Helpful
Information for
Patients

Drug

Information about Sucraid® (sacrosidase)
Oral Solution can be found at Sucraid.com

To Order Product
To order product, contact U.S. Bioservices
Phone: 1-833-800-0122
Fax: 1-866-850-9155
usbioservices.com

FREE nutritional and dietary support is
available to all patients.
Contact Anne Boney, Registered Dietitian,
1-800-705-1962
aboney@onepatientservices.com

Daily Living
To talk to a Peer Coach, contact
Brandi Rabon,
1-704-692-1634 or
brabon@onepatientservices.com

SucraidASSIST.com

Product updates, access, and support services

CSIDcares.org
Disease and diet information for patients
and caregivers

If you or your healthcare providers have any

questions related to diet, please call One
Patient Services at 1-800-705-1962 to speak with a
registered dietitian/nutritionist.

SucraidASSIST”
Patient Assistance Programs

Main: 1-800-705-1962 * Fax: 1-866-777-7097
sucraid@onepatientservices.com

Getting Started

WEEK « Start by having your child take Sucraid® (sacrosidase) Oral Solution with meals and snacks as prescribed by the healthcare provider.
'I * During the next four weeks, keep a joumnal of what your child eats and any gastrointestinal (Gl) symptoms exhibited.

* You may continue your child’s usual diet or speak with a registered dietitian/nutritionist (RDN) fo help plan a healthy diet
that is right for your child.

WEEK « If your child’s symptoms are better, no further changes are needed.

2 « If your child is still having some Gl symptoms, cut back on the amount of starch eaten and monitor symptoms for a week.
See Foods High in Starch highlighted below.
Tip: Limit starch infake to one serving (a quarter fo a half cup) per meal or half the amount usually eaten.

WEEK * If your child’s symptoms are better, you can begin to gradually add some high-starch foods back into your child’s diet
to determine the types and amounts of starch your child is able fo tolerate per meal and per day.
Tip: In general, add only one new food every three days to be sure it is well-tolerated.

WEEK « If your child continues to experience any lingering Gl symptoms or if your child's symptoms retum at any point, confact the
4 dietitian at One Patient Services to review your child's food intake and symptom journal. See blue flap for contact info.
Note: If your child is ever without Sucraid, he/she should avoid foods high in sucrose. See Red Flag Foods below.

Foods High in Starch

STARCHY VEGETABLES * Sweet potatoes * Quinoa * Cereal, granola bars « Saltine crackers
* Beans (black, kidney, * Yams * Whole grain bread, * Chips (corn, potato, * White bread
limay) cereal, crackers, pasta fortilla) * White rice
* Com WHOLE GRAINS * Muffins, pastries
* Peas (black-eyed, green) | * Brown rice REFINED STARCH * Pancakes, waffles
* Potatoes (white, red, * Bran cereal, oats * Cakes * Pasta
golden) * Popcomn » Cookies * Refined cereal

Creuted with Nutrition Dutu System for Reseurch® (Reyents of the University of Minnesotu, 2017). High sturch defined us >2.5y sturch per100 y food or >2.5 y sturch

Red Flag Foods (Foods High in Sucrose)

FRUIT ¢ Persimmon « Green peas sucrose * Muffins SWEETENERS AND

* Apples * Pineapple * Jicama (chocolate milk)* * Pancakes, INGREDIENTS

* Apricots * Plums * Kidney beans * Milk shakes pastries, and * Sucrose (fable

* Bananas * Tangelos * Lima beans sweetened with waffles sugar)

* Cantaloupe « Tangerines * Okia condensed milk, * Sweefs and * Brown sugar

* Clementine * Watermelon * Onion malted milk* desserts: coke, * Granulated sugar

