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What i1s the IMPLANON"®
Trained Clinician Portal?

 Atool that will allow you to:

— View your patients’ activity within the IMPLANON"® Direct Support Center in
real time, 24/7

— Place buy and bill orders for IMPLANON"®
— Request benefits verification

— Check status of existing requests

— View product information

— Check your account status

Manage your patients’ prescription needs with ease!



IMPLANON“/ Accessing the
coregeselinglriens 7 Trained Clinician Portal

Visit wvw.IMPLANON-USA.com/hcp and click on the link for CVS Caremark. Follow the
link to “Order Online.”
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Consider a unique approach to contraception

Click on CVS
Caremark to visit
the IMPLANON®

Direct Trained
Clinician Portal.




IMPLANON' Accessing the

(eonogesre||mp|on)aamg/ Tra|ned C||n|C|an Portal

Follow the link to “Order Online.” Click OK to link to the IMPLANON® Direct Trained
Clinician Portal.
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The Landing Page allows you to log-in to your secure Trained Clinician web page.

IMPLANON op Schering-Plough
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Contact Us www.IMPLANON-USA.com

Welcome to the IMPLANON? Direct Clinician Support ~Login
Center.

, . tEmrame: | Enter User
The support center is your full service online resource
for IMPLANON® Direct. The IMPLANON® Direct Name and
Support Center is a highly confidential Web site that Paﬁwurd:l Password.
integrates the services available through our tollfree
phone number and provides healthcare professionals
24 hour, direct access to these services.

This Web site is designed to assist you with the
following: |£|&|

« Verifying insurance Heqgister Forgot Password
s Placing an order

e Viewing product information
e Checking your account status

New users can

register by
' following this link.




sl At / Getting Started - Registration
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Register quickly and easily by clicking the “Register” link on the Landing Page.
Enter the requested information and submit. Your registration will be validated
and access will be enabled 24-48 hours after submission.

IMPLANON ofp Schering-Plough
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Contact Us | W IMPLANON-USA.com

Register
* Indicates a " Email / Username: |
required field. — Password
g must comply
* Confirm F'mnrnl:l Wlth the

criteria below.

Password Policy

Vour pasEwerd vill axpirs in S0 days

Wour password must be o least sipht (B] charscters and vt ol least the fodlovdng
® A leart ore uppercare lefler

R On | v Chse [eflar

wurt ore nemaerio digit

aRrt arl Spacis chibbeler, Valid gpeeinl charssierd bra IR LY

ERER

Click next and
* ine cates requited fiaeld continue
=3 entering the
requested
information.
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Navigate through the site easily using the left navigation bar. The home page presents
a dashboard of data grids with the most pertinent patient information at your fingertips.

IMPLANON' / ofp Schering-Plough
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Simply click
the headings Contact Us
on each page

to navigate
th rou g h th e hangs. Bamwon Sales representative information

IMPLARDON-USA

hecount Information My Home Page
View your

) Welcome Samantha Test e SChering‘PIOUgh
sSite Search Patients ; Hame: Apnl Schneller i

: You have entered your secure and confidential CVS ) representatlve

Varify Insurance Caremark Implanan® Direct Clinician's Supporn Center, Al Email: apnl.schnellenzspeorp. com contact
specific patient information is kept confidential and not —

Buy and Bill Purchass made available to Schering-Plough or its representatives, none: information.
'u'im Pmduﬂ

V| ew pat| ent i Your TH license will expire in 14395 days

information
according to

: axt Pro L3
these tabs. Y St Last Progress Note L u;h i

J Patiast In ca ld m #d on SRF feam, Fanad clinigien'e oo for
Tharzone
’ ldd inn.al 8 'ﬂ'-:- i akiarn

frd = D 'i s11'r. clld d|:-| 1 By&BIIc-dnﬁ--l
SIR4T4]F T AF200% 5 -J ried gtanderd T day dalivery, Verfied ihip to and kill to T 3200%
_ldd ®EE In EyETRm.

Click on case

number to see
detail.




PME%??N / Case Detall

View additional case detail, including case dates, current status,
patient contact information, and progress history.

