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ZYNRELEF

(bupivacaine and meloxicam)

extzgr}(jed/-rflegg%gsolytllon HOPD, ASC (Non-Medicare Payers; Confirm With Payer)
.25 mg/mL and 0.88 mg/m.
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Please contact Heron Connect at 1-844-HERONT11 (1-844-437-6611) from 8 am to 5 pm ET,

Monday through Friday, to verify coding and claim information. HERO
CONNECT

For more information, visit HeronConnect.com

Please see full Prescribing Information, including Boxed Warning.
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