SUGGESTED USE: 1 soft gel capsule per day or as recommended by
your health care professional. Formulated to be free of allergens
derived from: Gluten, corn, yeast, artificial colors and flavors. If you are
pregnant or nursing, consult your physician before taking this product.
As with all dietary supplements, some individuals may not tolerate or
may be allergic to the ingredients used. Please read the ingredient
panel carefully prior to ingestion. Cease taking this product and consult
your physician if you have negative reactions upon ingestion. KEEP
CONTAINER  TIGHTLY CLOSED. STORE AT ROOM
TEMPERATURE. KEEP OUT OF REACH OF CHILDREN. This
product was sealed for your protection. Do not use if outer logoed neck
seal or inner-seal is missing or damaged. 440.0040
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Supplement Facts’

Serving Size 1 Soft Gel Capsule
Servings Per Container 120

Amount Per % Daily

1 soft gel capsule contains Serving Value
Calories 15
Calories from fat 15
Total fat 159 2%*
Cholesterol <5mg <2%
Total Omega-3s (as Triglycerides) 950 mg -
EPA (Eicosapentaenoic Acid) 430 mg -
DHA (Docosahexaenoic Acid) 390 mg -

Omega-3s (additional) 130 mg -
* Percent Daily Values are based on a 2,000 calorie diet.
** Daily Value not established

Ingredients: Highly Refined and Concentrated Omega-3 Fish Oil (anchovy),
Capsule Shell (gelatin, glycerin, purified water), Natural Lemon/Lime Flavor,
and a Proprietar ioXi len isting of natural
rosemary extract, and ascorbyl palmitate).

Manufactured for: Optimum Therapeutic Solutions
6420 N. MacArthur Blvd, Suite 100, Irving, TX 75039
972-893-6068 « www.optimumhormanebalance.com
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Because Efficacy Matters®

This proof is a representation of your finished label. Artwork is subject to the
output and settings of the monitors or printers used. Consequently colors on
this proof should not be considered accurate. Your signature and return of this file ensures
that you have given Ortho Molecular print approval after having proofread copy and
examined the artwork presented on this proof. You are solely responsible for design; All
elements of the text including: content, spelling, grammar and punctuation. Changes may
delay your press date. Signed copy of this proof must be returned electronically or via fax
before your order can be printed.

(1) APPROVED (1) CORRECTED PROOF REQUESTED

Client Signature Date

Return Proofs to: Your Private Label Team 1991 Duncan Place, Woodstock, IL 60098
orthoprivatelabel@ompimail.com ph: 815-206-6530 fax: 800-476-4664