* Dates * Parsnips * Yogurt* pie, cookies * Powdered and

* Grapefruit VEGETABLES * Pumpkin * Yogurt containing * Candy raw sugar

* Guava * Beets * Snow peas fiuits from the * Ice cream * Beet sugar

* Honeydew melon « Carrots * Split peas high-fructose * Popsicles * Cane sugar/syrup

* Mandarin * Cassava * Sweet pickles fiuits listed above * Pudding * Cane juice
oranges (yucca) * Sweet potatoes, * Pie * Coconut sugar

* Mango * Chickpeas yams BAKED AND * Sherbet * Date sugar

* Nectarine (gorbanzo beans) PROCESSED * Sorbet * Maple syrup/sugar

* Oranges * Coleslaw DAIRY FOODS* * Brownies * Molasses

* Passion fruit » Corn * Flavored milks * Breakfast cereals  Chocolate * Syrup

* Peaches * Edomame confaining * Granola bars * Jelly, jam

* Sweetenhed with sucrose. Bold is especially high in sucrose
Creuted with Nutrition Dutu System for Reseurch® (Reyents of the University of Minnesotu, 2017). High sucrose defined us =1 y sucrose per100 y food

ADDITIONAL IMPORTANT SAFETY INFORMATION

B Tell your doctor if you huve didbetes, us your blood glucose levels muy chunge if you beyin tuking Sucraid. Your doctor will tell
you if your diet or diubetes medicines heed to be chunyed.

B Some putients freuted with Sucruid may have worse ubdominal puin, vomiting, hauseu, or didrrheu. Constipution, difficulty
sleeping, heuduche, hervoushess, und dehydraution have diso occurred in putients treuted with Sucrdid. Check with your
doctor if you hotice these or other side effects.

B NEVER HEAT SUCRAID OR PUT IT IN WARM OR HOT BEVERAGES OR INFANT FORMULA. Do hot mix Sucraid with fruif juice or take it

with fruit juice. Tuke Sucruid us prescribed by your doctor. Normdily, half of the dose of Sucraid is tuken before u medul or snuck
und the other hailf is fuken during the meul or shuck.

} Please see additional Important Safety Information on What Is CSID? page and in enclosed full Prescribing Information. You are
encouraged to report negative side effects of prescription drugs to the FDA. Visit www.FDA.gov/medwatch or call 1-800-FDA-1088.
2018 QOL MEDICAL, LLC. ALL RIGHTS RESERVED. SUC19.1001 01/2019
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What is CSID?

If your child has been diagnosed with Congenital Sucrase-Isomaltase Deficiency (CSID), his/her body is not making
enough of the digestive enzymes, sucrase or isomaltase. Without sucrase, your child cannot digest sucrose (table sugar). Without
isomaltase, your child may have trouble digesting starch. When sucrose and starch are not well digested, they can cause
gastrointestinal (GI) symptoms like diarrhea, abdominal pain, and gas and bloating, and, over time, may lead to poor weight
gain, weight loss, and/or malnutrition.! Other reported symptoms have included reflux and constipation.

Tell Me About Sucraid®

Sucraid (sacrosidase) Oral Solution is an FDA-approved enzyme replacement for sucrase to aid in the digestion of sucrose
in patients with diagnosed CSID.

Sucraid Dosing

WEIGHT: DOSE:
Less than 33 pounds 1 milliliter (ML) Sucraid
with meals and snacks

MIX WITH: TAKE:

2-4 ounces of water, milk, or Drink half of the mixture before

sucrose-free, starch-free infant meals and snacks; drink the

formula remaining half mid-way
through the meal or snack

More than 33 pounds 2 milliliters (mL) Sucraid

with meals and snacks

Sucraid must be kept refrigerated. Do not mix Sucraid in anything other than water, milk, or infant formula. Do not heat Sucraid or mix in
hot beverages. For more information about Sucraid, call SucraidASSIST™ at 1-800-705-1962.

