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As an Approved Distributor of Record (ADR), Henry Schein, Inc. has access to
over 125 vaccine and pharmaceutical manufacturing partners. This allows us
to source products from a broad spectrum of providers, ensuring the product
availability and selection with a  portfolio consisting of more than 6,400+
vaccine and pharmaceutical [both brand and generic] products.

Speaking of generics…could your bottom line use a booster shot? 
–Put generics into practice!
Last year, IMS Health, the world’s leading provider of market intelligence to
the pharmaceutical and health care industries, conducted a 10-year
supplemental savings analysis (2000–2009) that included brand and generic
drug utilization data for 2009. Here’s three important findings of the analysis:

• For the decade 2000 through 2009, the use of generic prescription drugs 
in place of their brand-name counterparts saved the nation’s health care 
system more than $824 billion dollars

• In 2009 alone the use of FDA-approved generics saved $139.6 billion—a 
15% growth over the prior year’s savings—or about $382 million every day.

• Savings generated by new generics will continue to increase as $89 billion 
in branded drug sales will lose patent protection over the next five years

On various pages of this sale flyer, look for the “COMPARE AND SAVE”
notation to see which generics can help strengthen your bottom line.
Whether you choose brand or generic, you’ll find that our competitively
priced products are now better than ever.

Ask your Sales Consultant for a free quote on all the pharmaceuticals 
you use in your practice.

In 1932, Henry Schein opened his community
pharmacy in Queens, NY. We’ve been in the
pharmaceutical business ever since. With nearly 
80 years of experience in Rx items, we are well 
equipped to help practitioners.
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Corticosteroids

Celestone® Soluspan
Inj Susp MDV
6 mg./mL
(516-0266) ........5 mL Vial

COMPARE & SAVE!

Compare to Celestone® Soluspan®

Betamethasone Sodium
Phosphate & Betamethasone
Phosphate Inj MDV 
6 mg./mL
(114-8668) ........5 mL Vial

Depo-Medrol® Inj SDV 
40 mg./mL
(908-5362) ........1 mL Vial

COMPARE & SAVE!

Compare to Depo-Medrol®

Methylprednisolone
Acetate Inj MDV 
40 mg./mL
(116-3589) ........1 mL Vial

Depo-Medrol® Inj MDV 
40 mg./mL
(908-9783) ........5 mL Vial

Depo-Medrol® Inj MDV 
40 mg./mL
(908-1188) ......10 mL Vial

COMPARE & SAVE!

Compare to Depo-Medrol®

Methylprednisolone
Acetate Inj MDV 
40 mg./mL
(114-7427) ......10 mL Vial

Depo-Medrol® Inj SDV 
80 mg./mL
(908-7936) ........1 mL Vial

COMPARE & SAVE!

Compare to Depo-Medrol®

Methylprednisolone
Acetate Inj SDV 
80 mg./mL
(116-3706) ........1 mL Vial

Depo-Medrol® Inj MDV 
80 mg./mL
(908-3787) ......5 mL Vial

COMPARE & SAVE!

Compare to Depo-Medrol®

Methylprednisolone
Acetate Inj MDV 
80 mg./mL
(114-0808) ........5 mL Vial

Compare to Decadron®

Dexamethasone Sodium
Phosphate Inj Vial
4 mg./mL
(116-5713) ......30 mL Vial

10 mg./mL
(138-6758) 25 x 1 mL Vial

Kenalog®-10 Inj
10 mg./mL
(196-0545) ......5 mL MDV

Kenalog®-40 Inj
40 mg./mL
(196-8300) ......1 mL SDV

40 mg./mL
(196-1737) ......5 mL MDV

40 mg./mL
(196-9429) ....10 mL MDV

Call for
Availability!

Call for
Availability!

ly 
ll 

Call for
Availability!

Call for
Availability!

Call for
Availability!

