
  Save up to 

$25 
on your Next Prescription 

ProCentra
(dextroamphetamine sulfate) 
Oral Solution

™c

$25 rebate for  any co-pay or cash expense with your 
prescription of ProCentra™(dextroamphetamine sulfate) 
Oral Solution (minimum quantity dispensed of 6 oz)

The only liquid solution indicated for 
children three years of age and older. 

You can take advantage of this rebate offer by following 
the steps below:

This rebate is only valid for the products listed on the rebate form.  THIS IS NOT VALID 
FOR ANY OTHER PRODUCTS OR GENERIC SUBSTITUTIONS.

Tiber Laboratories 
Rebate Department
5400 Laurel Springs Parkway
Suite 803
Suwanee, GA 30024

First Name

Last Name

Address

Suite or Apt. # 

City 

State    ZIP 

Physician Name 

I have complied with all the terms of this offer.*

Signature
(must be signed in order to be valid)

You will receive your rebate check in 45 to 60 days.

*Rebate not to exceed pa�ent’s copay or cash payments. Rebates are not valid for prescrip�ons reimbursed 
under a federally funded health care program, including Medicare or Medicaid, as well as similar state medical 
assistance programs. Offer void where prohibited by law, taxed or restricted. Offer good only in the USA.
Manufacturer reserves the right to rescind, revoke, or amend this offer without no�ce.

By my signature above, I cer�fy that I am not being reimbursed for this product by Medicare or Medicaid, any 
other federal or state program, including any state pharmaceu�cal assistance program or any other third-
party payers.  I also understand that I am responsible for any repor�ng or other requirements with respect to
receipt of this rebate.

This offer may not be reproduced without wri�en consent.

Manufactured for:
T I B E R  L A B O R A T O R I E S
Suwanee, GA 30024

PATENT PENDING

1. Fill out the en�re form below and sign it.
2. Include a copy of your pharmacy informa�on sheet lis�ng your name, 
    name of product, date, and amount paid.
3. Include a copy of your cash register receipt.
4. Mail this form, along with your pharmacy informa�on sheet and cash
    register receipt to:


