CONTENT & POTENCY

1 mg/mL subcutaneous
solution provided in a 5 mL multi-dose vial.

/\’ SUGGESTED DOSAGE

¢ Initial Dose: Inject 0.25 mg (0.25 mL)
subcutaneously once weekly for the first
4 weeks.

¢ Maintenance Dose: Increase to 0.5 mg
(0.5 mL) once weekly for the next 4
weeks.

e Optional Dose Adjustment: Increase
further to 1 mg (1 mL) or up to 2.4 mg
weekly based on research objectives and
tolerance.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https://pubchem.ncbi.nlm.nih.gov/compound/56843331
https://pdb101.rcsb.org/global-health/diabetes-
mellitus/drugs/incretins/drug/semaglutide/semaglutide

DESCRIPTION

Semaglutide is a synthetic peptide hormone
that mimics the natural effects of glucagon-like
peptide-1 (GLP-1), a 30-31 amino acid peptide
known for its role in regulating blood sugar
levels. By enhancing insulin secretion in a
glucose-dependent manner and suppressing
glucagon release, semaglutide plays a crucial
role in glycemic control.

Beyond its primary function in diabetes
management, research  suggests that
semaglutide may offer a wide range of health
benefits. Studies indicate its potential to
support heart, liver, and lung function, as well
as its neuroprotective properties through the
inhibition of  amyloid beta plaque
accumulation.

Additionally, semaglutide has been shown to
significantly reduce appetite by delaying
gastric emptying and slowing intestinal
motility, making it a promising candidate for
weight management research.



https://paramountpeptides.com/products/igf-1lr3https:/en.wikipedia.org/wiki/IGF-1_LR3#:~:text=The%20amino%20acid%20sequence%20of,PTGYGSSSRR%20APQTGIVDEC%20CFRSCDLRRL%20EMYCAPLKPA%20KSA.
https://paramountpeptides.com/products/igf-1lr3https:/en.wikipedia.org/wiki/IGF-1_LR3#:~:text=The%20amino%20acid%20sequence%20of,PTGYGSSSRR%20APQTGIVDEC%20CFRSCDLRRL%20EMYCAPLKPA%20KSA.
https://paramountpeptides.com/products/igf-1lr3https:/en.wikipedia.org/wiki/IGF-1_LR3#:~:text=The%20amino%20acid%20sequence%20of,PTGYGSSSRR%20APQTGIVDEC%20CFRSCDLRRL%20EMYCAPLKPA%20KSA.
https://paramountpeptides.com/products/igf-1lr3https:/en.wikipedia.org/wiki/IGF-1_LR3#:~:text=The%20amino%20acid%20sequence%20of,PTGYGSSSRR%20APQTGIVDEC%20CFRSCDLRRL%20EMYCAPLKPA%20KSA.

CONTENT & POTENCY
Administer 50 mcg (0.05 mL)
subcutaneously once daily.

/\’ SUGGESTED DOSAGE

¢ Initial Dose: Administer 50 mcg (0.05 mL)
subcutaneously once daily.

e Maintenance Dose: Depending on
individual response and research
objectives, the dose may be increased to
100 mcg (0.1 mL) per day.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,

cure, or prevent any disease.

https.//en.wikipedia.org/wiki/IGF-
1_LR3#:~:text=The%20amino%20acid%20sequence%200f,PTGYGSSSR

DESCRIPTION

IGF-1 LR3 (Insulin-like Growth Factor-1 Long
Arg3) is a synthetic analog of the naturally
occurring IGF-1 hormone. This modified
version has an arginine substitution at the
third position and an additional 13 amino
acids at the N-terminus, resulting in a total of
83 amino acids. These modifications
significantly reduce its affinity for IGF-binding
proteins, thereby enhancing its biological
activity and extending its half-life to
approximately 20-30 hours.

Functionally, IGF-1 LR3 acts as a potent agonist
of the IGF-1 receptor, promoting cellular
growth and development. Its prolonged
activity and increased potency make it a
subject of interest in various research areas,
including muscle growth, metabolic regulation,
and tissue repair.

R%20APQTGIVDEC%20CFRSCDLRRL % 20EMYCAPLKPA%20KSA.