Call for
Availability!
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Pain Management

Compare to Xylocaine® w/Epi
Lidocaine/Epi FTV
1%          
(248-7453) ..............50 mL Vial 

2%          
(248-1961) ..............50 mL Vial

Compare to Xylocaine® w/Epi
Lidocaine w/Epi Inj
MDV 50 mL
1:100m 1%   
(104-7099) ....................25/Box

Lidocaine
w/Epi 1:100
Inj MDV 30 mL
1% 
(104-6822) ....................25/Box

Marcaine Inj Vial
0.25%        
(258-7402) ..............50 mL Vial

0.5%        
(631-2615) ................50 mL Vial

Nalbuphine Inj MDV 
20 mg./mL     
(109-8962) ..............10 mL Vial

Xylocaine Plain Inj MDV
1%          
(150-0029) ..............50 mL/Vial

Xylocaine w/Epi 1:100 Inj MDV
1%          
(150-0073) ..............50 mL/Vial

Ethyl Chloride Mist Aerosol Spray
3.5 oz. Can
(761-6562) ....................12/Case

Ethyl Chloride Medium Stream 
Aerosol Spray
3.5 oz. Can
(761-7106) ..................12/Case

Ethyl Chloride
Glass Bottle
Medium Spray
(761-9264)..........................4/Box

Ethyl Chloride Glass Bottle Fine Spray
(761-1189) ..........................4/Box

Pain Ease Medium Stream Spray 
(761-3279) ............3.5 oz. Can

Pain Ease
Mist Spray 
(761-0465) ............3.5 oz. Can

Compare to Stadol®

Butorphanol Inj MDV–CIV
2 mg./mL, 1 mL
(113-9785) ....................10/Box

Butorphanol Nasal Spray–CIV
10 mg./mL     
(102-5662) ..............2.5 mL Btl.

Ketorolac Inj IM SDV 2 mL
60 mg./2 mL    
(104-9909) ....................25/Box
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Propofol Inj 20 mL SDV     
10 mg./mL    
(248-6832) ..................5/Box
*Benzyl alcohol as preservative

Propofol Inj 50 mL SDV
10 mg./mL    
(110-1262) ............20/Box
*Benzyl alcohol as preservative

Propofol Inj 100 mL SDV
10 mg./mL    
(110-7216)..............10/Box
*Benzyl alcohol as preservative

To Order Call:1.800.P.SCHEIN 8am–9pm, et •  To Fax:1.800.329.9109 24 Hrs

www.henr ysche in .com/medica l
5

11MS4646–C

Cardiology/
Propofol/Anesthetics

CARDIOLOGY

Lexiscan Inj Syringe 5 mL
0.4 mg./mL    
(323-0002) ........................Ea.

Adenoscan IV Inj SDV 20 mL
3 mg./mL      
(323-0000) ........................Ea.

Adenoscan IV Inj
SDV 30 mL
3 mg./mL      
(323-0001)..........................Ea.

Dipyridamole Inj
SDV 10 mL
5 mg./mL      
(108-8193) ......................5/Box

Nitrolingual 
Pump Spray .4 mg.
4 Gm.
(299-0045)................60 Doses

12 Gm.
(299-0047)..............200 Doses

Compare to Diprivan®

Propofol Inj 20 mL SDV  
10 mg./mL    
(116-5903) ....................25/Box
*EDTA as preservative

Propofol Inj 50 mL SDV
10 mg./mL    
(116-5902) ....................20/Box
*EDTA as preservative

Propofol Inj 100 mL SDV
10 mg./mL    
(116-5901) ....................10/Box
*EDTA as preservative

Compare to Forane®

Isoflurane Liquid Inhalation 
99.9%       
(108-4258) ............100 mL Btl.

(108-4262) ............250 mL Btl.

Compare to ULTANE®

Sevoflurane Liquid Inhalation 
100%        
(108-9522) ............250 mL Btl.

Suprane Liquid Inhalation
99%         
(258-6743) ....240 mL Btl.

99%, 240 mL Btl.         
(101-0566).......................6/Ca

Ultane Anesthesia 
Liquid Inhalation
100%        
(403-5745) ............250 mL Btl.
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Hormone Therapy

Delatestryl Inj MDV–CIII
200 mg./mL
(273-0011)....5 mL Vial

COMPARE & SAVE!

