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UPC CODE # BARCODE TYPECUSTOMER 
ITEM #

22781 1000s Count Container Label Mirtazapine Tablets, USP 15 mg (Evaric-Camber)

Evaric

2.0” x 5.5”

31722-408-10 03/26

331722408103 UPC-AP0435

No-Varnish area is 1.203 in x 2.0

5

92 North Main Street,
Windsor, NJ-08561
Phone #609-448-9400
Fax #609-448-9600
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EvaricCamber
MGL 22781SS

2 3/4/26   4:40 PM
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Varnish

Pantone
2736 C

Pantone
1805 C

Pantone 
Green C

5.5 in

2.0 in

NDC 31722-408-10

15 mg

Mirtazapine
Tablets, USP

Rx only                                   

Each tablet contains mirtazapine USP, 15 mg.

USUAL DOSAGE: See Package Insert.

Storage: Store at 20°C to 25°C (68°F to 77°F); excursions 
permitted to 15°C to 30°C (59°F to 86°F) [see USP Controlled 
Room Temperature]. Protect from light and moisture.

Dispense in tight, light-resistant container as described in the 
USP.

Medication Guide available at 
http://camberpharma.com/medication-guides.

U.S. Contact Number: 1-866-495-1995
Manufactured for:   
Camber Pharmaceuticals, Inc.  
Piscataway, NJ 08854

Manufactured by:   
Evaric Pharmaceuticals Inc.   
155 Commerce Drive, Hauppauge,  
New York 11788, United States (USA).            1000 Tablets

N

Rev: 03/26

Dispense the Medication Guide provided 
separately to each patient.
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