IMPLANON ofp Schering-Plough
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Contact Us wWaw IMPLANON-USA com

My Account Information Case Details for 23847400
Chsogs Peovcry Coseboait ________________________________________|

Search Patlents Caza Number: 23847400 Last Progress Note: Contacted office - second request
for patient insurance infarmation
Case Open Date: 071372009

Verify Insurance

Last Progiess Note

Buy and Bill Purchase Data; B/ V20E
Resolution:
Click patient [ Patentiormstir
name to view Mame: Jessica Miller Payer Name:

patient detail Address: 1355 Dogwood Ct
Chattanooga, TH 37412

screen.

Phone: (423)885-4712

Progress Notes History:

RIS Tewy Cortactad office - pacoted Mequart Tof PR FEUrnes formation
TN  Hiosaki  Peient naursecs B s Beed on SAF fom. Foosd clrecime's odfioa Tor adaeseal infommamon

Progress notes captured

will be displayed in
chronological order..




WEE’?‘E?NQ / Patient Detall

The Patient Detail screen shows patient contact information
and all benefit verification cases and orders for that patient.

IMPLANON' ofp Schering-Plough
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Contact Us www.IMPLANON-USA.com
My Account Information Patient Detail
Change Faseward Patient Name: Jessica Miller Phone: (423)855-4712
Search Patients Address: 1355 Dogwood Ct Age: 30

Chattanooga, TH 37412

Verify Insurance ICha:

Buy and Bill Purchase View a_l I
benefit

MiawE i oac L3574 Contacted phyician for a@ichal niommation 7/102009 ver |f| C at| on

Information

cases for
Orders

Service Request Form
[There are no orders for this patient

this patient.

View all orders
for this patient.
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The Orders Tab allows users to view all orders placed with IMPLANON" Direct, whether
placed by phone, fax, or online.

IMPLANON' / ofp Schering-Plough
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Conlact Lis WAL IMPLANON-USA com

My Account Information My Home Page

Change Faseword Sales representative Infonmation
Welcame Samantha Test 5

Soarch Patlents Hame: Lon Hall
You have entered your secure and confidential [EPL AMON® .

Verily Insurance Direct Clinician's Support Center. All specific patient Email: lon haliRapeaip com
infermation is kept confidential and not made available 1o 1 2

E‘W and Bill Purchase Schering-Plough or its opresentatives, Phone: 1-800-FB2-2347 X743

View Product ]

Information CHek e Io verty Vour porconal Infomusion

Sowvice Requast Form

Your TN license will oxpire in 14357 days

Opan Cases | Orders | Payers

search
N Case Mumber Drder Date Ship Stahss Order Hote
Click case TITEEIT
Buy isd BNl Purchads 3L 3 200F
number for ADB Ordar 3/13/2009
.. g Buy sad Bill Purchaze 31 W 200%
add |t|0na| 23743991 Buy asd Bill Purchases 37132009
. FEEZTFIL] Buy sad Bill Purchars 3122009
detail on each 2744343 AGH Ordar
FERLTEET AOE Crdar A1 32009
order. 22889513 AOR Drdar /32009 08/21/200%
AaBETELD ACE Oudar A0S
27 T4amIE Buy sad Bill Purchass /2072005




!MELﬂ()}l\: / Orders Detall

The Order Detail screen provides information regarding the type of order,
order date, ship date and shipping information for all orders.
Patient information is presented for AOB orders.

IMPLANON' / ofp Schering-Plough
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Coniact Lis W IMPLANDN-USA com

My Account Information Order Number: 23889512

Change Password oer vt |

Search Patients Order Date: BA2000 PO Numbar: 5532
Varify Insurance Order Type: Retail Amount: $5595 28

Order Status: DK Ship Date: 0221/2002
Buy and Bill Purchase

Order Hoem: Implanan Tracking Numbaer:

Wi Product :
kiformation Duanting 1 Comments: Send Requested Infarmation
Service Request Form Ship To Hame: Samaniha Test MD Patient Hame: Susie Brown

Ship Address: 125 Elm Strest Patient Address: 123 Brown Ave

Surle A0 Chattanooga, TH 37411

Chattanonga, TH 37412

Ship Phone: (4235558547

Patlent Phone: (42355559652



PME%??N/ Account Information

View your account status, including unpaid and paid orders.

IMPLANON' ¢ Schering-Plough
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Contact Us wrw IMPLANDN-USA. com

Use these
links to toggle

My Account Information My Account Information

Change Password

Mew ocourd Shue between
Search Patients SRNRSE account
Vrify Insurance View Account Status status and My

Account Name:

Total Open Balance: 359528

0.30 Days: $0.00 3160 Days: $0.00  61.90 Days: $595.28 90 + Days: $0.00

Profile.