Compare to Delatestryl®

Testosterone Enanthate Inj MDV–CIII
200 mg.
(104-5565)....5 mL Vial

Delestrogen Inj Vial
20 mg./mL
(890-5318) ................5 mL Vial

40 mg./mL
(890-5192) ................5 mL Vial

Depo-Estradiol Inj MDV
5 mg./mL      
(908-5211) ....5 mL Vial

Depo-Provera Contraceptive
Inj SDV
150 mg./mL
(908-0501) ............Ea.

COMPARE & SAVE!

Compare to Depo-Provera®

MedroxyPROGESTERone
Acetate Contraceptive SDV
150 mg.
(108-3517) ......................1 mL

Depo-Provera
Contraceptive
Prefilled Syringe
150 mg./mL
(908-3696)..........................Ea.

COMPARE & SAVE!

Compare to Depo-Provera®

MedroxyPROGESTERone Acetate
Contraceptive Syringe
150 mg./mL
(108-7694) ..........................Ea.

Depo-Testosterone MDV–CIV
100 mg./mL
(908-3439) ..............10 mL Vial

COMPARE & SAVE!

Compare to Depo-Testosterone®

Testosterone
Cypionate 
Inj MDV–CIII
100 mg./mL
(108-6949) ..............10 mL Vial

Depo-Testosterone MDV–CIV
200 mg./mL
(908-0963) ....10 mL Vial

COMPARE & SAVE!

Compare to Depo-Testosterone®

Testosterone
Cypionate
Inj MDV–CIII
200 mg./mL
(110-5416) ........10 mL

Novarel Inj MDV
(chorionic gonadotropin) 
10 mL      
(202-7483) ................10K Units     

Progesterone In Oil Inj Vial
10 mg./mL
(258-0116) ..............10 mL Vial

rho(d)
WOMEN’S HEALTH

RhoGAM® Plus
Syringe Safety Shield
300 mcg.      
(428-7616) ....................5/Pk. 

300 mcg.      
(623-8526) ..................25/Pk.

Price Cut!

Call for
Availability!

Call for
Availability!

Price Cut!

Price Cut!
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Allergy/Respiratory
Therapy

Compare to Proventil ®

Albuterol Inhalation Solution
0.083%, 3 mL     
(116-1819) ....................60/Ctn 

Atrovent HFA 12.9 Gm.
Aerosol Inhaler
(930-4948)..........................Ea.

Compare to Benadryl ®

Diphenhydramine Inj MDV
50 mg./mL        
(108-4899) ..............10 mL Vial

Diphenhydramine
Inj SDV 1 mL
50 mg./mL        
(375-9452) ....................25/Box

EpiPen Adult
0.3 mg.      
(345-0230)..........................Ea. 

EpiPen Junior
0.15 mg.      
(345-0775)..........................Ea.

Flonase Aq NS Nasal Spray 
0.05 mg.      
(930-3459) 16 Gm. Btl.

COMPARE & SAVE!

Compare to Flonase® Aq NS
Fluticasone Propionate 
Nasal Spray
50 mcg. Spray 
(104-9096) 16 Gm. Btl.

Compare to Atrovent®

Ipratropium Bromide Inhalation
Solution
2%     
(114-6769) ............25 x 2.5 mL 

Compare to Phenergan ®

Promethazine HCl
Inj SDV
25 mg./mL     
(102-7248) ........25 x 1 mL Vial

Promethazine HCl 
Inj SDV
50 mg./mL     
(102-8895) ........25 x 1 mL Vial

Singulair Tablets
10 mg.        
(558-7184) ....................90/Btl.

Epinephrine Auto-Injector
Adult
0.3 mg
(115-5207) ..........................Ea.

0.3 mg
(115-5208) ......................2/Pkg

Junior
0.15 mg
(115-5210) ..........................Ea.

