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475 Allendale Road

King of Prussia, PA 19406-1415
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B Print your name and address on the reverse

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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Novartis Pharmaceuticals Corporation

Research and Development Operations ! 3. Service Type (o

One Health Plaza
East Hanover, NJ 07936-1080
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O Express Mail
O Return Receipt for Merchandise
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2. Article Number

9095 k781

(Transfer from service label) _l 7003 LEa&0 DDE'_"*

PS Form 3811, August 2001 . Domestic Return Receipt

102595-02-M-1540

: 573170
NMSS/RGN1 MATERIALS-002