Do | Need to Change My Child’s Diet ?*

B Before making any changes to your child’s diet, it is important to speak with your child’s healthcare provider, especially
if your child is underweight or not gaining weight as expected.
M Diet is specific to each child and depends on many factors, such as:
O How much sucrose and starch your child is currently eating
O 1If your child is meeting age-level growth milestones
O If your child has any other hedlth issues that require a special diet
O If your child has developed any feeding aversions, is on a supplemental formula, or has a feeding tube
O How well your child’s digestive enzymes and gastrointestinal (GI) tract are working
B Some children may be able to continue their current diet when starting Sucraid therapy.
B Other children may need to cut back on foods high in starch for a period of time.
B Other children may need to eliminate sucrose and starch from their diet initially and then gradually add foods
back to the diet to determine which foods are tolerated and which foods cause GI symptoms. This type of diet plan should
only be undertaken under the guidance of your child’s healthcare provider or a registered dietitian/nutritionist.
B Vitamins, minerals, and additional supplements may be needed to meet all of your child’s nutritional needs.

* See “Getting Started”

1 Gericke B, et ul. The multiple roles of sucruse-isomaltuse in the intestinul physioloyy. Mol and Cell Pediatr. 2016:3:2-6. 2 Treem WR. Clinicul Aspects und Treutment
of Conyenitul Sucruse-lsomultuse Deficiency. J Pediatr Gastroenterol Nutr. 2012:55:57-S13.

INDICATION

Sucruid® (sucrosiduse) Oral Solution is un enzyme replacement therapy for the treutment of yenetically determined sucruse
deficiency, which is purt of congenitul sucruse-isomultuse deficiency (CSID).

IMPORTANT SAFETY INFORMATION FOR SUCRAID (SACROSIDASE) ORAL SOLUTION

B Tell your doctor if you ure dllergic to, have ever hud u reuction to, or huve ever hud difficulty tuking yeust, yeust products,

pupuin, or ylycerin (ylycerol).

W Sucruid muy cuuse u serious dlleryic reuction. If you notice uny swelling or have difficulty breuthing, yet emergency
help right away.,

B Sucruid does hot breuk dowh some sugurs thut come from the digestion of sturch. You may need to restrict the umount
of sturch in your diet. Your doctor will fell you if you should restrict starch in your diet.

} Please see additional Important Safety Information on Getfting Starfed page and in enclosed full Prescribing Information.

Prescribing Information

Sucraid® (sacrosidase) Oral Solution:
DESCRIPTION

Sucruid (sucrosiduse) Ordl Solution s un enzyme replucemment therupy for the
freutment of yeneficully d . which s port
sucruse-isomuttuse deficiency (CSID),

CHEMISTRY

Sucraid s u ple yelow fo colorless, cleur solufion with u pleusunt sweet fuste, Euch
millfer (mL) of Sucraid contuins 8500 Infemational Units (LU of the enzyme
suctosiduse, fhe ctive ingredient. The chemicul nume of fhis enzyme is
8D ‘syeust (Soc-

charomyoes cerevisce).

Ithas b

d that the pimary amino o this Lrofein consists of
513 umino ucids with un uppurent mo\ecu\uv ‘weight of 100,000 y/mole for the
fhatthe
profein exists in so\\mon uu monomev dimer, tefrumer, und octomer runging from
point (o)) of 45.

Sucruid muy confuin smal umounts of pupum Pupin is known fo cuuse ulergic
reuct Popain

the munufucturing process to d\yeﬂ Vhe cell wull of the yeust und muy not be
complefely

rosiduse in u vehick dlycerol (50% wi/wt), wuter,
und citric ucid fo muintuin the pH ut 4.0 fo 4.7. Glycerol (dlycerin) in the umount
consumed in f Sucruid h xwected toxicity.

This enzyme preporaton s ful solble with water, ik, and nfunt fomuia, DO NOT
HEAT SOLUTIONS CONTAINING  SUCRAID. Do not uut Sucruid in war or hot liuids.