CONTENT & POTENCY

50 mg/mL sterile solution
provided in a 10 mL vial.

/\’ SUGGESTED DOSAGE

¢ Initial Dose: Administer 500 mg (10 mL)
intravenously over a 2-hour period, once
daily, for 3 consecutive days.

¢ Maintenance Dose: Administer 500 mg
intravenously once weekly, or as directed
by research protocols.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

DESCRIPTION

Nicotinamide Adenine Dinucleotide (NAD+) is a
vital coenzyme found in all living cells, playing
a crucial role in energy metabolism and
cellular function. It serves as a key electron
transporter in redox reactions, essential for
ATP production in mitochondria.

Beyond its metabolic functions, NAD+ is
involved in DNA repair, gene expression
regulation, and maintaining genomic stability.
Research indicates that NAD+ levels decline
with age, and replenishing these levels may
have potential therapeutic benefits in age-
related diseases, neurodegenerative disorders,
and metabolic conditions.



https://pubchem.ncbi.nlm.nih.gov/compound/15938971
https://paramountpeptides.com/products/nad

CONTENT & POTENCY

50 mg/mL sterile solution
provided in a 10 mL vial.

/\’ SUGGESTED DOSAGE

e Initial Dose: Inject 1.75 mg (0.3 mL)
subcutaneously into the abdomen or
thigh at least 45 minutes before
anticipated sexual activity.

e Maintenance Dose: Do not administer
more than once within a 24-hour period
and not more than eight times per
month.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

DESCRIPTION

PT-141, also known as Bremelanotide, is a
synthetic peptide analog of alpha-melanocyte-
stimulating hormone (a-MSH). It functions as a
melanocortin  receptor agonist, primarily
targeting the MC4 receptor, which is
implicated in sexual arousal and desire.

Unlike traditional treatments for sexual
dysfunction that act on the vascular system,
PT-141 works directly through the central
nervous system to enhance sexual desire. It
has been approved by the FDA for the
treatment of hypoactive sexual desire disorder
(HSDD) in premenopausal women.




O% CONTENT & POTENCY

5,000 IU or 10,000 IU lyophilized
powder for reconstitution, provided in single-
use vials.

/\' SUGGESTED DOSAGE

e For Ovulation Induction in Females:
Administration: Administer a single
intramuscular (IM) injection of 5,000 to
10,000 IU following follicular development, as
determined by clinical monitoring.

e For Hypogonadotropic Hypogonadism in
Males: Administration: Inject 1,000 to 2,000
U IM two to three times per week.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https://en.wikipedia.org/wiki/Human chorionic gonadotropin_

DESCRIPTION

Human Chorionic Gonadotropin (HCG) is a
glycoprotein  hormone produced during
pregnancy by the developing embryo and later
by the placenta. Structurally similar to
luteinizing hormone (LH), HCG binds to LH
receptors, stimulating the corpus luteum to
produce progesterone, essential for
maintaining the uterine lining.

In clinical settings, HCG is utilized to induce
final  oocyte  maturation in  assisted
reproductive technologies and to treat certain
cases of infertility in both men and women.
Additionally, HCG is employed in the
management of  cryptorchidism and
hypogonadism in males.




/\’ SUGGESTED DOSAGE

CONTENT & POTENCY

Tirzepatide is available in pre-
filled pens delivering doses of 2.5 mg, 5 mg,
7.5mg, 10 mg, 12.5 mg, and 15 mg per 0.5
mL solution.

e Initial Dose: Administer 2.5 mg
subcutaneously once weekly for 4 weeks.

¢ Maintenance Dose: Increase to 5 mg
once weekly for at least 4 weeks.

e Optional Dose Adjustment: Based on
individual response and tolerability,
incrementally increase the dose by 2.5
mg every 4 weeks, up to a maximum of
15 mg once weekly.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https://pdb101.rcsb.org/global-health/diabetes-
mellitus/drugs/incretins/drug/tirzepatide/tirzepatide

DESCRIPTION

Tirzepatide is a novel, once-weekly injectable
peptide that functions as a dual glucose-
dependent insulinotropic polypeptide (GIP)
and glucagon-like peptide-1 (GLP-1) receptor
agonist.

