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VEREGEN® (sinecatechins) ointment, 15% 

LENGTH OF AUTHORIZATION:  16 weeks  

REVIEW CRITERIA: 

● Must be age 18 years or older.

● Must have a diagnosis of external genital warts or perianal warts.

● Must have trial and failure of Imiquimod (16 week trial) and Podofilox (28 day trial)

DOSING AND ADMINISTRATION: 

● Veregen is applied three times per day to all external genital and perianal warts.

● Apply about a 0.5 cm strand of ointment to each wart using the finger(s), dabbing it on to ensure

complete coverage and leaving a thin layer of the ointment on the warts.

● Veregen is not for ophthalmic, oral, intravaginal, or intra-anal use.
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