0.15 mg
(115-5211) ......................2/Pkg

Xopenex Inhalation Solution
3 mL 0.021%
0.63 mg.     
(248-0929) ....................24/Box

Xopenex Inhalation Solution
3 mL 0.042%
1.25 mg.      
(248-0083) ....................24/Box
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Vaccines

GARDASIL®

Human Papillomavirus
(HPV) Quadrivalent
(Types 6, 11, 16, and 18)
Recombinant Vaccines
0.5-mL SDV
(558-3890)....................Ea.
0.5-mL SDV
(558-3149)...............10/pkg
CPT® Code: 90649†
Gardasil® is a registered trademark of Merck & Co., Inc. 

HAVRIX®–Adult
Hepatitis A (Inactivated)
Vaccines, Thimerosal-Free,
1440 ELU/mL, 1 mL
1-mL SDV
(254-9057)...............10/pkg

1-mL Tip Lok™ Syringe
without Needle
(115-5404).................5/pkg
CPT® Code: 90633†

HAVRIX®

Pediatric/Adolescent
Hepatitis A (Inactivated)
Vaccine, Thimerosal-Free,
720 ELU
0.5-mL SDV
(254-0582)...............10/pkg
CPT® Code: 90633†

VAQTA®

Pediatric/Adolescent
Hepatitis A (Inactivated)
Vaccine, Thimerosal-Free, 25 U
0.5-mL SDV
(558-4255)...............10/pkg
CPT® Code: 90633†
All vaccines include Federal Excise Tax (FET).
VAQTA® is a Registered Trademark of Merck & Co., Inc.

DTaP Hepatitis A

DAPTACEL®

Diphtheria and Tetanus Toxoids and
Acellular Pertussis (DTaP) Vaccine
(Adsorbed), Thimerosal-Free
0.5-mL SDV
(546-1136) ...............10/pkg
CPT® Code: 90700†
Item stored under refrigeration. May be shipped separately.

Hepatitis B Pediatric

Engerix-B®

Pediatric/Adolescent
SDV, 0.5 mL, 10 mcg
(254-0632)...............10/pkg
CPT® Code: 90744†
Item stored under refrigeration. May be shipped separately.

RECOMBIVAX HB®

Pediatric/Adolescent
Hepatitis B (Recombinant) Vaccine,
Thimerosal-Free, 5 μg/mL, 0.5-mL SDV
(558-6254)...............10/pkg
CPT® Code: 90744†
Item stored under refrigeration. May be shipped separately.
RECOMBIVAX HB® is a registered trademark of Merck & Co., Inc.

HPV

DTaP+IPV+Hib

Meningococcal

Menactra®

0.5-mL SDV
(546-5976) ................5/pkg
CPT® Code: 90734†

Pentacel®

Diphtheria and tetanus toxoids and acellular
pertussis adsorbed, inactivated poliovirus
and Haemophilus b Conjugate (tetanus
toxoid conjugate) vaccine.
CPT code: 90698†
0.5 mL single dose vials
(112-3585) ................5/pkg.
Should be stored at 2°C to 8°C (35°F–46°F). Do not
freeze. Product that has been exposed to freezing
should not be used. Pentacel vaccine should be used
immediately after reconstitution.

Menveo®

(258-0092)..........5/Pk

†For informational purposes only. Source: Reimbursement Codes.com and/or www.cms.gov
<http://www.cms.gov>. Customer is responsible for verification of billing/coding in accordance 
with applicable specific circumstances. 
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Vaccines

M-M-R® II
Measles, Mumps, and Rubella Vaccine
0.5-mL SDV with Diluent
(558-0110) ...............10/Box
CPT® Code: 90707†
Items stored under refrigeration. May be shipped separately. 
M-M-R® II is a Registered Trademark of Merck & Co., Inc.

M-M-R

RotaTeq®

Rotavirus Vaccine (Live), Oral, Pentavalent,
2-mL Single-Dose Tube
(558-8763)...............10/pkg
CPT® Code: 90680†
RotaTeq® is a Registered Trademark of Merck & Co., Inc.

