008

Utah, Washinghan, 550-456-58T6
WiBCOnEn, Wikeming

Cormacticut, Delawara, RAIVS Team
Digtricd of Columibia, Shap G705 P-4

Florica, Geargia, Maina,
Margand, Massrcusatis,
Migscur, Mea Hampehire,
Nigwi Jergay, Miaw Yok,
Niorth Carolia, Ofvia,
Penngyhania, Ahode
lddand, South Candlina,
Wermont, Virginia, West
Vinginla

Hansas Gity, MO 54108

B16-290-6102

I youw lived In Mail or fax to the
oF your business “Internal Ravanue
was In: Sarvice" at:
Alabarma, Alaska,

Arimana, Arksnses,

Calfomia, Colarado,

Flanda, Hawali, kdaha,

howia, Kansas,

Louvisiana, Minhesola,

Mississippd,

Missour, Montana, RAIVS Team
Mabraska, Kevada, F.0), Bax 9841
hew Mexico, Mail Stap 8734
horth Dakota, Cydan, UT 84409
Cidehoma, Oregon,

South Dakota, Texas,
Litah, Washinglom,
Wiyoming, & foraign
country, or AP0, or
F.P.0. modress

Conrecticul,
Dalaware, District of
Columbia, Geangla,
linois, Indiana,
Kantucky, Maino,
Maryland,
MassachuseHs,
Michigan, Hew
Hampshirs, Mew
Jersery, Mew York,
Kaorth Carcdna,
Ot Peairsyheania,
Riods [aiand, South
Caroling, Tannssses,
Wermond, Vinginia,
West Virginia,
Wisconsin

EI-B20-6922

RAIVE Toam

PO, Box 145800
Siop 2800 F
Cincinnatl, ©H 45250

859-6E9-3582

Line 1b. Enber your employer Identification
numbses (EIN] IF your requast ralates 1o &
busness refurn. Clharaiss, anler (b fig!
socia security number [E5M) or your individual
taxpayver identification number {ITIN) shown an
tha retuem, For amamipla, if you are mquesting
Fomm 1040 that includes Schadula G (Form
0400, anter your S5M,

Lina 3. Entar your curmant adcness, If you use a
F. O b, ineiuda it on this ling.

Lina 4, Entar the addrass shown on tha last
retum fikad i ditferent from the address enterad
an line 3.

Haote. If the addrets on lines 3 and 4 ara different
and you hava nol changed your addrass with the
IAS, fila Form BB22, Change of Address.

Line 8. Enbar cnly ana tax fomm rumber pee
raauesl.

Signature and date. Foormn 4806-T must be
sigrad and dated by the taxpayer sted on ling
1@ or 2a. If you complated ing & requasting the
Irfarmation be sent to a third party, tha IRS must
recelve Form 4506-T within 120 days of the data
glgnad by the texpayar or it will ba rejected,
Ensuna that all applicabde Ines are compietad
batora signing,

indivialuals. Transcriple of jointly filed tax
reluma may be furnished to eilher spausa. Cinly
ara sifrabure s required. Sign Form 4508-T
axactly as your rame appeansd an the odgina
redum. 1 you changed your name, also sign your
current name.

Corporations. Generally, Form 4506-T can ba
sigred by- (1) an officer having legal autharity o
bind the corpomtion, (2) any parson designated
by the boand of diraciors or gther gowaming
bady, or (3 any officer or employes on writien
request by any principal officer and attested to
by the secratary or cthar officar.

Partnarshipa. Genaerally, Foom 4506-T can ba
signed by any persan wh was & mamber of the
parlnerehip during any par of (he tax period
reguastad on ing 3.

Al othars. Sea section B100{s) i the laxpayer
has died, s insalvent, is a disschoesd corparation,
or if o frustee, guardian, axesubar, receisar, or
adminisiralor is acling for the taxpayér.
Documentation. Far entities ather than
individusis, you must attach tha authorization
daourmant, For example, this could be the letier
from the principal officer autharizing an
employes of the corpomtion or the lethers
testamentary authongirg an indrvadual to act for
an estate.

Frivacy Act and Pagervork Reduction Act
Motice. We ask for the Intarmation on this fomm
1o astablish your gl 1o gain accass b ha
réfuersbad Lax information under tha Intema
Aevenus Code, Wa need 1his infarmsalion o
praperly idantify the tax informalion and réspand
10 walr roquast. Yol ar rat reguined ba request
army transcript; i you do request a trenscripd,
sections 6103 and 6109 and Sheir regulations
raqiire you to provida this irfomation, incuding
your S5M ar EIM. If you do not provide this
indcermaatian, wa may nat ba abds to procass your
raquast. Providing false or fraudulent infarmation
may subject you to penalties.

Foutine uges of this information include giving
it 1 the Deparimant of Justics for il ard
crirmimal litigation, and cilias, states, 10 District
of Columbia, ard ULS. commaoraealths and
possessions for use in adminisharineg 1 lax
lawes, Wiz may also disclose this informadion to
other countries under a tax ireaty, 1o fedemi and
siaie agencies to anforce federal nontax criminal
l@ws, or to fecaral law enforcemant and
Intalgenca menclaa to combat terorism.

Yiou are not required o provida the
infarmation requested on & loem that i2 subject
o e Paparvork Reduclion Act unless the Tamm
displays a valid OMB contral number. Baoks ar
reconds relating to a form ar ik instructions must
b retained as long s their contents may
become materal In the adminlstration of any
Intarmal Revenue ey, 'GEI'E[-E“)'. Ean redurns and
return Informakion are confidantial, as reguired by
sacilon 6103,

The tima needed to cornplete and e Famm
AB0E-T will vary depending an indlvidual
circumstances. The astirmabed ANENEGE lirme s
Learning about the law or the form, 10 min;
Preparng the form, 12 min.; and Copying,
assambling, and sending the form to the IRS,
20 min.

I vou hewa comments conceming the
acouracy of thesa lime estimaies or suggesiions
for making Form 4506-T simpler, we would be
happy o hear from you, You cen write o

Inlannal Aevenis Sandca

Tax Products Coardirating Commities

SEEW-CARMPTT:SP

1111 Constifution Ave, NN, IR-8526

Washington, D 20004

[ mat zend the form bo this addeess, Instead,
saa Wheva fo fils an this page.



