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KB Visions, Inc. is the exclusive, worldwide licensee of the patents and related technology for veterinary,
therapeutic ophthalmic applications of cyclosporine:

U.S. Patent No. 4,649,047 issued March 10, 1987, for “Ophthalmic Treatment by Topical Administration of Cyclosporine”;
U.S. Patent No. 4,839,342 issued June 13, 1989 for “Method of Increasing Tear Production by Topical Administration of Cyclosporine”;
and U.S. Patent No. 5,411,952 issued May 2, 1995 for “Ocular Cyclosporine Composition”.

KB Visions’patent rights had been licensed exclusively to Schering-Plough and marketed in ointment form
under the brand name Optimmune®. In late 2001, Schering Plough entered into a consent decree with the FDA
and was forced to suspend production and sale of Optimmune®. Subsequently, KB Visions re-evaluated its
exclusive licensing agreement with Schering-Plough and made the agreement non-exclusive. KB Visions is
now licensing its patents to compounding pharmacies in the U.S. to make ophthalmic cyclosporine ointment
(until Optimmune® becomes available) and/or cyclosporine ophthalmic solution (eye drops). Licenses to make
cyclosporine ophthalmic solutions will continue even after Optimmune® returns to the market.

KB Visions currently has licensed approximately forty compounding pharmacies nationally to compound
cyclosporine. If you need to refer a cyclosporine prescription please call 404.236.0101 for a licensed
compounding pharmacy in your area.

We are determined to contact every compounding pharmacy in the country in the near-future with this program.
Pharmacies that license early and demonstrate their leadership in the market benefit most. Please save yourself
and our valuable time and legal expense by completing the following and either faxing or mailing it back to us:

Response to KB Visions’ Notification
(Fax: 404-252-7816)

Pharmacy Name Contact Person
Address City State Zip
Telephone Fax Email

*  Our pharmacy is interested in pursuing a license agreement to make, distribute, and/or sell ophthalmic
cyclosporine. Please send information on the requirements for licensing. | understand that if | enter a
license, I will be responsible for royalties at the greater of $6 per unit or 25% of gross sales.

Signature Title Date

e Our pharmacy has not compounded ophthalmic cyclosporine in the past or will cease compounding
ophthalmic cyclosporine imediately and will refer all requests for ophthalmic cyclosporine to a
compounding pharmacy that is licensed by KB Visions.

Signature Title Date
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