KYZATREX “Practice in a Box”
Canned Email Announcement
Version 1: General Audience

Use: Partnering providers can utilize this content to announce to their general patient audience of the appropriate demographic that they now offer/recommend KYZATREX as a treatment option for low testosterone, and we encourage them to get tested if they exhibit symptoms.

Subject line options:
· Restore your testosterone levels with KYZATREX® (testosterone undecanoate) CIII capsules
· Could low testosterone be impacting your health? Explore our new treatment option. 

KYZATREX is a controlled substance (CIII) because it contains testosterone. It is not known if KYZATREX is safe or effective in males younger than 18 years old. Improper use may affect bone growth in children. It is not known if KYZATREX is safe or effective in men with “age-related hypogonadism” (also referred to as “late-onset hypogonadism”). KYZATREX is not meant for use by women.

Please see Important Safety Information below and accompanying Full Prescribing Information. 

Hi [Patient’s Name],

Are you feeling tired more often, experiencing a decrease in your libido, or finding it hard to maintain muscle mass? These could be signs of low testosterone, a common condition among men that I treat in my practice. 

The good news is that we now offer KYZATREX, an FDA-approved oral therapy for men with low testosterone due to certain medical conditions. Unlike traditional forms of testosterone replacement therapy like injections or gels, KYZATREX is a convenient, twice-daily capsule that can help restore normal testosterone levels with ease.

Click here to learn more about KYZATREX.

If you suspect you might be experiencing symptoms of low testosterone, we encourage you to come in for a screening where we can help determine if KYZATREX is right for you. 

Please call our office at [phone number] to schedule an appointment. We’re happy to answer any questions you might have about testing for low testosterone and the potential benefits of KYZATREX.

Wishing you well, 

[Your Name]
[Your Practice or Clinic Name]
[Contact Information]
[Practice or Clinic Logo]

[INCLUDE PATIENT-FACING ISI]
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