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Item 7.01. Regulation FD Disclosure.

We are furnishing this Current Report on Form 8-K in connection with the disclosure of information, in the form of the textual information from a
PowerPoint presentation to be given at meetings with institutional investors or analysts. This information may be amended or updated at any time and from
time to time through another Form 8-K, a later company filing, or other means. The PowerPoint presentation attached as Exhibit 99.1 to this Current Report
on Form 8-K updates and replaces in its entirety all prior PowerPoint presentations filed by us.

The information in this Current Report on Form 8-K (including the exhibit) is furnished pursuant to Item 7.01 and shall not be deemed to be “filed”
for the purpose of Section 18 of the Securities Exchange Act of 1934 or otherwise subject to the liabilities of that section. This Current Report on Form 8-K
will not be deemed an admission as to the materiality of any information in the Report that is required to be disclosed solely by Regulation FD.

We do not have, and expressly disclaim, any obligation to release publicly any updates or any changes in our expectations or any change in events,
conditions, or circumstances on which any forward-looking statement is based.

The text included with this Report on Form 8-K is available on our website located at www.therapeuticsmd.com, although we reserve the right to
discontinue that availability at any time.

Item 9.01. Financial Statements and Exhibits.
(d) Exhibits.
Exhibit
Number Description

99.1 TherapeuticsMD, Inc. presentation dated May 2014.




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

Date: May 6, 2014 THERAPEUTICSMD, INC.

By: /s/ Daniel A. Cartwright
Name: Daniel A. Cartwright
Title:  Chief Financial Officer
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Forward-Looking Statements

This presentation includes forward-looking statements covered by the safe harbor provision of the
Private Securities Litigation Reform Act of 1995, including predictions, estimates, and other
information that might be considered forward-looking. While these forward-looking statements
reprasent TherapeuticshD, Inc's (“TherapeuticsMD,” “we,” “us,” and “our”} current judgment on
what the future holds, they are subject to risks and uncertainties, many of which are outside our
control, that could cause actual results to differ materially fram the results discussed in the forward-
looking statements,

You are cautioned not to place undue reliance on these forward-looking statements, which reflect
our apinions only as of the date of this presentation. Please keep in mind that we are not obligating
ourselves to revise or publicly release the results of any revision to these forward-looking
staterments in light of new information, future events, or otherwise.

Throughout this presentation, we will attempt to present some important factors relating to our
business that may affect our predictions, You should also review our most recent Form 10-K filed an
March 5, 2014, Forms 10-Q, our Farms 8-K, and our aother filings with the Securities and Exchange
Commission, for a more complete discussion of these factors and other risks, particularly under the
heading “Risk Factors.” A PDF copy of our press releases and financial tables can be viewed and
downloaded on the TherapeuticshMD website: www.therapeuticsmd.com/InvestorRelations.aspx.

TherapeuticsMD




TherapeuticsMD Pipeline

Pre-Clinical Phase 1 Phase 2 Phase 3 1.5, Market Opp.tt

Combination; REPLEMISH Teial

‘!FE. Estradiol + PT'M_]EﬁtE'rD”E' TX-00IHR initiated ©3'13 $1,058 mm
17B Estradiol in VagiCap™  TX-004HR. > bk gy | 81,093 mm
Oral Proges TX-002HR i $364 mm

Iniciaced 4713

P Transdermal TX-005HR

E + P Transdermal TX-008HR
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TherapeuticsIMD core Development Metrics

1. Compounds
+  Well-known chemical entities with defined safety and efficacy therapeutic
thresholds

2. Regulatory Pathway
« 505(b)(2) offering more defined, shorter pathway with less efficacy risk than
MNCE pathway
+ Clear FDA draft guidance reguirements for single Phase 3 study

3. Market

« Large, underserved, and growing markets with unique dynamics
= Favorable payor dynamics

TherapeuticsMD
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History of Hormone Therapy

2000

T FDA Market

- N
_ S5-6 Billion"+ J

2002 CURRENT o=

Women’s Health Initiative (WHI) '

$2 Billion |

+  Hormone Therapy is linked to Cardiovascular, Cancer and other risks
= Estrogen + Progestin (Prempro) arm had a 24% increase in breast cancer vs, Estrogen alone

TherapeuticsMD
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History of Compounding

