
YOU MUST BE A LICENSED PRACTITIONER WHO CAN LEGALLY
PRESCRIBE IN YOUR STATE TO REQUEST AND RECEIVE DRUG SAMPLES

1. PRINT THIS FORM

2. FILL OUT FORM COMPLETELY
• All information must be provided for request to be processed.
• Original Signature - No signature stamps

3. FAX COMPLETED FORM TO:
Attn: Sample Dept.
Fax#: (781) 843-7932

4. QUESTIONS? Please call Braintree Laboratories at: (800) 874-6756

Note: Please fill in all of the requested information. According to Federal Law,
no drug samples can be sent if any information is missing on this form.

FOR FREE SAMPLES

Date ____________________________

Practitioner’s Name (Please Print) ______________________________________________________________________

Office / Hospital Address ____________________________________________________________________________
(Cannot Ship to P.O. Box)

City ____________________________________________ State __________ Zip __________________

Practitioner’s
Office / Hospital Tel. # ______________________________ Specialty ____________________________________

Practitioner’s 
Signature ________________________________________ State License # ______________________________
(no stamps please)

Professional Designation: (Please Check One)     q MD   q DO   q NP   q PA 

Sample Authorization: By signing this sample request form, I certify that I am a licensed practitioner who can
legally prescribe in my state. I am requesting the above sample(s) from Braintree Laboratories for the medical
requirements of my patients.

Sample size: one case (3 each) HalfLytely® and Bisacodyl tablet Bowel Prep Kit With Flavor Packs