By activating both GIP and GLP-1 receptors,
tirzepatide  enhances insulin  secretion,
suppresses glucagon release, and slows gastric
emptying, leading to improved glycemic
control and weight reduction. It has been
approved for the management of type 2
diabetes and is under investigation for obesity
treatment.




DESCRIPTION

BPC-157, short for Body Protection Compound
157, is a synthetic peptide consisting of 15
amino acids. Derived from a protective protein
found in human gastric juice, it has been

5):) CONTENT & POTENCY studied for its potential regenerative and

Typically available as a healing properties.
lyophilized powder in vials containing 5 mg of
BPC-157, intended for reconstitution with

: . Research indicates that BPC-157 may promote
bacteriostatic water.

tissue repair, reduce inflammation, and

/\o SUGGESTED DOSAGE support angiogenesis, making it a subject of

4 interest in various clinical investigations.

e Administration: After reconstitution,
administer 1 to 10 micrograms per
kilogram of body weight per day, divided
into two doses, via subcutaneous
injection.

e Duration: Treatment duration varies
based on research objectives but
commonly ranges from 2 to 4 weeks.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.




OOD CONTENT & POTENCY

Typically supplied as a
lyophilized powder in vials containing 2 mg
or 5 mg of TB-500, intended for
reconstitution with bacteriostatic water.

/\' SUGGESTED DOSAGE

¢ Loading Phase: Administer 2.0 to 2.5 mg

of TB-500 subcutaneously or
intramuscularly twice weekly for the first
4 to 6 weeks.

e Maintenance Phase: After the initial
period, reduce the dosage to 2.0 to 2.5
mg once weekly or bi-weekly, depending
on research objectives and observed
effects.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

DESCRIPTION

TB-500, also known as Thymosin Beta-4, is a
synthetic peptide that mirrors a naturally
occurring protein present in various tissues of
the body. It plays a pivotal role in cell
migration, angiogenesis (formation of new
blood vessels), and tissue regeneration. By
binding to actin, a structural protein, TB-500
facilitates cellular movement and growth,
contributing to accelerated wound healing and
repair processes.

Its potential therapeutic applications have
been explored in contexts such as muscle
injuries, tendon and ligament repair, and
inflammation reduction.




MK-677

Human Growth Hormone

PROTOCOL

CONTENT & POTENCY

ORAL CAPSULES: 25 mg per capsule,
typically provided in bottles containing 30
capsules.

’,,\’ SUGGESTED DOSAGE

¢ e ORAL ADMINISTRATION:

o Standard Dose: Administer 25 mg
orally once daily.

o Duration: Clinical studies have
utilized treatment periods ranging
from 2 weeks to 12 months,
depending on the research objectives.

0}

MK-677, also known as Ibutamoren, is an
orally active, non-peptide growth hormone
secretagogue that mimics the action of ghrelin
by binding to the ghrelin receptor (GHS-R1a).
This interaction stimulates the release of
growth hormone (GH) and increases insulin-
like growth factor 1 (IGF-1) levels without
significantly affecting cortisol levels.

Due to its ability to promote GH secretion, MK-
677 has been investigated for potential
applications in conditions such as growth
hormone deficiency, muscle wasting, and
osteoporosis.

BENEFITS OF MK-677

4

e Increased Lean Body Mass
e Enhanced Sleep Quality
¢ |Improved Bone Mineral Density

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https://pubchem.ncbi.nlm.nih.gov/compound/6450830

é MK-677 has been studied for its potential therapeutic effects in various clinical contexts.

e Elevated Growth Hormone and IGF-1 Levels
e Potential Cognitive Function Support
e Possible Metabolic Rate Enhancement




CONTENT & POTENCY

Retatrutide is supplied as a
sterile solution in pre-filled pens delivering
doses of 2 mg, 4 mg, 8 mg, and 12 mg per 0.5
mL.

/\’ SUGGESTED DOSAGE

e Initial Dose: Administer 2 mg
subcutaneously once weekly for 4 weeks.

¢ Dose Escalation: Increase to 4 mg once
weekly for the subsequent 4 weeks.

