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Customer Description | 100s Count Container Label Dexmethylphenidate Hydrochloride Extended-Release Capsules 5 mg (Ascent-Camber) Rev 12/21

Customer Name Ascent NDC # 31722-229-01 REVISION# | 12/21 # of COLOR | 5
Label Size 1.5” x 4.5” UPCCODE# | 331722229012 ICTUESN}gMER 31841 BARCODETYPE| UPC-A
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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.
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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.