Biry and Bill Purchase

View Produet
Information

Service Request Form e Use tabs to
view unpaid

Unpaed Orders | Paid Orders

Order pasmber | Dats OF Sals v | wi | Drder Total | Balance
FETLE T 31372009 1 tmpdanon jEEaaT 439529 &1 or pa|d

orders.




(IME%E?NQ / Change Password

You will be prompted to change your password every 90 days
to ensure that your information remains safe and secure.

IMPLANON ofp Schering-Plough
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Contact Us IMPLANON-LUISA

My Account Information Change Passwornd
Instructions:
Change Password
Your password will expire in 90 days
You can not reuse any of your last 5 passwords
Your password must be at least eight @) characters and with at least the following:

Search Patients

L « At least one uppercase letier Instru Ctions for

Buy and Bill Purchase « /Atlanst ong Iowercass: et creating your
# At least one numeric digit nigue

View Product « At least one special character, Valid special characters are Sa#di 8" uniq

Information password.

Current Password: |

Senvice Request Form Mew Password: |

Wenfy Password |

@ Cancel



WE%??N/ Search Patients

Quickly and easily search for patients by name.

IMPLANON ofp Schering-Plough
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Contact Us wiww IMPLANOMN-USA.com

Aecaunt Informatio Patient Search .
"y —— — Easily search

Change Password = patients using

Patients: | 4 Patients

Search Patients — adrop-down
Liza Allen menu.
Verify Insurance |Lisa #ien Amy Black
Vi Back Stephanie Blug LRI
Buy and Bill Purchase |Bgpharis Blyg Susie Brown DOTNNTE
|Sugee Grewn dd LR
View Product *:J—“ o’ Nancy Johnson ::::nm
E_!-'_": ¥ Johrigon nggr Lew mEE 1
S o T o
Ty I I
Semvice Request Form i .ie:slca W = 18Ty
s T RA0G
:.'Jr,g e, OL2INeTE
jl.:'ﬂ'.t k.01 gqrAN
| Caroling Yk DRG0
:':‘.L"“t Tiorl DA2ENEED

Click on patient

name to view
patient detail
screen.




IMPLANON :
lstonogestiel implanf smg / Verify Insurance Coverage

Please read and accept the authorization as the first step in submitting your coverage
request. This language is identical to the authorization language on the
IMPLANON"® Direct Service Request Form.

IMPLANON ofp Schering-Plough

letonogesirel implant) emg

Conlact Us vl LA MOM LIS Acom Lot

My Bccount Infermatian Werify Insurance
Cluange Pt
Search Patlents | aythorize Caremark, LL.C, or s affiliales to be my designaled agend and 10 act as my busingss

afsocidte (48 difingd in £5 CFR 1B80.103) to use and disclode dny mformation aboul dny of my
'I.I'mlfjl lipauif apce patieras for whom | imtend to préscribe BAPLANOMN® 10 the insurer of such patieras and to oblain

any irdormation aboul such patents, meludng sny prodected hialth informatson (a8 defned n 45
Buiy and Bill Puichase CFR 160) from the msurer, mecludng ebgbikty and other benefit coverage information, for my

payment andfor healih case operation purposes. As my business associate, Caremark, LLC is
View Product required 10 comply with and by its signature herele, agrees that i will comply with the applicable
Information reqaremants of 45 CFR 164 504(e) mgarding busness associales, and that i will safeguard any

pratectid hislh nformation 1kt 0 oblaing on ry Behal, snd will wte snd disclase ket infoemistnon
Serdce Request Form anly for the pispotes specihed herein or a3 othermae permited by law

HOTE: Pleasa nobfy your patients thal CVE Camsmark will atlempd bo reach them by phons to venfy
their acceptance of the product

PATIENT INFORMATION: FPlease provide complete contact information for the pagient, i patient
prafars 1o b contacied via their mobile phona, please provide mobile phong number
PRESCRIBER: The Prescriber listed on the form must be tramed in the insedson and removal of
IMPLANON® and be a part of the SP Trained Chirscian Database

PRESCRIBER AUTHORIZATION: This aulhonization allows BJPLANOMN® Direct 1o investigate the
pilierd’s msurance Coverage scling on behall of the physician

T 1 Agres

After agreeing to the
disclosure

“ hvibleates required fleld

information, click
“Next” to continue.
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Enter patient’s personal information to proceed with insurance verification.