¢ Maintenance Dose: Based on individual
response and tolerability, further escalate
the dose to 8 mg and then to 12 mg once
weekly, with each escalation occurring at
4-week intervals.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https.//en.wikipedia.org/wiki/Retatrutide
https.//www.medchemexpress.com/retatrutide.html?
srsitid=AfmBOorxQIfEmElypgUgFc/d1ViWh K jPq7WPF6yVO2f61uh
28yqVB1_

DESCRIPTION

Retatrutide is an investigational, once-weekly
injectable peptide that functions as a triple
receptor agonist, targeting the glucose-
dependent insulinotropic polypeptide (GIP)
receptor, glucagon-like peptide-1 (GLP-1)
receptor, and glucagon receptor.

By simultaneously activating these pathways,
retatrutide aims to enhance insulin secretion,
suppress glucagon release, and promote
weight loss through appetite regulation and
increased energy expenditure. This
multifaceted mechanism positions retatrutide
as a promising candidate for the management
of obesity and type 2 diabetes.




DESCRIPTION

Gonadorelin, also known as gonadotropin-

CONTENT & POTENCY releasing hormone (GnRH), is a decapeptide
5D Available as gonadorelin produced by the hypothalamus. It plays a
acetate in vials containing 0.2 mg/mL pivotal role in regulating the reproductive
solution. system by stimulating the anterior pituitary
/" SUGGESTED DOSAGE gland to secrete luteinizing hormone (LH) and

follicle-stimulating hormone (FSH).
e Administration: Administer a single

intravenous (IV) bolus of 100 micrograms. Th h tial f dal
e Procedure: Collect blood samples for LH €se hormones are essential Tor gonaada

and ESH levels at baseline, then at 15, 30, function, including ovulation in females and
45, and 60 minutes post-injection to spermatogenesis in males. Clinically,
evaluate pituitary function. gonadorelin is utilized to assess pituitary
function and has applications in treating
reproductive disorders such as hypothalamic
amenorrhea and delayed puberty.

e Administration: Administer 5 to 20
micrograms subcutaneously or
intravenously every 90 minutes using an
infusion pump to mimic natural pulsatile
secretion.

e Duration: Therapy duration varies based
on the condition being treated and
patient response.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

https.//www.sciencedirect.com/topics/pharmacology-toxicology-and-
pharmaceutical-science/gonadorelin-associated-
peptide#:~:text=Gonadorelin%20(G)%20is%20a%20bioactive,2




DESCRIPTION

Epithalon, also known as Epitalon, is a
synthetic tetrapeptide with the sequence Ala-
CONTENT & POTENCY Glu-Asp-Gly. It is derived from epithalamin, a
T Typically supplied as a natural polypeptide extracted from the bovine
lyophilized powder in vials containing 50 mg pineal gland. Epithalon has been the subject of
of Epithalon, intended for reconstitution with h d . ial role i lati
sterile water for injection. research due to its potential role in regulating
the aging process.

/\’ SUGGESTED DOSAGE

4 Studies suggest that it may influence

« Administration: After reconstitution, telomerase activity, thereby affecting tg!omere
administer 10 mg (02 ml) length and cellular senescence. Additionally,
subcutaneously every 2 to 3 days. Epithalon has been investigated for its

* Duration: Continue for a total of 15 potential effects on melatonin production,

injections, amounting to a cumulative . . . .
: & oxidative stress reduction, and modulation of
dose of 150 mg per cycle.

e Frequency: This cycle can be repeated the endocrine system.
twice yearly, with a 6-month interval
between cycles.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

etrapeptide%20with, 22N409




(());O CONTENT & POTENCY

Available in vials containing 600
mg of reduced glutathione for reconstitution
with sterile water.

/\’ SUGGESTED DOSAGE

e Administration: Administer 600 mg
intravenously twice weekly.

e Duration: Treatment duration may vary
based on research objectives and patient
response.

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

DESCRIPTION

Glutathione is a tripeptide composed of
glutamine, cysteine, and glycine, serving as a
critical antioxidant within the human body. It
plays a pivotal role in neutralizing reactive
oxygen species, detoxifying harmful
compounds, and maintaining cellular redox
balance.

Beyond its antioxidant properties, glutathione
is integral to various physiological processes,
including DNA synthesis and repair, protein
synthesis, and immune system modulation.
Altered glutathione homeostasis has been
implicated in numerous  pathological
conditions, such as neurodegenerative
disorders, cardiovascular diseases, and
metabolic syndromes.

ble%20with%20long%2Dterm%20survival.