Td Vaccine
7+ Years, Latex-Free and Preservative-Free
0.5-mL SDV
(558-0008) ..............10/pkg
CPT® Code: 90714†
National Average Reimbursement: $19.79/Dose

TdRotavirus

Tdap

Pneumovax® 23
Pneumococcal Vaccines (Polyvalent)
Pneumonia kills more people in the U.S. each
year than all other vaccine-preventable
diseases combined.
2.5-mL, 5-Dose Vial
(558-1814) ....................Ea.
0.5-mL SDV
(558-4195)...............10/pkg
CPT® Code: 90732†
Item stored under refrigeration. May be shipped separately.
All vaccines include Federal Excise Tax (FET).
Pneumovax® 23 is a registered trademark of Merck & Co.,Inc.

Pneumonia

PedvaxHIB®

Haemophilus b Conjugate
(Meningococcal Protein
Conjugate) Liquid Vaccine
0.5-mL SDV
(558-3778)...............10/pkg
Items stored under refrigeration. May be shipped separately.
PedvaxHIB® is a Registered Trademark of Merck & Co., Inc.
CPT® Code: 90647†
(All vaccines include Federal Excise Tax [FET].)

Adacel®

Tetanus Toxoid, Reduced Diphtheria Toxoid,
and Acellular Pertussis Vaccine Adsorbed
Experts estimate that up to 3.3 million adult
and adolescent cases of pertussis occur
every year in the United States. Family
members, especially parents, are the primary
source of pertussis in infants when a source
can be identified. Source: adacelvaccine.com.
0.5-mL SDV
(546-7789) .......................10/pkg

0.5-mL Prefilled Syringe without Needle
(546-4958) .........................5/pkg
CPT® Code: 90715†

†For informational purposes only. Source: Reimbursement Codes.com and/or
www.cms.gov <http://www.cms.gov>. Customer is responsible for verification 
of billing/coding in accordance with applicable specific circumstances. 
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Antibiotics

Compare to Rocephin ®

Ceftriaxone Sodium Inj SDV
250 mg. Vial   
(784-0052) ....................10/Box

500 mg. Vial
(784-8231) ....................10/Box

1 Gm. Vial
(784-6100) ....................10/Box

2 Gm. Vial      
(784-8917) ....................10/Box

Amoxicillin Capsules
250 mg. 
(116-3955) ..................500/Btl.

500 mg. 
(110-6497)....................500/Btl.

Amoxicillin Powder for Suspension
250 mg. 
(104-9470) ............150 mL Btl.

Ampicillin Inj SDV
10 mL
500 mg.
(115-4351) ....................10/Box

1 Gm.
(115-4352) ....................10/Box

Bacitracin Powder For Inj
50000 u      
(908-8136) ..........................Ea.

Compare to Ancef ®

Cefazolin Sodium
Inj SDV 15 mL
1 Gm.
(114-5603) ....................25/Box

Cephalexin Capsule
250 mg.
(115-5331) ..................500/Btl.

Compare to Keflex ®

Cephalexin Capsules
500 mg.
(408-0041) ..................500/Btl.

Compare to Cipro ®

Ciprofloxacin HCl Tablets
500 mg.
(111-8894) ....................100/Btl.

Claforan Injection Vial
1 Gm.
(852-2000) ..........10 Vials/Box

Compare to Vibramycin ®

Doxycycline Hyclate
Capsules
100 mg.
(104-8979) ..................500/Btl.

Doxycycline Hyclate Tablets
100 mg.
(104-6364) ..................500/Btl.

Gentamicin Sulfate
Inj 2 mL FTV
40 mg./mL
(104-9944) ....................25/Box

Lincocin Inj Vial
300 mg.
(908-7376) ..............10 mL Vial

Compare to Bactrim ® DS
Sulfa-Trimethoprim Tablets
800/160 mg.
(108-7552) ..................500/Btl.

Price Cut!Price Cut!

Price Cut!

Price Cut!