& Market Shift to Bio-identical Hormone Replacement (BHRT)

NECC/ Drug Quality
wyeth Citzens | Meningitis  and Security Act
tition to
2002 oave  PoRmracien  OUbreak fpayy is passeD
Western States i cmms

= First Amendmuant,
specific restrictions on

Women's
Health Inicative-

- advertising and markmting 200?
Progestins have

Congressional Hearing
elovated risk

Sranid Sammitios on Aging
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Understanding the Total Menopause Hormone Market

COMPOUMDIMG SEGMEMTS

T —
Pain 7;}'?@
: | Padia

Arnerican Academy of Anti-Aging Medicing (A4M) - L
W orld Society of Anti-sging Medicing (WSDAAM) 24,000 Specialists
| : in United States

TOTAL E+P HORMONE MARKET™

Both traditicnal medicine and so-
Spacialists called anti-aging/weliness are

- targeting the same hiolagic
PrOCEsses in Women - Menopause.

51.5 B
A, Sil:ript_?p
/
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Rationale for Market Growth:
Bio-identical Progesterone vs. Non-Bioidentical Progestin

Non-Bioidentical Progestins

Side Effect I Bio-identical Natural Progesterone (MPA, NETA, drosperinone)
Breast cancer More favorable profile (E3N-EPIC study) Increased risk
Cardiovascular More favarable profile (PEPI trial) Increased risk of M, stroke, WTE

: \ Less favorable effects on lipid profile
Lipid profile More favarable prafila (PEPI trial) (cholesteral, HOL, LDL, triglycerides)
Glutose F nsulin Impraved carbohydrate metabolism Deteriaration of glucose tolerance or

phh R (PEPI trial) hyperinsulemia or bath
Sleep f mood Improved sleep efficiency ! Mo benefit on sleep properties
n " Improverment in symptoms and overall satisfaction with bio-identical progesterone HT
Quality of life P b prog
compared to MPA regimen 1
TherapeuticsMD = = b s A A R R
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Rationale for Market Growth:
Estradiol vs. Conjugated Estrogens

Journal of the American Medical Association September 30, 2013
CEEs (Premarin) were associated with a higher incidence of venous

thrombosis and myocardial infarction than oral estradiol

Journal of the American Medical Association October 3, 2013

Breast Cancer Risk persists for 13 years after discontinuation of CEE

Menopause September 2013
“Oral estradiol may be associated with a lower risk of stroke ... compared

with conventional-dose oral CEE”

Therapeuticsm ”:“:'Er. f'-:r:':;::;::lrﬂru:«. Rauia of Dalvary, and ik of Cirdicameulir




TXMD Novel Drug Design

@ Converted (API) from solid / crystalline to a New Liquid Drug Form
B Estrace (RLD) is a tablet — 0.5 mg, 1.0 mg, and 2.0 mg

B Prometrium (RLD) is in suspension — 100 mg and 200 mg

Combinaticn of Estradiol

B New solubilized drug form *Progesterone
PN

& Achieves FDA requirements of uniformity and stability

B Improved functional effects (improved bioavailability, reduced
variability, food effect, lowest effective dose, well tolerated)

@ Enabling new combinations, routes and dosages (creams, patches, etc.)

@  Meet PK 505(b)(2) thresholds

TherapeuticsMD o Fimermume e

APz Letiwe Fhamaosincal Ingredient




E+P HT Market Opportunity

@ All in-market FDA-approved combination products contain non-
bioidentical progestins
B Today’s FDA-approved combination products lack innovation

17p Estradiol + NETA /
Drospirenone Non- 11H2) N e
(Activella f FemHRT / bioidentical 3 230 mm Bd}'EF
Angelig / others)
Premarin + MPA Non-

_ Non: 2 (112} @
(Prempro / Premphase) bioidentical % 228 mm
Estradiol + Progesterone Untested I

T Not FDA ved
(custom compounded) Bioidentical #L500mm S
otal Oral Combination 5ales 3 mm mim

Total Oral Combination Sal 52,058 5489

Rrtes
. 1] PHEST Prescrplion Monthiy bre Source Heaftscar Srabdo.
Therapeutlcsm 13]  Bawodzn s bawke recribs sa ks fsaagh Decerizer 1,31
13| Eutimate per ol Uslan, Ceocaties Dirvcar Ererisn and Honarny foundiag Freddens of RARG.
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TXMD 2/200mg E2+P Single Gel-tab versus
Separate 2mg Estrace tablet + 200mg Prometrium® Capsule