SLU-PP-332

Non-Selective Estrogen-Related
Receptor (ERR) Agonist

PROTOCOL

CONTENT & POTENCY
FORMULATION: SLU-PP-332 is typically
supplied as a lyophilized powder intended

for reconstitution.

SUGGESTED DOSAGE

e ADMINISTRATION:

o Route: Oral administration has been
utilized in preclinical studies.
Dosage: Specific dosing regimens
have not been established for human
studies; preclinical research in mice
utilized dosages that would require
careful scaling for human application.

14

SLU-PP-332 is an investigational small
molecule that functions as a pan-agonist of
estrogen-related receptors (ERRs), particularly
ERRa, ERRB, and ERRy. By activating these
receptors, SLU-PP-332 aims to mimic the
metabolic effects of exercise, enhancing
mitochondrial function, increasing energy
expenditure, and promoting fatty acid
oxidation.

Preclinical studies have demonstrated its
potential in improving exercise endurance,
reducing fat accumulation, and enhancing
insulin sensitivity, positioning it as a promising
candidate for addressing metabolic disorders
such as obesity and type 2 diabetes.

BENEFITS OF SLU-PP-332

&
i} Preclinical studies have indicated several potential benefits of SLU-PP-332:

e Enhanced Exercise Endurance
¢ Increased Energy Expenditure
e Improved Insulin Sensitivity

This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease.

e Reduction in Fat Accumulation
e Promotion of Mitochondrial Biogenesis
e Potential Cardioprotective Effects




O(lo CONTENT & POTENCY

1200mcg/ml subcutaneous
injectable provided in a 5ml vial.

/\’ SUGGESTED DOSAGE

¢ Inject 0.25ml subcutaneously
once daily for 20 days.

"This statement has not been evaluated by the Food and Drug

Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease."

DESCRIPTION

AOD 9604 is a modified form of amino acids 176-191 of
the GH polypeptide.

Investigators at Monash University discovered that the
fat-reducing effects of GH appear to be controlled by a
small region near one end of the GH molecule. This
region, which consists of amino acids 176-191, is less
than 120% of the total size of the GH Molecule and

appears to have no elders on growth or insulin
resistance.

This hypothesis was proven in animals to a tremendous
degree with specimen to losing a significant amount of
fat mass. However, in phase three clinical trials the
peptide didn't mean its confidence interval .Instead, it is
now being studied for its effect on bone and cartilage.
AOD 9604 possesses many other regenerative
properties associated with growth hormone. Currently
trials are underway to show the application of AOD 9604
in osteoarthritis, Hypercholesterolemia, bone and
cartilage repair. AOD 9604 has an excellent safety
profile, recently obtaining Human GRAS status in the
USA.




I
BPC-157 N 16

PHYSICIAN EDUCATION

5 WHAT IS BPC-157? BENEFITS

BPC-157 is a pentadecapeptide made up of 15

amino acids. It is a partial sequence of the Patient benefits over time may
body protection compound (BPC) derived from include:

human gastric juice. Experiments have shown

that it heightens the healing of many different o Accelerated wound healing
types of tissues, including: tendon, muscle, o Becresscel infamrE e

nervous system, and is superior at healing )
damaged ligaments. ¢ Increased fibroblast

Patients who suffer from discomfort due to e Nitric oxide improvement
sprains, tears, and tissue damage may benefit e Improves digestive function

from treatment with this peptide as it can
increase blood flow back to the injured sites.
BPC-157 may protect organs, prevent stomach
ulcers, and heal skin burns.

e Enhanced vascular expression of
VEGFR2

e Prescribing is often based on body weight using 2mcg/kg to as much as 10mcg/kg
twice daily.

e Commonly used doses range from 200mcg to 400mcg twice daily (400mcg to 800mcg
daily).

e If used twice daily, intramuscular injection as close to the injury as possible or via
subcutaneously for systemic purposes.

e Use for 2-4 weeks before discontinuing; cease therapy for 2 weeks, then restart
therapy if needed.

"This statement has not been evaluated by the Food and Drug Administration. This product is
not intended to diagnose, treat, cure, or prevent any disease."

