VIAGRA SAMPLE
REQUEST FORM

Please take this sample request form to your doctor. Once you have discussed
Viagra with your doctor they will be able to tell you whether Viagra is right for you.

If it is, your doctor may provide you with a free sample.

Patient’s Name (please print):

Doctor’s Name (please print):

Surgery Address:

Phone Number:

Signature:
Dear Doctor - if you do not have any Viagra samples please fax this request to
0800 735 045 for this patient’s free Viagra sample.

Samples will be delivered within five working days. If you have any queries, please

contact Pfizer New Zealand Limited on 0800 736 363.

£

Pfizer respects your right to have personal and medical inf ion kept I. Your p | information will be held by
Pfizer New Zealand and will be kept confidential to Pfizer and its contractors. You will have the right to inspect, update or
delete your details at any time.

\liagralé is an unfunded medicine. Doctor fees and a pharmacy charge will apply.
prescription medicine
Viagra must not be used by
men taking any form of nltrate medlcahon Viagra must not be taken by men with heart

conditions that may be affected by the strain of sexual activity. Side effects include H
headache, dizziness, flushing, indigestion, temporary changes in vision, stuffy nose, WW.Vlagra.CO.nZ

diarrhoea, urinary tract infection or rash. THERE IS ONLY ONE VIAGRA
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