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Eval:
Cust:

Proof A

5/17/2021

Approved By

Name

Date

We must have signed proof before we can begin production.

OK to Print New Proof Required

This proof is to show size, copy placement and color

break. Spot/PMS colors will be matched on press to:

PMS Book, 4 Color Process Digital Color Guide,

Extended Gamut Digital Color Guide and/or approved

color standards. 4 Color Process proofs are verified to

G7 standards and approved for color match.
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Black

Varnish

Die Varnish KO White Ink DATALASE

13796 Compark Blvd
Englewood CO 80112
800-292-6772

NDC 71449-131-15
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GTIN:

Cmpd:

Lot:

Exp:

For IV infusion only.
This is a compounded drug.
Office use only.
Not for resale.
Store at controlled room temperature.
Preservative-Free.
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10mLTotalVolume40mcg (base) per 10mL
(4 mcg (base) per mL)
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