The information provided here is for reference only and is not to be relied upon as making any representation as
to the efficacy of any particular formulations. The sample formulations described here result from prescriptions
previously ordered by professionals licensed to write prescriptions in their respective discipline. Nothing here is
intended to replace or influence the independent judgment of any licensed professional.

REFERENCE:
Chang, C.H., et al. "The Promoting Effect of Pentadecapeptide BPC 157 on Tendon
Healing Involves Tendon Outgrowth, Cell Survival, and Cell Migration." NCBI, 11
Mar. 2011.


https://www.ncbi.nlm.nih.gov/pubmed/21203672

CJC-1295/ I S 17
IPAMORELIN

PHYSICIAN EDUCATION N

& WHATIS CJC-1295?
Q CJC-1295 is a tetrasubstituted 29-amino acid BEN EFITS

Growth Hormone Releasing Hormone (GHRH)

ana.log. It st@ulates a re.Iease of HGH.and IGF- @ Patient benefits over time may
1 without raising prolactin levels, leading to fat .

loss and increased protein synthesis thereby include:
promoting growth of muscle. Our CJC-1295 is
compounded without DAC (Drug Affinity e Promotes slow wave sleep
Complex), which provides a more effective GH e Improves memory retention

spike resembling a normal physiological e Stimulates muscle growth
release of GH. oo g
e Aids in fat loss & lean muscle

WHAT IS IPAMORELIN?

HOW IS IT USED WITH CJC-1295?

CJC-1295 is a tetrasubstituted 29-amino acid "This  statement has not  been
Growth Hormone Releasing Hormone (GHRH) evaluated by the Food and Drug
analog. It stimulates a release of HGH and IGF- Administration. This product is not
1 without raising prolactin levels, leading to fat intended to diagnose, treat, cure, or
loss and increased protein synthesis thereby - "

promoting growth of muscle. Our CJC-1295 is prevent any disease.
compounded without DAC (Drug Affinity
Complex), which provides a more effective GH
spike resembling a normal physiological
release of GH.

Benefits can be seen using as little as 100 mcg of each CJC-1295/Ipamorelin.
Injections can be done before bed or TID.

Recommended to take at least 30 minutes away from food.

Patients with a higher BMI or high estrogen levels may require larger doses.

30 doses 0.07 cc (7 units) 20 doses 0.10 cc (10 units) 40 doses 0.05 cc (5 units)
A subcutaneous B subcutaneous C subcutaneous

Provides 133 mcg/133 mcg per Provides 200 mcg/200 mcg per Provides 100 mcg/100 mcg per

injection injection injection (AM + PM)

The information provided here is for reference only and is not to be relied upon as
making any representation as to the efficacy of any particular formulations. The sample
formulations described here result from prescriptions previously ordered by
professionals licensed to write prescriptions in their respective disciplines. Nothing here
is intended to replace or influence the independent judgment of any licensed
professional.




CONTENT & POTENCY

J 10 mg/mL subcutaneous
injection provided in a 5 mL vial.

. 5 mg/mL (0.5%)
topical foam provided in a 50 mL foaming
applicator.

. 5 mg/mL
(0.5%) facial cream provided in a 15 gm

pump.
/\’ SUGGESTED DOSAGE

¢ J Inject 0.2 mL
subcutaneously once daily.
J Apply 2-3
pumps to scalp once daily at night.
J Apply 1-2
pumps to face and rub in at night.

DESCRIPTION

GHK-Cu is a naturally occurring copper complex that
was first identified in human plasma, but has since been
found in multiple locations such as saliva and urine.
Copper peptides are small, naturally occurring protein
fragments that have high affinity for copper ions, which
evidence suggests are critical to normal body function.
Clinical studies indicate that GHK-Cu has a variety of
roles in the human body including, but not limited to,
promoting wound healing, attracting immune cells,
antioxidant and anti-inflammatory effects, stimulating
collagen and glycosaminoglycan synthesis in skin
fibroblasts, and promoting blood vessel growth.

