6-Month Build-up
Step 3 & Step 4

STEP #3

Week 1

oDay3 |oDay4 | oDay5
1 spray 1 spray 1 spray

oDay29| oDay30| oDay31| oDay32| oDay33| oDay34 | oDay35

3 sprays 3 sprays 3 spray. 3 sprays 3 sprays 3 sprays 3 sprays
Week 6

oDay36| oDay37| oDay38| oDay39| o Day40 | o Day 41 | o Day 42

3 sprays 3 sprays 3 sprays 3 sprays 3 sprays 3 sprays 3 sprays

WARNING: In the event that a dose is missed,
DO NOT attempt to make-up for the missed
dose. Consult with your healthcare provider
before continuing use.

STEP #4

Week 12
o Day78|| oDay 79| o Day 80| o Day 81| o Day 82 | o Day 83 | o Day 84
3 sprays 3 sprays 3 sprays 3 sprays 3 sprays 3 sprays 3 sprays




Affix label here

WARNINGS

e CALL 911 and use EpiPen® Autoinjector
immediately if you experience shortness of
breath, difficulty breathing, swelling of the
throat or tongue, irregular heart rate, or
any other life-threatening emergency.

e STOP USE and contact your doctor if you
experience oral itching, diarrhea, throat
infections, or if you are planning to have
major dental surgery.

Directions

Administer doses at the same time each morning.

STEP 1

Rinse mouth with water
thoroughly prior to dosing.

STEP 2

Spray under tongue from a
distance of 1 inch.

STEP 3

Hold for 2 minutes, then
swallow.