= Evaluation of bioeguivalence based on C__, and AUC [{N=62)

HezEe
e
e
e Y
E ] R | b - Fronestriam @ k1
B ) =g 4 = Fromstie s Rkt
| : e, o
B Llirpo=g] o Taareaee ———a e
Cairacs = BX - T _*"'_\_ —— _=
E 1 Tilipa T & Tt l P
E ¢ T
i b -
4 i 10 a5 i ] ) Y] & 45 =)
o 5 # 15 3 = E ] - 5 = P

Tem b}
95% Confidence Interval for PK Parameter

Upper 95%
Canfidence
Bound

Palnt Estimate
T/R Ratio

Within Subject
Std, Deviation

Parameter

95% Upper Confidence Limit for PK Parameter

Upper 95%
Confidence
Bound

Paint Estimate
T/R Ratio

Within Subject
Std. Deviation




TX 001HR E+P — Phase 3 Study S

Gz Qe'a 013 G@M3 0 @3WY OeM3 Oi'd G Ol G4CM OfMS ORME QatE eME QME dEME O1ME Q4
1

i ey;‘qnfsﬁr T
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Shudes Stugles
Phise 3 Vasemotor snd Endemetial rolection Soudy

@ Pivotal Phase 3 clinical trial initiated Q3 "13: The REPLENISH Trial
%@ Designed to enroll 1,750 subjects at ~80 sites

B Four active arms (N=400/ arm)

@ Placebo arm (N=150)
@ 12-month study with 12 week VMS

% Endpoints:
B Vasomotor: number and severity of hot flashes (4 week and 12 weeks)
% Endometrial safety: incidence of endometrial hyperplasia (12 months)

TherapeuticsMD




Drug Quality and Security Act

@ Signed by President on 11/27/13 Bill Highlights

Establishes requirements for traditional compounding pharmacies and larger-
scale outsourcing facilities.

Prohibits compounding of essential copies of an FDA approved & marketed drug
except in limited circumstances;

Traditional compounding pharmacies may not compound essential copies
regularly or in inordinate amounts, or unless there is a change in the
compounded drug that produces a significant difference for an individual patient.

Outsourcing facilities may not compound essential copies unless the approved

drug appears on the drug shortage list, or unless there is a change in the
compounded drug that produces a clinical difference for an individual patient.
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Transdermal Development

2013 | 04 | 015
Q12013 1 022013 | Q32013 | Q42013 1 Q12004 | G22004 1 Q32014 1042014 1 Q12015 | Q23005 | Q32015 1 Q42015

e piotprecinical Pl Studes
E&P Smd'ﬁw* Pilot Studlie

Transderrnal

: el | st
Transdetnal Studies ' Pirase 1

& Phase 1 Study Q3 2014
2 Measure circulating Progesterone alone
& Measure circulating Estradicl and Progesterone

Phuso 1
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Transdermal Market Opportunity

Product {Combination E+P) TRX o U.S. Sales (est.] um

iol trel ¥
Estradiol/Levonorgestre 129,755 $22.5 mm i) Bayer
[Climara Pro)
EstradTloIf Norethindrone Acet 408,598 Eibamm I'!EI\ !Eﬂ
{CombiPatch) PR G, e
Total Combination
Transdermal Sales taas =SEamm
Product (Estradial Only) U.S. Sales (est.) um Company
Estradiol (Patch, Gel, Spray) O Bayer  wason®
[Alora, Climara, Estraderm, i
Menostar, Vivelle, Vivell-Dot, 5,762,725 % 692 mm ”x i'th"'-‘--_ _
Minivelle; Divigel, Elestrin, Estrogel; WoEARS: s
Evamist) meon E==
Total Estradiol

: 5,762,725 $692 mm

Transdermal Sales

Rt

1 PHEST Presss o Ty Sk HEA TR 0
TherapeuticsMD L Wit el




TherapeuticsIMD core Development Metrics

1. Estradiol + Progesterone
+  Well-known chemical entities with defined safety and efficacy therapeutic
thresholds

2. Regulatory Pathway
« 505(b)(2) offering more defined, shorter pathway with less efficacy risk than
MNCE pathway
+ Clear FDA draft guidance reguirements for single Phase 3 study

