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Perforation

 Rx only

Read patient booklet contained in kit 

at least  days before scheduled procedure.2
Dilute the solution concentrate as directed prior to use.

Pharmacist: Dispense the Medication Guide provided separately to each patient.

Sodium Sulfate, Potassium Sulfate 
and Magnesium Sulfate Oral Solution

For Adults

17.5 g/3.13 g/1.6 g
per 6 ounces

NDC 31722-098-31 This carton contains:

2 6-ounce (177 mL) bottles of liquid bowel prep

1 16-ounce mixing container

Recommended Dosage: See prescribing information.

Both 6-ounce bottles are required for a complete prep. 

Store at 20° to 25°C (68° to 77°F); excursions permitted 
to 15° to 30°C (59° to 86°F). [see USP Controlled Room 
Temperature].

1 Patient booklet. Booklet includes:

   1-Medication Guide
   2-Patient Instructions
   3-Full Prescribing Information 

U.S. Contact Number: 1-866-495-1995

Mfg. Lic. No.: 24/MD/TS/2016/F/G

Dilute the solution concentrate as directed prior to use. 

By: Annora Pharma Pvt. Ltd.
Sangareddy - 502313, Telangana, India.

Manufactured for: Camber Pharmaceuticals, Inc.
Piscataway, NJ 08854

Medication Guide available at
http://camberpharma.com/medication-guides

NOTE: Dilute the solution concentrate as directed prior to use.
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Pour ONE (1) 6-ounce
bottle of Sodium Sulfate, 
Potassium Sulfate and Magnesium 
Sulfate Oral Solution liquid
into the mixing container.
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Add cool drinking water to the 16-ounce 
line on the container and mix.
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Drink ALL the liquid in
the container.
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 4 You must drink two (2) more 

16-ounce containers of water 
over the next 1 hour.

Please read full prescribing information in this kit

FILL LINE

Instructions for Use Start Here

Split-Dose (2-Day) Regimen
(Both 6-ounce bottles are required for a complete prep.)

Continue

On the day before your procedure

· You may have a light breakfast or have clear liquids ONLY; please have nothing for dinner 

· DO NOT drink milk

· DO NOT eat or drink anything colored red or purple

· DO NOT drink alcoholic beverages

Any of the following clear liquids are OK 

· Water

· Strained fruit juices (without pulp) including apple, orange, white grape, or white cranberry

· Limeade or lemonade

· Coffee or tea (DO NOT use any dairy or non-dairy creamer)

· Chicken broth

· Gelatin desserts without added fruit or topping 

 (NO RED OR PURPLE) 

· In the evening before the procedure complete steps 1 through 4 using one (1) 6-ounce bottle before going to 
bed

· In the morning on the day of the procedure, repeat steps 1 through 4 using the other 6-ounce bottle

NOTE: You must finish drinking the final glass of water at least 2 hours before your procedure or as directed by 
physician
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Artwork information

MarketCustomer Camber USA

160 x 120 x 150 mm (Partitions 60 + 120 + 20 mm)

Die cut          Unvarnish Area

Pantone 1805 C Pantone 2736 C

Black
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