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Allergies:
 

HCG Weight Loss Therapy

*Doctor Supervised Medical Program

 Men & Women HCG Routes of 
Administration

HCG 4000 IU with Vitamin B12/B6  Injection
HCG 5000 IU with Vitamin B12/B6    Injection
HCG 10,000 IU with Vitamin B12/B6  Injection
Novarel 10,000 IU    Injection commercial available

Pregnyl 10,000 IU                                           Injection commercial available

HCG 10,000 IU  Injection commercial available

Syringes 31G 3/10cc
Other:
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