3. Market
«  Large, undiscovered, and growing markets with unique dynamics
= Favorable payor dynamics
+ Drug Quality and Security Act

TherapeuticsMD







TherapeuticsIMD core Development Metrics

1. Compounds
+  Well-known chemical entities with defined safety and efficacy therapeutic
thresholds

2. Regulatory Pathway
« 505(b)(2) offering more defined, shorter pathway with less efficacy risk than
MNCE pathway
+ Clear FDA draft guidance reguirements for single Phase 3 study

3. Market

« Large, underserved, and growing markets with unique dynamics
= Favorable payor dynamics

TherapeuticsMD




Vulvar/Vaginal Atrophy

@ Mechanism: Low Levels of Estradiol impact on the Vagina

g @& a2 &

Reduction in superficial cells

Parabasal cells increasea

\fagina changes from acidic to basic (increased pH)

Mast comman symptams: Vaginal Dryness, Dyspareunia, Itching/Irritation, Dysuria,

Bleeding with Sexual Activity

S uperficial ceil= ]

-

TherapeuticsMD

Atrophic Vagina Healthy WVagina




Vulvar/Vaginal Atrophy

@ How to Measure Efficacy — FDA Guidance for Phase 3 (12 Weeks)«
1. Maturation Index
Slatistical increase In superficlal cells
Statistical decrease in parabasal celis
2. Statistical changes in vaginal pH from basic to acidic
(decrease pH)
3. Reduce most bothersome symptoms: Vaginal Dryness,
Dyspareunia, ltching/Irritation, Dysuria, Bleeding with
Sexual Activity

|

Atrophic Vagina | Heoalthy Vagina

TherapeuticsMD R s S
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Plasma Mean Concentration (pa/mL)

VagiCap vs. Vagifem — Phase 1 PK Study

Estradial 25 g Estradiol 10 pg
Ne36 M=35
" o |
' + v E. e
+* ThaearT ¥ I,-' y
@ ‘E e ."
o / h i
' ‘L'u' 3 '-'/\ _4" \I‘
. a5 1]
& * E 4 «f"f \\
=S
; . il 2 L e
" = "y i
SR s b1
¢ =l
Tosr (81 m III L{A P—— ]
s E t
l' i = E J " . h"""“—'ﬂ—u—'—'—"—"_'
Key Points:

* Trmax ~2hours with VagiCap and ~8 hours with Vagifemn
= Systemic absorption AUC {0-24 hrs) is 2-3 fold lower with Vagicap relative to Vagifem

TherapeuticsMD




TX 004HR Positive Phase 2 Study =

B 48 post-menopausal women with symptoms of VVA
@ Randomized 1:1 to 10pg dose of TX 004HR or placebo

@

Self-administered 1x daily for 2-week period

% Endpoints (2 weeks) based on Phase 3 (12 weeks) study design
criteria

%= As compared to placebo, women treated with TX 004HR showed:

)
]
)
]

!

Statistically significant decreases in parabasal cells (p<0.0001)
Significant increases in superficial cells (p=0.0002)
Statistically significant decreases in vaginal pH (p=0.0002)

Significant reduction in the atrophic effects on epithelial integrity and
vaginal secretions

Not powered for most bothersome symptom (positive trends)

TherapeuticsMD




TX 004HR Phase 2 Study —

Maturation Index (Mean) Change in pH {Mean) TX 004HR Phase 2 Pilot

TX DD4HR Placebo TX D04HR Placebo = N =50 (mean age 2.3 yrs)
“agicap 10 ug A4 48 7.08 -0.92 -0.40 * Randomized 1:1 ratio
Week 2 * 14 day study

Approved Treatments: Pivotal Clinical Data (Week 12)*

Maturation Index (Mean) Change in pH (Mean) Change in Vaginal Dryness
(Mean)

Active Placebo Active Placebo Active Placebo
Fremarin 27.90 3.00 -1.60 -0.40 =110 =070
Waginal Crearm
(0.3 myg)
n=38
Vagifern (10 ug) 11.10 MA MA A, A A
n=36
Magifermn (25 ug) 12.30 MA MA A, MA A
n=38

*Cate fram product gresaribing infarmation. For reference only. Comearatve efficacy cannat be demanstrated without head-ta-head
clinical studies.