Price Cut!

11MS4646_Pharma-CUSTOMER:StyleMaster  6/2/11  12:02 PM  Page 10



To Order Call:1.800.P.SCHEIN 8am–9pm, et •  To Fax:1.800.329.9109 24 Hrs

www.henr ysche in .com/medica l
11

11MS4646–C

Controlled Drugs

Ambien-CR Tablets–CIV
12.5 mg.
(159-4056) ..................100/Btl. 

Ambien Tablets–CIV
10 mg. 
(159-9042) ......100/Btl.       

COMPARE & SAVE!

Compare to Ambien®

Zolpidem Tartrate
Tablets–CIV
10 mg. 
(115-3107) ....................100/Btl.

Buprenex Ampules 1 mL–CIII
0.3 mg./mL   
(121-7793) ......................5/Box

COMPARE & SAVE!

Compare to Buprenex ®

Buprenorphine HCl Inj
SDV 1 mL–CIII
0.3 mg./mL 
(111-8217) ......................5/Box

Brevital Inj MDV–CIV
500 mg.   
(890-7008) ..............50 mL Vial

Compare to Stadol ®

Butorphanol Inj
MDV 10 mL–CIV
2 mg./mL
(104-9796) ..............10 mL Vial

Demerol HCl Inj 5% MDV–CII
50 mg.       
(258-0629) ................30cc Vial

Demerol HCl Inj 10% MDV–CII
100 mg.       
(258-0029) ..............20 mL Vial

Compare to Valium ®

Diazepam Inj MDV 10 mL–CIV
5 mg./mL   
(109-7361) ....................10/Box

Compare to Sublimaze ®

Fentanyl Citrate Inj Ampules 2 mL–CII
50 mcg./mL  
(104-6530) ......................10/Box

Fentanyl Citrate Inj SDV 2 mL–CII
50 mcg./mL
(104-6538) ........25 x 2 mL Vial

Compare to Norco ®

Hydrocodone w/APAP Tablets–CIII
10/325 mg. 
(104-9391) .................. 100/Btl.

10/325 mg.
(408-0089) ..................500/Btl.

Compare to Versed®

Midazolam HCl Inj SDV 2 mL PF–CIV
1 mg./mL Vial
(258-0101)........................25/Box

Midazolam HCl Inj SDV 5 mL PF–CIV
1 mg./mL Vial
(104-8901)........................10/Box

Midazolam HCl Inj
MDV 10 mL–CIV
5 mg./mL
(102-8913) ........................10/Box

Suboxone Film–CIII
2 mg./0.5 mg.
(248-0341) ........................30/Pk

8 mg./2 mg.
(248-0344) ........................30/Pk

Suboxone Tablets–CIII
8/2 mg.
(111-0479) ......................30/Btl.

Call for
Availability!

Call for
Availability!

Call for
Availability!

Call for
Availability!

NEW!
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Nyloxin™

REGULAR STRENGTH
for Moderate Pain (Stage 2)

Item Code Description Unit

(115-6522) ORAL SPRAY (with Xylitol - safe for diabetics) ................1 oz.
(115-6524) TOPICAL GEL (Roll-On) ..................................................2 oz.
(115-6521) TOPICAL GEL (Squeeze Bottle)........................................2 oz.
(119-0131) TOPICAL GEL (Pump Top Bottle – Professional Size) ..........8 oz.

Nyloxin™

EXTRA STRENGTH
for Severe Pain (Stage 3)

Item Code Description Unit

(115-6525) ORAL SPRAY (With Xylitol – Safe for diabetics) ..............1 oz.
(115-6528) TOPICAL GEL (Roll-on) ..................................................2 oz.
(115-6526) TOPICAL GEL (Squeeze bottle)........................................2 oz.
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Henry Schein Rx Samples Service

Rx Samples Service I Privileges I  Allscripts I  Henry Schein Brand

www.henryschein.com/rxsamples
1.800.PSCHEIN
www.henryschein.com/medical

Our Rx Samples Service 
is free, secure, and easy

Order pharmaceutical samples online—
easily and conveniently.