IMPLANON' /

ofp Schering-Plough
[etonogestrel implant) 68mg /

wara IMPLANON-USA com |

Conlact Us 1

My Account Infarmation
Change Passwaid
Seaich Patients

Warify Insurance

Biry and Bill Puichase

View Product
lilanmation

Sorvice Request Form

Werify Insurance

Patient Infermatien

* Flvst Hame: [55 " Dane OF Birsh: 57771088

aad

* Last Hamie: [Etreren

* Phoae: |3:||_55.5_,55.55

* Address: (173 Brown Ave
* Sacial Seculing
Hisimbiai: |3MEEEH

Bddress (Line 2): |

" City: [Chattanooga

* Stalet (TM -I

* Zip: Fany

* Indicates
required

field.

* Indicates u\-q“irml fiald

After completing
your patient’s
information, click
next to submit

insurance
information.
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Enter the patient’s primary insurance and policy holder information.

IMPLANON' op Schering-Plough
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Contact Us www.IMPLANON-USA.com
My Account Information Verify Insurance
Change Password Patient Insurance: Primary Insurance
Search Patients * Primary [iain Street Health = Policy Number: |1 234567

Insurance Name:

Verify Insurance

* Phone Number: |555_555_5555 Latou: Number:l

i o Policy Holder Information

iew Product

Information Policy Holder |5, 5z Brown ID Number: [3349
Name:

Employer: [A5C Company] Cardholder

Patient:

Buy and Bill Purchase

Service Request Form

After completing
= Indicates required field the patient’s
: insurance

information, click
“Next.”




IMPLANON .
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Enter the patient’s diagnosis code.

IMPLANON' ofp Schering-Plough
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My Account Information Yerify Insurance

Select a
* Please select a diagnosis for this patient d | ag nos | S fO r

Change Password

Search Patients

Vw255 72543 [ 4552 your pat|ent then
Verify Insurance I Other l— . 1
_ click next to
Buy and Bill Purchase .
continue.
View Product
Information

Service Request Form




IMPLANON

(torogestel implanf sang / Verify Insurance Coverage

Once the submission is complete, you will receive the results of your patient’s benefit
verification within 2 business days. Ordering instructions are presented to show next
steps after the benefit verification is complete and has been reported to you.

IMPLANON'

lefonogestrel implant] 68mg /

My Account Information
Change Password
Search Patients

Verify Insurance

Buy and Bill Purchase

View Product
Information

Service Request Form

Contact Us www.IMPLANON-USA.com

Verify Insurance

op Schering-Plough |

Your patient benefit investigation request has been submitted and the results of this
request will be reported to you within 2 business days.

After receiving the results of your patient's | fit i tigation, if you Id like to place
an order for IMPLANON®, next steps are:

e Toplace an ADE order, please complete the prescription information at the bottarm of the
Summary of Benefits form and fax to IMPLANON® Direct toll-free at 1-866-765-3882, ar
complete and fax a Service Request Form with patient information and the prescription
sections completed.

o To place a Buy and Bill order, you have the option to order online using the Buy and Bill
Furchase function on this secure intemet partal by clicking an the link to the left, or complete
the Wholesale Order section of a Serice Request form and fax to IMPLANON® Direct toll-free
at 1-866-765-3552.

After receiving your
patient’s coverage

information, please
follow these steps

to place an order for

IMPLANON®.




Lﬁ”&éﬁ"ﬁﬁ/ Buy and Bill Purchase

You can place a buy-and-bill order for IMPLANON®
by completing the required information

IMPLANON" ofp Schering-Plough

letonogestrel implant) eemg

Conlact Lis IMPLANON-USA

My Account Information  Place a Buy and Bill Order

'I:Itahgl:r Pa il Pleass verify your Prescriber (Trained Clinician) Information
Search Patients The Drder Wizard will walk you through the steps to place an ordar for IMPLANON
Pleass prowvide the information balow, (Required Fielids are highlighied)
Verify Insurance * First Hama:'sam antha * Email: ||p-:_,|@|he|a com
Buy and Bill Purchase * Last Name: [Toa = State Of [TH -
Visw Prodact License:
o Fraide "
L} 1
Iinfarmation p:::.?c::rr“!' Samantha 'I:-:;T:: [2es8
Sorvice Request Form *Ph nna:hu-gﬁg{,,g.g.,r * Licanzs |m :
- Expiration o
Fax: [l475es 4125 Date:
" Addross: 135 Eim Stroel " HPI Number: 73455
Req uired Address [Line |< e 200 = ‘I_C""“'"f " Phono
. ) ) 2 relergnce: & Eax
information is ; i
. . . c“l":ll:hm:anpngrt Email
highlighted in
yellow. St S Click “Next”
Ab:[rai2 to continue
placing your