There has been some clinical evidence that has shown
that GHK-Cu acts as a feedback signal generated after
tissue injury, and it may act as a potent protector of
tissue and anti-inflammatory agent possibly by reducing
the oxidative damage that occurs post-tissue injury.
Further, GHK-Cu has been found to be involved in
signaling tissue remodeling by removing
damaged/scarred tissue and generating healthy tissue.
It has been shown in studies that GHK concentration
decreases with age because the concentration of GHK-
Cu in the body decreases with age which may result in
an increase in inflammation, cancerous activity, and
tissue destruction.

"This statement has not been evaluated by the Food and Drug Administration.

This product is not intended to diagnose, treat, cure, or prevent any disease."




O(lo CONTENT & POTENCY

5 ml at 2000 mcg/ml: ready-to-
inject subcutaneously

/\’ SUGGESTED DOSAGE

¢ 0.15 ml daily for 1 - 2 weeks
then 0.25 ml twice weekly for maintenance.

DESCRIPTION

Melanotan | and Melanotan Il are both analogs of the
peptide  hormone alpha-melanocyte  stimulating
hormone (a-MSH) that induces skin tanning. Like its
predecessor, Melanotan |, MT 2 plays a role in

stimulating melanogenesis and thus provides a
protective mechanism against UV rays since under its
actions melanocytes are able to increase production
and secretion of the hormone melanin.

Scientists have also noticed that MT 2 had a positive
effect on libido due to its aphrodisiac properties.
Additionally, MT 2 exhibits a mild positive fat-mobilizing
effect. Melanotan | is an FDA approved drug under the
brand name Scenesse. Scenesse is most commonly
used to treat patients that have an intolerance to light.

"This statement has not been evaluated by the Food and Drug Administration.

This product is not intended to diagnose, treat, cure, or prevent any disease."




O(lo CONTENT & POTENCY

1 mg/mL subcutaneous injection provided in
a5 mL Vial.

/\’ SUGGESTED DOSAGE

¢ Inject 0.3-1 mL subcutaneously twice per
week, depending on patient response.

"This statement has not been evaluated by the Food and Drug

Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease."

DESCRIPTION

Heptapeptide SEMAX (MEHFPGP) is the analogue of
ACTH (4-10) that has a demonstrated prolonged

neurotropic activity. This has historically been used in
patients with pathologies related to brain circulation
dysfunction. It has also been suggested in literature that
due to its effect on carboxypeptidase it may also
increase  physical performance and adaptation
capacities in exposure to high intensity exercise and at
higher doses, >0.5 mg/kg, may exhibit analgesic-like
effects.




Ko
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"This statement has not been evaluated by the Food and Drug Administration.
This product is not intended to diagnose, treat, cure, or prevent any disease."

SERMORELIN

PHYSICIAN FAQs

HOW TO RECONSTITUTE
LYOPHILIZED VIALS

We recommend the following for any size vial to
calculate a 30-day supply:

e 6mMg Vial with oemL reconstitution;
(0.2mL=200mcg) & (0.3mL=300mcg)
e 9mg Vial with oemL reconstitution;

(0.2mL=300mcg) & (0.3mL=450mcg)
e 15mg Vial with emL reconstitution;
(0.2mL=500mcg) & (0.3mL=750mcg)

*Make sure that your patient knows that a sterile
multi-use vial should be discarded after 28-30 days.

CAN | DOSE BY WEIGHT OR BMI?

If dosing based on BMI, this requires adjustments for
male/female patients due to the blunting effect estrogen
has on GH/IGF-1 production. Also, BMI should not be
totally relied upon for dosing as BMI does not take into
account lean muscle mass. The patient’s overall health
and fitness status should be considered rather than
dosing based on a number value from a patient's weight
and height alone.

BMI MEN WOMEN
18-24  200mcg 300mcg
25-29  400mcg  400-500mcg

SIDE EFFECTS

Most common is injection site reaction (pain;
redness; swelling). Less than 1% dizziness, flushing,
headache or hyperactivity.

WHAT IS THE MINIMUM
AMOUNT OF TIME A PATIENT
SHOULD TAKE BEFORE THEY SEE
RESULTS?

Most patients will begin to feel sleep changes in the
first week. For best results, patients should commit
to using for 90 days to feel the full benefits.

WHAT IF MY PATIENT DID NOT

SEE A CHANGE THEY HOPED

FOR?

