
This program is available for patients with financial difficulties. Physicians apply for
this program on behalf of their patients. Eligibility is determined on a case-by-case
basis through a formal review process at Digestive Care, Inc. Upon 
approval, a FREE three month supply of PANCRECARB® will be sent to the 
requesting physician for distribution to their patient.  If another supply is needed the
physician is to submit another enrollment form.  

Patients participating in Medicare, Medicaid or any other State or Federal Subsidized 
Pharmacy Benefit Program are not eligible for this program.
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Assistance ProgramTM

1120 Win Drive  
Bethlehem, PA 18107  
Voice: 610-882-5950
Fax: 610-882-0349
www.digestivecare.com

To apply for this program complete
the enrollment form on the reverse side.




