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HISTORY: 1) Made logo smaller 2) Made drug name bigger 3) Deleted Ascent logo 4) Gave more space between paragraphs 5) Added Customer Item Number
Noted Changes 1) Adjusted the Drug Name to smaller font size and read on one line

DISCLAIMER: Medlit Graphics has checked this artwork for accuracy. Final approval is the Client’s responsibility. Please double check for any errors. Client assumes all and any risks for

compliance with federal, state and local packaging, advertising and labeling laws, regulation and rules. Client relies and acts upon information, opinion or suggestion at its own risk.
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