B t FAX COMPLETED FORM TO
&dl aag’é:a ge (949) 266-9636
NUTRITIONAL SUPPL MEP TS Call (800) 898-6888 Obesity Action Coalition

Required Statement for Contributions of Inventory
(**All fields are required — incomplete forms will be discarded)

This statement is submitted to you in accordance with Reg. 1. 170A-4A(b)(4) by **
with E-mail address** and Phone**

at the Bariatric Surgical Program located at **
On behalf of (NAME)** Patient Donee request that inventory ship to:
Street Address**:

City** State** Zip Code** Phone**

E-mail Address**

Information Provided Pursuant to Reg. 1. 170A-4A(b)(4):

1. Description of property received:

Multivitamins Calcium [ron B-12 Custom Kit
m] Gastri.c Bypass or O Lozenges = éir:vsable
Gastric Sleeve Chewable 90- O 90 Day Supply | O 90 Day Supply
Chewable 90-Day Day Supply 90-Day
Supply Supply

O Adjustable Gastric Band
Chewable 90-Day

Supply

O Duodenal Switch
Chewable 90-Day
Supply

2. The above described property’s use will be related to the recipient organization’s tax-exempt purpose for the care of
the ill, the needy or minors [as defined in IRC Sec. 170(e)(3) and Reg. 1.170A-4A(b)(2)]

3. The above-described property will be used in accordance with Reg. 1.170A-4A(b)(3) (i.e., the done organization or
any transferee of the done organization will not require or receive any money, property, or services for the transfer or
use of the property).

4. The above-named done-organization is described in IRC Sec. 501(c)(3), is exempt from tax under IRC Sec. 501(a),
and is not a non-operating private foundation as defined in IRC Sec. 509(a).

5. Adequate books and records as defined in Red. 1.170A-4(b)(4) will be maintained and made available to the IRS

upon request.

Signature: Date:
(signature must be authorized representative of Bariatric Surgery Program)

Catalina Lifesciences, Inc., 18005 Sky Park Cir., Building 54, Suite A/D, Irvine, CA 92614, (800) 898-6888



	Information Provided Pursuant to Reg. 1. 170A-4A(b)(4):

