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— DAILY SUPPORT FOR MEN'S
Usage Directions VITALITY, ENERGY & OVERALL

Take 1capsule daily in the evening. WELLNESS* s u p p I e m e n t Fa c ts

. Serving Size: 1 Capsule
Storage Instructions Servings Per Container: 30

Store in a cool, dry place below 25°C (77°F). _ YR~
Keep container tightly closed. ADVANCED FORMULA WITH 5 ACTIVE INGREDIENTS Amount Per Serving % DV

= " " m— -
Even|ng Zinc (as Zinc Picolinate) 15mg 136%

Keep out of reach of children.

Warnings Comp|ex L-Citrulline Malate 400 mg *

Horny Goat Weed (Epimedium sagittatum; 100 m **
Consult your healthcare professional before use for men ! e J 9

if t ina. taki Leaf & Stem; Std. to 40% Icariins)
iy YOI PRtz UG, NIy Tongkat Ali Extract (Eurycoma longifolia; Root) 40 mg
medications, or have any medical conditions.

Piperine (from Black Pepper Fruit Extract) 2 mg
*These statements have not been evaluated
by the Food and Drug Administration. This
product is not intended to diagnose, treat, —_— .
cure, or prevent any disease. g(')S F\:l%&?ﬁg.r@]L:\gﬁiUAuS L
Londonderry, NH 03053
alphadualis@gmail.com

Next-level men’s health Dietary Supplement
with dual-phase advanced formula 30 Capsules

**Daily Value (DV) not established

Other Ingredients: Methylcellulose Capsule.
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assure their accuracy. You are also responsible for ensuring that any barcode present on the label is correct. Please note that label color may vary from proof due to differences in screens and
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Your approval of this final proof marks your acceptance that this art is correct and approval is given to send it for final production. You are responsible for any changes, edits, or corrections that
differ from this proof, which may or may not result in additional fees or reprint charges. Per section 403 [21 U.S.C. §343(y)] of the Federal Food Drug and Cosmetic Act (FD&CA), your label must
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Labs and/or the F.A.M.E. Health Labs Graphics Department are not responsible for any claims presented on the label or external marketing materials, or any issues that arise as a result of such
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