CLINICAL PHARMACOLOGY
C somulfc

d (CSID)is u chronic,

inherited, phenotyuicul it i vy,
CSD ly ‘endogenous
sucruse uctivity, u very murked reduction in isomulfuse uctivity, u moderute de-
creuse in muituse uctivity, und hormul luctuse levels.

Sucruse is nuturlly produced in the brush border of the smul intesfine,

ey somefimes b ciicely ncppopscte, ifcut, o nconverient o perom

v brecith hycfogen fest fo mok . I
he diugnosis is I doubt, it muy be warrented fo conduct u short therapeutic fid
(e.y., one week) with Sucruid fo ussess response in u putient suspected of sucruse
deficiency.

The effects of Sucruid huve not been evuluuted in putients with secondury
(ucyuired) disucchuriduse deficiencies.

INFORMATION FOR PATIENTS

See Mem Puckuge msen‘ Pufients should be insfructed o discurd botties of
forbucteriul growth. For the sume:

reuson, pufients shou\d be udvised fo rinse the meusuring scoop with wuter ufter

auch use.

Sucruid i full soluble vith water, mik, und infunt fomula, but it s mportunt to note
nat fhis product is sensiive fo heat. Sucruid shoud nof be reconsifuted or
nsumed with it uice, y may redus y y.

USEIN DIABETICS
The use of Sucrcid will encble the products of sucrose hydrolyss, diucose und
fructose, o be ubsorbed Tis fuct mustbe corefuly considered n plunning fhe diet
of dcioefic CSID puflents using Sucruid

LABORATORY TESTS
The definiiive test for diugnosis of CSID is he meusurement of infestinal
disucchuriduses folowiny smul bowel biogsy.

Otherfests used clone may be inccurate: for excmpe, e breuth hydrogen test
(highincidence offuse neguves) of ol sucrose folerance fest (igh ncidence of
fuise posiives). Diferential rinury disucchuride fesing has been reparted fo show
‘good ugreement it sml ntestncl biopsy for diagnosis of CSD.

DRUG INTERACTIONS
Neither drug-drug nor drug-food infeructions ure exwected or huve been reporfed
‘with the use of Sucruid. However, Sucruid should hot be reconsfifufed or consumed
with fult juice, since s ucidity My reduce the enzyme uctivy.
(CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY.

h i not

Juate the

pimarly the disul duodenum und jeiunum. Sucruse hyclolyzes the
sucrose info its component monosucchurides, ylucose und fructose. lsomultuse:
"

isomaltuse.

In the ubsence of endoyenous humun sucruse, us in CSID, sucrose is not
metfubolzed. Unhydrolyzed sucrose und sturch ure not ubsorbed from the infestine:
und fheir presence in the infesfinul lumen muy leud to osmotic refenfion of wuter,
This may resultin loose sfoo.

St d yorisme-
fagenic potentia have not been perormed

PREGNANCY

Terutogenic effects. Pregnancy Category C. Anmal reproduction studies hove not
been conducted with Sucruid. Sucruid s not expected fo cuuse fefdl ham when
adminisered fo u pregnant woman or o uffect reproducive capacly. Sucraid
should be given fo u pregnunt woman only f clecrl needed

NURSING MOTHERS

Unbsorbed sucrose n the colon s fermented by bacterl foru fo procuce  The Sucrid enaime s brcken down in the somach und Infesines, nd fhe
on by oo component umi us nutrients.
yus, blouting, ubdominul crumyus, huuseu, und vomiting muy occur. PEDIATRIC USE

Chronic mulubsorution of muy result in malnurition. Undii d)

Sucruid hus been used in puhems us youny us 5 months of age, Ewdence in one

untreuted CSID putients offen fuilto thrive und full behind in their
und development curves. Previously, the freufment of CSID hus reyuited the
continudl use of ustict sucrose-free diet.

