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Intermittent Catheter

Sabi Baig, 2E-CSC
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Discover the Advance Plus
Intermittent Catheter.

You have enough on your mind. That's why we
focus on the little things that make your day easier.
At Hollister, we’ve created the latest in closed
system catheters — designed with you in mind. The
Advance Plus intermittent catheter — find comfort
knowing the details are covered.

¢ No-touch insertion and unique protective tip
help reduce the risk of UTls.

e Patented Gel reservoir needs no water
or additional lubrication.

e Latex-Free construction addresses sensitivity
and allergy issues.

Call 1.800.323.4060 today for your
FREE product samples
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A special message from
Marc Buoniconti, President,
The Buoniconti Fund to Cure Paralysis

“I've used Hollister products for over 10 years

and I'm very pleased with the new Advance Plus
catheter. Since my injury, my goal has been to

get out of this wheelchair for good. But until that
happens, it’s gratifying that a company like Hollister
can develop products like this to help me manage
each day...until a cure is found.”
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Hollister and logo, Hollister, and Advance Plus
are trademarks of Hollister Incorporated.
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fold here

Developed with life’s details in mind. Try the
Advance Plus intermittent catheter!

¢ Helps reduce urinary tract infections
e Easy and convenient to use
¢ Available in straight and coudé tips

Send me a free sample of the Advance Plus
intermittent catheter.

Name:

Address:

City:

State: Zip:

Daytime Phone:

Email:

Please check one:
] Medicare 1 Medicaid
] Private Carrier:

| would like to receive additional information about
Continence Care products.

Please circle one:
My catheter sizeis: 6 8 10 12 14 16 18 (Fr)

The catheter | currently use is:

Brand Name:

Stock Number:

My current supplier is:

After completing the postage-paid form, detach where
indicated and fold, seal and drop into the mail.

Your privacy is important to Hollister Incorporated (“Hollister”). Hollister will not sell
or rent customer information to others. Personal information collected by Hollister
is used to contact customers about Hollister and its products and services and

is only shared with other outside organizations (service providers) to help them
contact customers on our behalf. If you no longer wish to receive such
communications, you may “opt out” at any time by calling Hollister at
1.800.323.4060, Monday through Friday, 7:00am to 5:45pm CST.



