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Tips to Get the Brand-Name

ZOLOFT Your Doctor Prescribed th rcﬁ HCJ

Some pharmacies may fill a branded prescription with a
generic medication and may not be required to notify you.

Follow the steps below to help ensure you receive
the brand-name ZOLOFT your doctor prescribed.

AT THE DOCTOR'S OFFICE

* Ask your doctor to indicate “DAW”
(Dispense As Written) if appropriate, on all your ZOLOFT
prescriptions to ensure you're receiving the same
medication month to month.*

*Language and requirements may vary based on your state's law.

Ztvloﬁ\SavingS card AT THE PHARMACY

) oy pay ss e a5 - If eligible, you should present your ZOLOFT Savings Card to
i s $ . the pharmacist. Remember that the ZOLOFT Savings Card
Group #. aximum .
WA O yeary benefi only works with brand-name ZOLOFT."
Exp{ration Date: 12/31/2024 . . .
ﬂ;rmsz,"-da?,:i‘s:a;?ﬁ:&i-agg:i'iww@uhe * If you would like to remain on brand-name ZOLOFT, inform
Tetepted ‘only at participating pharmacies: .

’ your pharmacist and ask to note your preference for brand

name for future fills.
WHEN PICKING UP YOUR PRESCRIPTION ‘

omL

* Check your medication to make sure the shape and distinctive " Jolft
markings match one of the images pictured—and also check s

that you've saved on your prescription. G su sy
* Notify the pharmacist right away if you did not receive &l s wiw
brand-name ZOLOFT. 25mg 50mg  100mg 20 mg/mL

ZOLOFT is available by prescription only. Not actual size.

‘Eligibility required. Terms and conditions apply. Full terms and conditions can be found at https://www.zoloft.com/en/savings. This Savings Offer will be accepted
only at participating pharmacies. This Savings Offer is not health insurance. No membership fees. Maximum savings of $1,800 per calendar year.

This Savings Offer is not valid for prescriptions that are eligible to be reimbursed, in whole or in part, by Medicaid, Medicare, or other federal or state healthcare
programs. This Savings Offer is not valid for prescriptions that are eligible to be reimbursed in whole by private insurance plans or other health or pharmacy
benefit programs. VIATRIS™ reserves the right to revoke, rescind, or amend this offer without notice. For help with the ZOLOFT Savings Offer, call 1-855-220-9547,
visit www.zoloft.com, or write: Viatris, 1000 Mylan Boulevard, Canonsburg, PA 15317.

Click here for Full Prescribing Information, including BOXED WARNING, and Medication Guide.

ZOLOFT is a registered trademark of Viatris Specialty LLC, a Viatris Company. '@
VIATRIS and the Viatris Logo are trademarks of Mylan Inc., a Viatris Company.
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https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=fda754f6-d0f3-4dce-a17a-927d64f912f7&type=display
https://dailymed.nlm.nih.gov/dailymed/medguide.cfm?setid=fda754f6-d0f3-4dce-a17a-927d64f912f7