Implanon
order.
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/ Buy and Bill Purchase

Enter the correct shipping address for this order.

My Account Information
Change Password
Search Patients

Verify Insurance

‘ Buy and Bill Purchase

View Product
Information

Service Request Form

Home I

Place a Buy and Bill Order

Ship to Address

Contact Us

I www.IMPLANON-USA.com

© Ship to Provider's Address

Account Address
Name: Test, Samantha
Address:

125 Elm Street

Suite 200
Chattanooga, TN

JF412

Phone: {423)555 8547
Fax: {423)5554125

" Ship to an Alternate Address

& Ship to a Different Address

Please select

Account Address
* Auldress:

* Phone:

Address (Line 2):

* Contact Name:

|
* City:

o

* State:

Select 'l
*Zip:

e

You may choose
from primary
address on file,

You may choose
an alternate
address listed in
this drop-down
menu,

Or you may enter
anew address.




(Ielta/logpe!r_e?ﬁ‘m(ﬂ)sl\e],/ Buy and Bill Purchase

Enter the quantity requested for this IMPLANON® order.

IMPLANON' /b Schering-Plough
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Contact Us www.IMPLANON-USA.com

My Account Information  Place a Buy and Bill Order

Ehangzsasword Quantity Requested

Search Patients

EaLhaat Please enter the Quantity of IMPLANON® NDC: 00052.0272.01 Choose the
Verify Insurance * Quantity Requested: |1 q u antlty fO r th |S
Buy and Bill Purch 3

uy and Bill Purchase PO# (Referencef): [ | (¢ aquired by your practice or order.
Miow Product institution)
Information

Service Request Form

* Indicates required field




(Iei/log)e!r‘éﬁ‘lp\]b%\i/ Buy and Bill Purchase

Enter the payment information. You may choose to pay using a credit card, or by
Invoice.

IMPLANON' o Schering-Plough

letonogestrel implant] 68mg /

Contact Us Www.IMPLANON-USA.com

My Account Information  Place a Buy and Bill Order

Change Password Payment Information

Search Patients

Verify Insurance

" Use a new Credit Card * Card Type: * Card Humber:
Buy and Bill Purchase [Please Select 7] | Choose a
View Product - Expiration:Date: * Name of Card: payment method
Infi i |M0mh vl I‘r’ear *I |
nformation for your order.

Service Request Form

¥ Please invoice me for this order

* Indicates required field




(Ielta/logpe!r_e?ﬁ‘m(ﬂ)sl\e],/ Buy and Bill Purchase

Enter the required business information to place your order.

IMPLANON' o/p Schering-Plough
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Contact Us www.IMPLANON-USA.com

My Account Information  Place a Buy and Bill Order

change Fassword

Search Patients

Verify Insurance * Form of Business:  * prjyate Practice

& Hospital
Buy and Bill Purchase e PHSp(SdﬂB) Choose. the form
i  Sub PHS (340B Prime Vendor) of business of

i CFSS (DOD, VA, 1LH.5.)) H

Information Rl

© Planned Parenthood yo ur p ractice.
Service Request Form © Other: |

* Indicates required field




(Ielta/logpe!r_e?ﬁ‘m(ﬂ)sl\e],/ Buy and Bill Purchase

Enter the required tax identification information.

IMPLANON op Schering-Plough
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Contact Us | Www.IMPLANON-USA.com

My Account Information  Place a Buy and Bill Order

Lhange Bassporg Tax ldentification Humbers

Search Patients

Verify Insurance * FEIN: |

Buy and Bill Purchase OR Enter your FEIN

View Product * SSN: [555.55.555 or SSN.
Information

Service Request Form
* Either FEIN or 55N is reguired

* Indicates required field




(Iet/log)e!r‘éﬁ‘lp\]b?sl\i/ Buy and Bill Purchase

Verify your order information to complete your Implanon order.