Sponsored by leading pharmaceutical
companies—with no cost to you.
Sampling enables you to:

• Initiate patient treatment faster

• Increase patient compliance

• Provide valuable information about 
patient response to a new Rx regimen

• Increase patient satisfaction; patients 
appreciate the convenience, ease, and 
thoughtfulness of samples

Check your eligibility today!
Go to www.henryscheinrxsamples.com,
sign up and in a few minutes you can start
ordering sample:

• Access to leading brands not currently
available to you today

• Easy to use; 3 minutes to register,
2 minutes to reorder

• Order multiple brands from different
manufacturers from one central location

RhoGAM,® the leading Rho(D)
Immune Globulin product,1 offers
ALL of the following benefits:
• A 40-year history of safety and reliability.

~ No documented cases of viral transmission1.
~ No interruptions in product supply.

• A select pool of dedicated, long-standing plasma donors.
Every plasma pool is screened using the sensitive 
polymerase chain reaction technique to reduce the 
risk of viral contamination.

• Viral inactivation (including West Nile Virus) and viral 
removal (including hepatitis A) processes. 
The manufacturing process for RhoGAM® Brand also 
includes the CorrTest™, a quality control check to
confirm the integrity of the Viresolve™ filter.

• A product free of latex, preservative, and human
serum albumin.

• IgG content ≥98%.

• RhoGAM® Brand clearly defines both “when” the drug
needs to be administered (i.e., indications and usage)
and “how often” it needs to be administered (i.e., dosage
frequency). The dosage frequency for RhoGAM® Brand is
every 12 weeks. Dosing guidelines for RhoGAM® Brand
align with both ACOG and AABB standards.

There is only ONE RhoGAM® Brand

(913-9376)
Single 

(428-7616)
5/Pack

(623-8526)
25/Pack

References
1. In the U.S., Ortho-Clinical Diagnostics Data on File.

For more information regarding the safe and effective use of RhoGAM® Brand,
see the prescribing information in the package insert at rhogam.com

Important Safety Information
RhoGAM® and MICRhoGAM® Ultra-Filtered PLUS Rho(D)
Immune Globulin (Human) are made from human
plasma. Since all plasma-derived products are made
from human blood, they may carry a risk of transmitting
infectious agents, e.g., viruses, and theoretically the
Creutzfeldt-Jakob disease (CJD) agent.
Local adverse reactions may include redness, swelling,
and mild pain at the site of injection and a small number
of patients have noted a slight elevation in temperature.
Hypersensitivity reactions include hives, generalized
urticaria, tightness of the chest, wheezing, hypotension
and anaphylaxis.
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To Order Call:1.800.P.SCHEIN 8am–9pm, et •  To Fax:1.800.329.9109 24 Hrs

www.henr ysche in .com/medica l
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11MS4646–C

Henry Schein DxRx Solutions

1.800.PSCHEIN
www.henryschein.com/medical

We’re there
when you
need us—with
our DxRx
Solutions
Hotline

Do you have questions regarding diagnostic,
pharmaceutical and vaccine items that you
purchase from Henry Schein? Need help finding
a CPT code, package insert, or looking for
brand to generic comparisons?

The Henry Schein DxRx Solutions Hotline provides
information on the following topics for diagnostics,
pharmaceuticals and vaccines:

• Indications and usage as provided on a package insert

• Package inserts

• Brand to generic comparisons

• CPT codes and J codes†

• ACIP recommendations for vaccinations

• State Law requirements for school and day care entry

• Latest updates on supply issues, and much more

1.877.523.SHOT 8:30am–5:00pm, est
1.877.523.7468

dxrxsolutions@henryschein.com

Henry Schein DxRx Solutions I Allscripts I  Henry Schein Brand

†For informational purposes only.
Source: Reimbursement Codes.com and/or www.cms.gov <http://www.cms.gov>.  
Customer is responsible for verification of billing/coding in accordance with
applicable specific circumstances.  
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