CSIDis often difficult fo diugnose. Approximutely 4% fo 10% of
chronic diutheu of unknown origin huve CSID, Meusurement of exuired breuth
hydrogen under controlled conditions following u sucrose chullenge (u

fhot
for the treutment of the yeneficull ucquired sucruse deficiency, wmcn is pun of
CSD.

ADVERSE REACTIONS
Adverse exeriences with Sucrcid in cinicul fiis were yenerly minor und were
frecuently ussocicted vith the underying diseuse.

fufion) in CSD! U to 54 months duration, physicions
levels us greut us 6 s that in norml subjects. vihSuorid e cdverse & Y
Agenerly uccepted cliicul definfion of CSD isa the _ i (4)vomifng (3), nauseu
H<b, o Jlonged (2 diumheu (2), consipation (2), insomniu (1), heuduche (1), nervousness (1), und
fusfing und fesf, Ho 1, becuuse of dehydrution (1).
i D, it may be ushorttherupeutic

ol (e.y., one week) fo ussess resuonse In putients susuected of huving CSD.
CLINICALSTUDIES
ot

muliste, or riidl 28 atients (cged 4months fo 1.5 yeurs)
SID. During the dlose response hu

with un ordinury sucrose-contuining diet while receiving euch of four doses of
sucrosiduse: full sfrength (9000 .U./mL) und three dilutions (1:10 (900 LU./mL), 1:100
(901U./mL), und 1:1000 (91.U./mL)) in rundom order for u eriod of 10 duys, Putients
who weighed no more thun 15 ky received \ mL uev meu; those weighing more
than mLpermed.

A dose-response relutionshipy wus shown between Vhe Mo higher und the fwo lower

Noe: Di anbe o fion of the
genelically defermined sucrase deficiency, wmch s purt of congenitul sucruse-
isomultuse deficiency (CSID).

One usthmtic chiid exerienced u serious hypersensiivty reucfion (wheezn)

probubly reluted to sucrosiduse (see Wumings). The event resulted in withdruwal of
fhe putient from the friul but resolved with no sequelue.

OVERDOSAGE
Overdosuge wih Sucrid has not been reported

DOSAGE AND ADMINISTRATION
The recommended dosuye s 1 or 2 mL (8,500 fo 17 0001U) or Tor2ful meusumg

" equals 1ML 28

‘doses. The two higher doses of sucrosiduse fewer
fotl stools und higher proportions of afients huving lower fotul symputom scores,
the pnmury efficucy end-oints. In uddiion, higher doses of sucrosiduse were
u ‘greuter number of hurd und 4

with fewel wutery und soft sﬁools the secondury efficucy end-oints.

Andiyss ofthe overal symptomaic resuonse s u function of uge indicated thatin
CSID potients up fo 3 yeurs of uge, 8% became usymutomaic, In puients over 3
yeus of uge, 7% becume usymptomtic. Thus, the therupeutic resuonse did not
lffersignificantly uccording fo uge.

A second sfudy of smilur desiun und execution us the first used 4 different dilutions
of sucrosiduse: 1:100 (90 1.U./mL), 1:1000 (9 LU./mL), 1:10,000 (0.9 1U./mL), und
1:100,000 (0.09 LU./mL). There were inconsistent resulfs with regurds to the primary
efficucy purumeters,

In both friuls, however, putients showed u murked decreuse in breuth hydrogen
outiuut when they received sucrosiduse in compurison fo plucebo.

INDICATIONS AND USAGE
Sucruid (sacrosduse) Ordl Soufon i indicated us ool replacement hercky of he
geneficuly defermined sucruse deficiency, which s port of congenitul sucruse-
isomuituse deficiency (CSID).

CONTRAINDICATIONS

Putients known fo be hypersensiive fo yeust, yeast products, glycerin (dycerol), or

wopin

WARNINGS

Severe wheeziny, 90 minutes ufter u second dose of sucrosiduse, necessituted

adission info the ICU for u 4-year-old boy. The wheezing wus probubly cuused by

sucrosiduse. He hud usthmu und wus being freuted with steroids. A skin fest for
[ . Other been linked to Sucruid.