TherapeuticsMD .




Leading Estrogen Products

Product Vagifem

Characteristic

*

Design
Burning

Discharge ¥

Cream

CQluick
Dissolution

Applicator ¥

Placement
Issues

OFERA Sunay (n=tTET TE-1201 Sunay (n=41)

‘Parciaad prodis dinrmdleewios repaned by harih car profaeseanals e pRlens in sepanath Suneys e dangly

gl gk umanty

TherapeuticsMD

TX 004HR Design Goals

« Eliminate burning
sensation

= Mot a cream

+ Improve ease of
use/placement

+ Quick dissolution

+ Digital insertion/Na
applicator

= Deliver elegant patient
experience

i D ey P et pad ol 0TI Rl




VVA U.S. Sales — Currently No Generics

ASD analysis - global market is expected to grow to $3.1 Billion in 2019 .

Product Compound US{3mm) Sales... WAC
Price,,
Premarin® Cream Equing 1,703,523 %389 5201
vaginal
G2  estrogen
agifern® Tahlets Vaginal 1,971,269 3316 $183.

Meove Nordisk Estradiol

Estrace® Cream Vaginal 1,619,744  §284 5152,
M Estradiol
Actavis

Total. 5,720,550 1,100 mm

Total TRx 5,030,472 5,720,550

ChM 3505917525 $1,100,833.171

TherapeuticsMD




Estradiol Vaginal Suppository -

a0 i el 2005 e
Al IHE  CRMAr QIR J4M0lr OB} QXML OO QL) OlMdd 0FNEL Q0L GARAL Q1LY GRS GRS o400 IR Q0L O DeE 4 e

Tl WD updits &
P IT proincd
Hlat b
i kiaiiriogs e R

1
1
iy 4
] P18 Chinieal YularAVagaad Afreghy

Phase 2B/3 Study 2014
B 12 weeks
% Designed to enroll 150-200 subjects in each arm
= Multiple Active Arms (4 meg, 10 meg, 25 meg)
= Placebo (n=100)
B Endpoints:
= Cell change

= Lowering of pH
- Evaluation of Adverse Vaginal Effects (Dyspareunia and Dryness)

TherapeuticsMD




Hormone Therapy Market Opportunity

2015

85 Mil.

FEMALE POPULATION

TherapeuticsMD

US Populatio

2620 2025

2030

Post Menopausal =~

Waomen §5-85

Menopausal
¥ Women 45-64

Age 65-85

Age 46-64

FEMALE AGE




TherapeuticsIMD core Development Metrics

1. VWA VagiCap
+  Well-known chemical entities with defined safety and efficacy therapeutic
thresholds

2. Regulatory Pathway
« 505(b)(2) offering more defined, shorter pathway with less efficacy risk than
MNCE pathway
+ Clear FDA draft guidance reguirements for single Phase 3 study

3. Market
« Large, underserved, and growing at >20% 5-year CAGR
= Favorable payor dynamics
+ No generics

TherapeuticsMD




Extensive Patent Filings

-y Non-
| e provsionat | p o | iesued |
- = = 17 2

Ex-U.5. 7

& Oral combination therapeutics
@ Bioidentical E+P HT combination
@ Matural combination HT and formulations

& Oral solo therapeutics
@ Progesterone formulations

& Vulvovaginal atrophy pessary
& Pipeline applications
2 Opera reporting and analysis software

TherapeuticsMD 30




Milestones

E+P Transdermal:
E+F Transdermal:
E+P Cral

Compounding
Markat:

Estradiol VagiCap:
Oral Progesterons
E+P Cral

IP ! Patents

Oral Progesterons
Estradiol VagiCap:
Estradiol VagiCap

[
o
-
o

Estradial YagiCap:
Combination E+P:

Combination E+P:

TherapeuticsMD

File IND for P and E+P Transdermal

PK Results for P and E+P Transdermal

International Menopausal Seciely Replenish Trial Poster Session
Symphony Health Report on BHRT Size of Market

Commence Phase 2b/3 WA Trial

Complete patient enroliment: Spry Trial
Completa patient enraliment; Replenish Trial
Annual |P Update to Patent Portfolio

