Bi-FIy(

Osteo Bi-Flex Triple Strength*

Dear Partner Physiclan, with Vitamin D helps:
* Ravitaitze Jolnts~
We are excited to invite you fo join the Osteo Bi-Flex Physician » Promote Mobllity”
« Support Bone Strength”

Sampling Program. Registration enly takes a few minutes endis freel

Please visit our exclusive physiclan's only site at
to register to receive samples of Osteo Bi-Flex® to share with your patients.

Or compiete the follawing seotion and fax te 6873-206-6162

Name Dr. John Lary Jr

Narne of Practice_John H Lary Jr MD
Address 600 Saint Clair Ave SW 8te 5 Huntsville, AL 35801-56057

Phone Number 256-533-1510
Emall™

ramall aderass i requirad for program patieipation,

State License Number,_ 6328
Professional Designation (Imp [Ipo [Iwxe  [OOra [ other [

[J Yes, please send me my free kit of Osteo BiFlex® 6379690

When your patlents come to you with joint health cancerns, racommend Osteo BI-Flax® as an effactive support for jong term
joint heatth.*

We've made it easy for you with a kit to introduce your patients to the muttiple benefits of the market leading joint care
brand,'

The kit contains 20 free 7-day samples of our premier formula, Triple Strength® with Vitamin R, You'll also get a specially
prapared booklet describing the benefita of Osteéo Bi-Flex® and each of the formulas available for retail gale. The booklet
Is @ great In-office teaching tool to help educate your patients on how their joints work and why the nutrttional supplemernt
approach offered by Ostea Bi-Flex® ie a great aption to help them support the health of their joints.”

Thank you for choosing Osteo Bi-Flex® and helping to make it the market leading Joint Care Brand!'
Praud epansar of the

Sincerely,
& TR

The Ottes Bi-Flex® Team B i
Take Cantral. W Can | l<p™
Info@osteobifiex.com wewwarthritls.org

*' By submitting your email address you sgree to recane further communication from Outeo BiFlax¥ and agres to our Privacy Palicy (hittp:iweww. osteobillax.comiprivaay/)-
You have the right to opt-out of recewing unsalicited advertisements by fax. You may contact us with your opt-out request, aiong with the fax number lo vrhich your reguest
relates, by fax at 1-873-208-8183, or by aubmitting s requeat lo osteohbiflex@carpeomm.com. Opt-oul requests will be honored within 30 days of receipt.

Plenss ba aurs to indicals fax number to which your request relates and reasan for opi-out

*These statemants have not been evaluated by the Food end Drug Administration. These products are not Intended to diagnose, traet, cura

or prevent any diseass,
162 Wesk Nisisan ScanTrack date sndng 1/28/13.

& Refers i level of key Inpradents in aach individual caplet.

EXHIBIT A
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