My Account Information  Place a Buy and Bill Order 7]

Change Password . . . A .
4 Please verify your order information below and press the Finish button to complete this order:

Order Raquestad:

Search Patients

Verify Insurance
This order was placed by aa

Buy and Bill Purchase | 1
B Verify your order
View Product i i
Ir:f?:mart?o: Quantity Item Unit AWP Unit Price Total Amount |nf0rmat|0n and
1 Implanon B8mg F744.10 $8583.37 $883.37 Cl | C k next to
Service Request Form | h
Sales Tax: $0.00 Comp ete t e
Total Amount Due: $583.37 Ord er
Shipping Address Billing Address
Test, Samantha Test, Samantha
125 Elm Street 125 Elm Street
Suite 200 Suite 200
Chattanooga, TH 37412 Chattanooga, TH 37412
(423)555-5547 (423)555-8547

To submit the
The Order will be paid by Invoice Ol’der, you must

check the box to

accept the
Pravider will be invoiced far all products (IMPLANON®). Purchased fram Carerark, LLC at the rates 1 1
guoted at the point-of-sale. Provider is financially responsible for, and agrees to pay, Caremark, LLC aUthorlzatl on
all invoiced charges for products ordered by Provider. Each invoice will be due and payable by |ang uage

Provider within the payment terms offered by Carernark, LLC on the date-of-order.

Please consult your tax advisor for information regarding local and state tax policies in your area.

* Indicates required field
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/ View Product Information

Users can view product information about IMPLANON®by a direct link to
www.IMPLANON-USA.com. This launches a separate window.

IMPLANC

letonogestrel implan

=10l
| o>

) Implanon: Prescribing IMPLAMON - Microsoft Internet Explorer
Edit

OBack e O e Iﬂ @ \-_;] | j:_) Search *Favorites @| [‘/:\’;v .,;_. E _J

File View Favorites Tools  Help

View
information

about the
product here.

My Account Information  Plac
Change Password —
Search Patients

Verify Insurance Th:

Buy and Bill Purchase

View Product
Information

Service Request Form

Address I@ http:f e implanon-usa, com/HCP prescribingImplanan/index, asp?C=34732400527 126273145

 E)so |Links ®

& -

IMPLANON"

Dosage and
adminiztration

Overdosage
Storae

Full Prescribing
Information

Coding informstion

Request training

[etonogesirel implant] samg

About Benefits of
IMPLAHOH IMPLAHOH

Search I

Consumer  Healthcare Professionals

Consider IMPLANON®
a unigue approach
to contraception

Insertion and Patient Ordering and
Removal Support Billing

Take the Tour

Prescribing
IMPLAHOH

Prescribing IMPLANON®

& good candidate for IMPLAMONT is a wornan seeking effective, long-
acting contraception that does not require daily, weekly, or monthly

dosing. For example: Find out what makes

IMPLANOMNE unique.

® A worman who may be done having children but for whorm
sterilization is too final.

® A busy mother who wants to space her children. %

® A young wornan not ready to start a family. Request
IMPLANON®

It is important to also consider contraindications, warnings, and training

precautions as described in the full Prescribing Information. NEW - Sas which

upcoming conferences
are also offering training.

Training is required prior to IMPLAMON® administration

Y —
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/ Service Request Form

Users can easily obtain an IMPLANON?® Direct Service Request form by clicking
on the convenient link. This opens the form in a separate window.
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Users can submit questions to the IMPLANON?® Direct Support Center
by mail, telephone, fax, or secure e-mail through this site.
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Contact Us

For Help with services provided on this web site, please contact the
MPLANON® Direct Suppost Center

IMPLANCHN® Direct Hotiine Phong: 1-866-318-3492
cha CVS Caremark Faxc 1-866-T54.3582
105 Mall Boulevard Howrs: Monday = Fridéay
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not remember your account information, This featurs requires that you have
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addrass to be provided. Once the system venfies this emal address a
lamporany passwiond 15 a5signed and fandvarded via emal. Once & user
Iags inwith the temporary password, the system will force the user to
changa their password (standard password policy applies). The bermporary
passwond will be good for anly ane kogin

This will requine yoar to check your email in order to retrieve the access
Gl On

Mail, telephone
or fax your

questions to the
IMPLANON Direct
Support Center.
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