Report Phase 3/Spry Trial Results

Cornplete Patient Enroliment

Report Phase 307VA Trial Results

File MDA for TE-003HR in WA

Report Replenish Trial results

File ND& for TX-001HR E+P

Q203
Qa3
oz
Q3

Qs
Q4
Q4
Q4
at
a2
ok}
Q3
Q4
Q4

#




Key Statistics

NYSE MKT. TXMD
Recent market price '
Shares outstanding 2
Market capitalization
Cash & equivalents 2

Debt 3

TherapeuticsMD

1Baszed upon closing price May 1, 2014
=3 Az of March 31, 2014

$4.05
145 million
$590 million
$45 million
$0.00 million




TherapeuticsMD

| i

Investor Contacts

Dan Cartwright

Chief Financial Officer
TherapeuticsMD, Inc.

561-961-1900
Dan.Cartwright@TherapeuticsMD.com

Lisa M. Wilson

President

In-Site Communications, Inc.
917-543-9932
Iwilson@insitecony.com
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TherapeuticsIMD corporate History

2008 Q4 2011 Q12013 Q3 2013 Q12014
wtafedi D, LLE Primany Primary Pugric
‘ vitaMedhiD, LLT I Ravarss Margar Puigic Offering Pubilic Oerig Secondary Offering
Therapeuticsin 51.70 52.40 ST
= Brand Prenatal = Early PK data E+P = Funding + Funding = Mo Proceeds to
= Authorized Generic = CMC Success = Combo E+P Dev. + WA Dav. Campary
+  Sales Force + Limited IPO Qualifiers +  Progestarane Alone +  Locked-up sallars
sold shares
= Insiders
terminatet 0k5-1
for FYy'14

TherapeuticsMD -




Latest Position Statements

British Menopause Society, 2013
North American Menopause Sociely, 2012

@ "HRT prescribed before the age of 60 has a favorable benefit/risk profile.”

@ “Recent evidence suggests that HRT regimens containing progesterone can
minimize the metabolic impact and reduce the risk of thromboembolism.”

@ In a large observational cohort study of French teachers, after five years of use
estrogen—progesterone combination, HRT was found to be associated with a
significantly lower relative risk (neutral for ‘ever use’ of HRT) than for other types of

combined HRT (RR 1.7-2.0).”

@ “"Data from a large observational study suggest that EFT with micronized
progesterone carries a low risk of breast cancer with short-term use.”

Tike 312 Howrone Theay Poation STemeens of Tie Mash Aneinee Besesouse Serirs Rnopase: The Jumal of The o
Arwican Ve e Ry Vel 15, Mo %, o J500038

Fhe 3702 Frikyh Mesamnss Sapini 8 Ui’ i Gfegorn serivmenda | o bt sopdrsrminl [bioaap, M
i publaby
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Experienced Management and Drug
Development Team

B Julia Amadio and James Pickar, M.D., F.A.C.OUG,

Robert Finizia
= Led development and launch of Prempro®, Fremphase®,
l.‘hu\:j'Em:cutlm q,ﬁ'?cur = #
Combifatch®™, Alesse®, and Crinone®, among others
I
m : Corporate | B Lisa Raviek, M.D, and Daniel Shames, M_D.
|
| I A | |
=, ! olia e o o X Farmer division Director of Reproductive and Uralogic
Mmilligan | Amadia Cartwright Sebastian Joel I Products for FIng COER
i Mirkin Krasrow !
! i Pt
Dreamar| ! Etisf Chief Chief Chicf : B Fred Sancilie, Ph.D.
| Product Finoweigl Medico! seoeabifie |1 = Former founder and president of AAl and the innovator
| Cifffcer Cficer Cfficer oificer | ) of multiple hormone products
I
I
Board Members and Early Investors i@ Markan Walker, 1.0,
: —  Lead Fatent Attorney
Tammy Copgper Mick Marle Jules. |
Thiompson calling Segal Family Pusing I B Stewe Fontana, )0
Chairmen Direcior Direcior Parimership I g i o "
Former Sr. . = Authar of the original estradiol patents
Forrner Seovest Ermest Waria Emccudivog I
Sec HME & Capitn! Former CEO Fotson &
Gowaf Wi Partngers of Glang Laifreasie i

Proven team with a successful track record of creating shareholder value and
developing some of the most successful products in the HT and birth contral space

TherapeuticsMD s




