
Cetirizine HCl

Official Mail In Certificate Offer Expires 12/31/09
Mail-in refund not valid for residents of New York or Maine.
Not to be combined with any other offer.
Offer expires on 12/31/09. All requests must be received by 
01/30/10. Offer limited to 1 request per family, household, or 
address. Please allow 6-8 weeks for processing refund request. 
This original certificate and store-identified receipt must be originals 
and may not be reproduced. No clubs, groups, or organizations 
may participate. Offer valid only in USA and/or FPOs and APOs. 
McNEIL Consumer Healthcare Division of McNEIL-PPC, Inc. is not 
responsible for late, lost, misdirected, or damaged mail. Void where 
prohibited, taxed or restricted. This offer is only for the original 
retail purchaser of the product specified. United States Postal 
Statutes prohibit the use of the U. S. Mail service to attempt to 
defraud, or obtain money, refunds or property by fraudulent means, 
such as the use of fictitious names or addresses. Multiple or 
fraudulent submissions could result in federal prosecution under 
mail fraud statutes. (Title 18, United States Code, Sections 4674 
and 1342 and/or 1348). Cash redemption value 1/100 of $.01. For 
questions regarding this offer, call 1-800-648-0027.

MAIL-IN OFFER ONLY — NOT REDEEMABLE AT RETAIL
© McNEIL-PPC, Inc. 2009

In order to receive your refund for $10, you must do the following:  
1. Complete this original mail-in certificate
2. Locate the entire original store identified receipt dated on or between 9/1/08 and 12/31/09
3. Circle the price paid on the original receipt
4. Send this original certificate, original store identified receipt and written UPC number to:
                                             ZYRTEC® $10.00 Refund Offer
                                             PO Box 1477, Lancaster, PA 17573
Please print your name and address clearly:

Name _______________________________________________________________________________________

Street Address________________________________________________________________________(No P.O. Boxes)

City__________________________________________ State___________  Zip____________________________ 

UPC number from the ZYRTEC® package____________________________________________________________

Price paid for this Purchase $ __________________________________
MHS

SAVE$1000$1000SAVE
Use only as directed.

ZYRTEC® 45 countZYRTEC® 45 count

when you
buy 2

45 count
    packages

Mail-in
Refund
Offer

Visit myhealthyseasons.com for more information and special offers

Valid if purchased 
on or by 12/31/09
See below for details.

Not valid for products reimbursed by government programs
Mail-in refund not valid for residents of New York or Maine


