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A - ’ Store at 20° to 25°C (68° to 77°F); excursions.
3 2 ES permitted to 15° to 30°C (59° to 86°F) [See USP
= ’ Controlled Room Temperature].
= Dispense in tight, light-resistant container as
N ’ NDC 31 722‘_1 87-0 defined in InegUSP.g
- ’ Dextroamphetamme Saccharate @ See package insert for complete information.
. ! Each extended-release capsule contains:
wz ’ Amphetamlﬂe Asparlate Monohydrate, Dextroamphetamine Saccharate 3.75 mg
H Amphetamine Aspartate Monohydrate 3.75 mg
1 . 5 ”W Oy — ’ DeXtroamphet‘amlne su"ate Dextroamphetamine Sulfate, USP 3.75 mg
— i Amphetamine Sulfate, USP 3.75 mg
N =] ’ . and AmphEtamme su".ate Total amphetamine base equivalence 9.4 mg
— ’ (Mixed Salts of A Single-Entity Amphetamine Product) Medication Guide available at
= ’ Extended-Release Capsu|es http://camberpharma.com/medication-guides
P Manufactured by:
~— ’ Ascent Pharmaceuticals, Inc.
o= " ) Central Islip, NY 11722
=g PHARMACIST: Dispense the for:
= ’ Medication Guide to each patient. Camber Pharmaceuticals, Inc.
v - 100 Capsules Rxonly piscataway, NJ 08854
N o J
y

Customer Description 100s Count Container Label Dextroamphetamine Saccharate, Amphetamine Aspartate Monohydrate, Dextroamphetamine Sulfate and Amphetamine Sulfate Extended-Release Capsules 15 mg (Ascent-Camber) Rev 11/21

Customer Name Ascent NDC # 31722-187-01 REVISION# | 11/21 # of COLOR | 5
Label Size 1.5” X 4.5” UPC CODE# | 331722187015 ICTUESN}gME“ 31784 BARCODETYPE| UPC-A
COLORS REWIND DIRECTION
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Note: Proof colors do not represent exact PMS colors. C_ O C_ O C O C_ O

Please refer to the current PMS guide.

SPECIAL INSTRUCTIONS & NOTES The above proof is verified and the same is ;
|:| Approved OK to Print.
No-Varnish area is H: 1.25" x W: 1.0" |:| Approved OK for FDA submission only.
|:| Changes required submit revised proof.
CUSTOMER
Verified By (Name & Sign) Approved By (Name & Sign)

FOR MEDLIT GRAPHICS ONLY

HISTORY:
Noted Changes

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.