Just as with BHRT, therapy changes in the body are
measured in both the labs and in the feedback from

your patients. It's important to discuss both as well
as their expectations.

@ WHAT IS INCLUDED WITH I

THE SHIPMENT?

It can be caused for some by the stimulation of ghrelin for a
small percentage of patients using GHRP-6.

The feedback from the patient on how they are feeling is
equally important as the lab testing. Remember, that you
are treating a patient and not a number. In some patients
the dosage may need to be titrated up or converted to a
blend of all 3 (GHRH/GHRP-2/GHRP-6) to experience results.
(It is important that the labs are measured at the same time
every time).

Yes, however in some rare cases Sermorelin therapy will
not work if somatostatin has inhibited all GH production.
High levels of GH can cause an increase in somatostatin via
the feedback loop and decrease GH production. Because
GHRP inhibits somatostatin, the addition of GHRP to
Sermorelin will assist in decreasing somatotrophs; thereby,
increasing the number of somatotrophs and subsequently
increase somatropin and GH production to a larger extent
than using Sermorelin alone.

No, due to the saturation effect. This therapy has also been
shown to help rebuild and preserve pituitary function for
many patients.

Sermorelin was FDA approved in 1997 to treat GH
deficiency, in 2002 Geret from Serono was discontinued in
part due to the high cost. The chemicals purchased by Wells
Pharmacy are from FDA approved facilities and vendors.

Sermorelin has a half-life of 11-12 minutes following
subcutaneous administration *Per original package insert.



DESCRIPTION

Tesamorelin is a growth hormone releasing hormone analog
that increases IGF-1 levels in men and women by an average
of 181 micrograms/liter. It binds to and stimulates GHRH
receptors with similar potency as endogenous GHRH. It has a
host of other benefits including nootropic effects and reducing
triglycerides.

Tesamorelin has subsequently been shown to decrease
carotid intima-media thickness (cIMT), visceral adipose tissue
(VAT), and c-reactive protein (CRP). It has not been linked to
significantly affect other pituitary hormones and their
respective mechanisms in the body. Additionally, it may
improve cognitive function for healthy seniors and patients
with an increased risk of Alzheimer's disease, due to mild
cognitive impairment.

e Stanley T, Chen C, Branch K, et al. Effects of a
Growth Hormone-Releasing Hormone Analog on
Endogenous GH Pulsatility and Insulin Sensitivity in

(gn Healthy Men. J Clin Endocrinol Metab, January
Tesamorelin/IPamorelin 6 mg/1.5 mg Lyophilized 2016, 91(1):150-158

Kit (4 vials per kit) for subcutaneous injection. Makimura H, Feldpausch M, Rope A, et al.

< Metabolic Effects of a Growth Hormone-Releasing
V4 . ) . o Factor in Obese Subjects with Reduced Growth
¢ Reconstitute each vial with 3 mL and inject 0.5 mL Hormone Secretion: A Randomized Controlled
subcutaneously before bed 6 out of 7 nights 90 Trial. J Clin Endocrinol Metab. December 2012,
minutes after last food intake. One vial should be 97(12):4769-4779

reconstituted at a time.

"This statement has not been evaluated by the Food and Drug Administration.

This product is not intended to diagnose, treat, cure, or prevent any disease."




CONTENT & POTENCY

3000 mcg/mL subcutaneous
injection provided in a 5 mL vial.

,\’ SUGGESTED DOSAGE

¢ Inject 0.15 mL subcutaneously
daily.

"This statement has not been evaluated by the Food and Drug

Administration. This product is not intended to diagnose, treat,
cure, or prevent any disease."

DESCRIPTION

Thymosin Alpha 1 (TA1) is a peptide originally isolated
from thymic tissue and is a compound believed to be

responsible for restoring immune function in
thymectomized mice. Thymosin Alpha 1 has been
shown to have a pleiotropic mechanism of action and
affects multiple immune cell subsets that are involved in
immune suppression. Studies have demonstrated
improvements in immune system cell subsets and the
potential of TA1 for the treatment of a range of
diseases. Thus, Thymosin Alpha 1, due to the immune
stimulating effects exhibited by TA1, may have utility for
the treatment of age or disease-related immune
suppression.