PRECAUTIONS
C

fuken to udminister ni neur

of where edted
ey, he oty b e fot hpersensihty o S ioush in

ms of hyk ity uppeur, dis Aion
und it svmmomuhc o supporive melupy

hullenge h tovery| stmotic
hid e
GENERAI.
therapy forthe it doesnot
pmwae swecl replocement heruuy for fhe defcent somolse Therefore,
hin the dliet may sfill be yto whoms us much us

osile, The heed for diefry fuch reficfon fo ufients sy Sucrd shouid be
evdluted in euch pitient,

i equuls 1 mb) fulen orally with euch meul or snuck diuted wnn 2104 ounces (60
o120 ml) of weter, mik,or infunt fomu. The beveruge o nfunt formulu should be
senved cold or ut room femperaiure, The beveruge or nfunt formul should not be:
wumed or heuted before or ufter uddiion of Sucruid becuuse heuting s kel o
frutuice

u
snce fs ucicity may reduce the enzyme aciiy.

if of tuken ut
oﬂ the meul or snuck und fhe reminder be tuken during the medl or shuck,

The recommended dosuge is us follows:

1ML (8.5001.U,) (one full meusuring scoop or 28 diops) per meul or shuck for atients
up fo 15 ky in body weight.

2mL (17,000 1.U.) (two full meusuring scoops or 56 drops) per meul or snuck for
joutients over 15 ky in body weight,

Dosuge Muy be Meusured with the 1 mL meusuring scoop (rovided) or by drop
count method (1 ML euus 28 drops from the Sucrcid contuiner ).

How SUPPLIED

franucent
pllc b ook o bofes o bos Euch i ofolion confuns 8500
Uni

bottie. Mu\l meusumy SCO0p s 1 mL.

12°-8° C (36" 46°F). Dis ‘weeks ufter first opening due
fo the potentiul for bucteriul growth. Profect from heut und light.

Rxony.

Ditibuted by:
QOL Medic, LLC
Vero Beuch, FL 32963

To order, or for uny questions, cull 1-866-469-3773
www.sucruid.com

NDC# 67871-111-04

Patient Package Insert

INFORMATION FOR PATIENTS
Sucraid® (sacrosidase) Oral Solution

Pleuse reud this leuflet curefully before you tuke
Sucruid (sucrosiduse) Orul Solution or yive Sucruid fo u
child. Pleuse do not throw uwuy this leuflet. You may
need fo reud it uguin ut u luter dute, This leuflet does
not contuin ull the informution on Sucrdid. For further
information or udvice, usk your doctor or phurmucist,

BEFORE TAKING SUCRAID

WARNING: Sucruid muy cuuse u serious ullergic
reuction. If you nofice uny swelling or huve difficulty
breuthing, yet emergency help right uway, Before
tuking your first und second doses, be sure thut there
ure heulth professionuls heurby (within u few minutes
of fravel) just in cuse there is un dllergic reuction,

INFORMATION ABOUT YOUR MEDICINE

The nume of your medicine is Sucruid (sucrosiduse)
Orul Solufion. It cun be obtuined only with u
prescription from your doctor.

The purpose of your medicine:

Sucruid is un enzyme replucement therupy for the
freutment of the yeneticully determined sucruse
deficiency, which is purt of congenitul sucruse-
isomultuse deficiency (CSID). CSID is u condition where
your body lucks the enzymes needed to breuk down
und ubsorb sucrose (tuble sugur) und other sugars from
sturch.

The symptoms of CSID offen include freyuent wutery
diurrheu, ubdominal puin, blouting, und gus. In many
cuses, the symptoms of CSID ure similur fo other
medicul problems. Only your doctor cun muke u
definite diugnosis of CSID.

