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Rx Only: Each Ibuprofen and Famotidine tablet
contains 800 mg ibuprofen and 26.6 mg
famotidine.

w= NDC 31722-315-90 Dosage and Administration: See package

— insert for full Prescribing Information.
L_': IbuprOfen a nd Store at 25°C (77°F); excursions permitted to
~ T: 0 15°C - 30°C (59°F - 86°F). (See USP Controlled
2.0"W N Famotidine Tablets > - °00"
- w Medication Guide available at

- 800 mgl 26-6 mg http://camberpharma.com/medication-guides
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o ATTENTION PHARMACIST: Dispense Ascent Pharmaceuticals, Inc.

attached Medicat_ion Guide to each Central Islip, NY 11722

o patient. Manufactured for:

Camber Pharmaceuticals, Inc.
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Customer Description

90s Count Container Label for Ibuprofen and Famotidine Tablets 800 mg/26.6 mg (Camber-Ascent) REV 03/23

Customer Name Camber NDC # 31722-315-90 REVISION # |03/23 # of COLOR |5
Label Size 2.0” x5.0” UPC CODE# | 331722315906 ﬁUESI\]gMER 31939 BARCODE TYPE| UPC-A
COLORS REWIND DIRECTION
Ll lawl (@l | (el
|| e || e | " | st s/ ]/ sme/ )2 EE
Note: Proof colors do not represent exact PMS colors.
Please refer to the current PMS guide.

SPECIAL INSTRUCTIONS & NOTES

No Varnish area is 1.0” x 2.0”

The above proof is verified and the same is ;

|:| Approved OK to Print.
|:| 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.
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