Questions to ask about your

1. What is the name of my medication and how much should | take per day (dosage and time of day)?

2. How should | take my medication (e.g., with food or on an empty stomach)

3. Should I avoid other medications/foods/beverages?

4. What should | do if | miss a dose?

5. How does my medication work and what are the goals of treatment?

6. How quickly can | expect to see an improvement?

7. How long will | have to take this medication?

8. What side effects might | experience and how can | manage them?

9. Will I need to be monitored with any lab tests?

10. Are there any product samples, coupons, and/or patient assistance programs available?

Ll
Compliments of S aIIX@ www.salix.com
PHARMACEUTICALS, INC.



