
 
 

BleedCEASE® 
Patient Samples-Literature Request Form 

BleedCEASE, formerly NasalCEASE®, is the fast and easy way to stop bleeding, both nosebleeds and 
topical bleeding from cuts and wounds. 

We offer sample packs with informational literature and coupons for your patients' trial. 

If you wish to receive BleedCEASE samples and literature for your patients, simply complete the 
information below and either mail or fax the form to Catalina Healthcare. Mail orders should be 
addressed to Catalina Healthcare, PO Box 303, Mendon NY 14506. You can fax orders to: (585) 624-
9678. Any questions call 1-800-650-6673. 

I wish to receive BleedCEASE samples / literature: 
 
 

Name: __________________________________________________________________________  
 
Address:  ________________________________________________________________________  
 
City:  ______________________________  State:  ________________  Zip:  __________________  
 
Telephone:_________________________  Fax:   ________________________________  
 

Email*:  ___________________________  
 
 

Ship to Address (if different than above) 

 
Name: __________________________________________________________________________  
 
Address:  ________________________________________________________________________  
 
City:  ______________________________  State:  ________________  Zip:  __________________  
 

*By providing your email address we will add you to our healthcare provider database. You will receive 

periodic information from us on epistaxis, topical bleeding and the products. This information should 
be of interest both to you and your patients. 
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