Sucruid cun help improve the breukdown und ubsorption
of sucrose (fuble sugur) from the infestine und cun help
relieve the yustrointestinul symptoms of CSID.

Sucruid does not breuk down some suyurs resulting
from the digestion of sturch. Therefore, you muy need
to restrict the umount of sturch in your diet. Your doctor
will tell you if you should restrict the umount of sturch in
your diet.

Discuss the following important information with your
doctor before you begin to take Sucraid:

Tell your doctor if you ure ullergic fo, huve ever hud u
reuction fo, or huve ever hud difficulty fuking yeust,
yeust products, pupuin, or glycerin (glycerol).

Tell your doctor if you huve diubetes. With Sucraid,
sucrose (fuble sugur) cun be ubsorbed from your diet
und your blood ylucose levels muy chunge. Your
doctor will tell you if your diet or diubetes medicines
need fo be chunged.

Side effects to watch for:

Some putients muy huve worse ubdominal puin,
vomiting, huuseu, or diurrheu. Constipution, difficulty
sleepiny, heuduche, nervoushess, und dehydration
huve ulso occurred. Other side effects muy ulso occur.
If you notice these or uny other side effects during
freutment with Sucruid, check with your doctor.

Stop tuking Sucraid und yet emergency hel immedidtely
if uny of the followiny side effects occur: difficulty
breuthing, wheeziny, or swelling of the fuce.

How to take your medicine:

Euch bottle of Sucraid is supplied with u plustic screw
cup which covers u dropper dispensing fip. Remove
the outer cup und meusure out the required dose.
Reseul the bottle uffer euch use by replucing und
twisting the cup until tight.

Write down the dute the seuled bottle is first opened in
the spuce provided on the boftle lubel. Alwuys throw
uwuy the bottle four weeks ufter first opening it
becuuse Sucruid contuins no preservutives, For the
sume reuson, you should rinse the meusuring scoop
with wuter ufter euch time you finish using if.

To yet the full benefits of this medicine, it is very
importunt to fuke Sucruid us your doctor hus
prescribed. The usuul dosuge is 11o 2 millliters (ML) with

euch meul or snuck: 1mL = 1 full meusuring scoop (28
drops from the boftle tip) und 2 mL = 2 full meusuring
scoops (56 drops from the boftle tip).

Meusure your dose with the meusuring scoop provided
(see Figure 1). Do not use u kifchen teuspoon or other
meusuring device since it will hot meusure un uccurute
dose.

Figure 1. Measure dose with measuring scoop.

Mix your dose in 2 to 4 ounces of wuter, milk, or infunt
formulu (see Figure 2). Sucruid should not be dissolved
in or tuken with fruit juice.

NEVER HEAT SUCRAID OR PUT IT IN WARM OR HOT
BEVERAGES OR INFANT FORMULA. Heuting Sucruid
cuuses it tolose its effectiveness. The beveruge or infunt
formulu should be tuken cold or ut room temperauture.

Figure 2. Mix dose in beverage or infant formula.

>

It is recommended thut upproximutely hulf of your
dosuye be tuken ut the beyinning of euch meul or
shuck und the remuinder of your dosuye be tuken
during the meul or snuck

Storing your medicine:

Sucruid is wvuiluble in 4 fluid ounce (118 mL)
see-through plustic bottles, puckuyed two bottles per
box. A 1 mL meusuring scoop is provided with euch
boftle. Alwuys store Sucruid in u refrigerator uf
36°F - 46°F (2°C - 8°C). Profect Sucruid from heut
und light.

If your bottle of Sucruid hus expired (the expirution dute
is printed on the bottle lubel), throw it uway.

Keep this medicine in u sufe pluce in your refrigerator
where children cunnot reuch it

QOL Medicul, LLC
Vero Beuch, FL 32963

www.sucruid.com
For yuestions cull 1-866-469-3773
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