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Unsubscribe Fax Form

If you no longer wish to be included in the searchable physician database on www.macugen.com,
please fill out the form below and fax it to Annemarie Medler at 212-824-3101.

ltems marked with an asterisk (*) are required.

* Title:

* First Name:

* Last Name:

Specialty:
] Comprehensive Ophthalmologist
[] Optometrist
[] Retina Specialist
* City:

* State:

*Zip Code:

Signed:

Please fax to 212-824-3101. Attention: Annmarie Medler
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