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*PLEASE READ CAREFULLY AND MAKE SURE ALL INFORMATION & SPELLING IS CORRECT*

Proof Must Be Signed And Returned via Email or Fax (1-631-456-5398) Before Proceeding

INDICATE ANY CHANGES ON THIS PROOF AND SEND BACK
        
        

 PROOF IS CORRECT
 PROOF IS INCORRECT

P R O O F

FINAL APPROVAL SIGN-OFF

DATE:
BOTTLE SIZE:

BOTTLE TYPE:
LABEL SIZE:

QUANTITY:
PROJECT/PART:

7-9-20 revised typo
200cc
HDPE
7” X 2.625”
3,000 LABELS / 1,500 BOTTLES
PO#8668

Makers Nutrition is not responsible for any marketing 
claims, graphical claims, or content represented. Makers 
Nutrition is also not responsible for reviewing or approving 
any structure/function claims, health claims, or absence 
claims made by the label holder. Note that product names 
can be considered structure/function claims. Upon receipt 
of your approval, your order will be printed exactly as it 
appears on this proof. Approval signifies that the signed 
proof supersedes any documentation supplied with the 
order, in the event any differences exist. This proof is also 
for color and content accuracy. If any spot colors are 
indicated, they will be matched. Makers Nutrition is not 
responsible for any typographical errors that are 
discovered after the production of the printed job. 
Please read the proof thoroughly to ensure all copy is correct. 

Customer Approval Signature:

315 OSER AVENUE
HAUPPAUGE, NY 11788 
PH: 844-MAKERS1 • FAX: 631-456-5398 
WWW.MAKERSNUTRITION.COM
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Other Ingredients: Dicalcium Phosphate Dihydrate, 
Microcrystalline Cellulose, Croscarmellose Sodium, 
Stearic Acid Food Grade (Vegetarian), Pharmaceutical
Glaze and Talc, Magnesium Stearate (Vegetarian),  
Silicon Dioxide.

Formulated To Exclude: 
 

Manufactured Exclusively For Ixcela, Inc.
135 South Rd, Bedford, MA 01730 - ixcela.com

Directions for use: For Adults only. Adults take one (1) tablet 
per day with meal or liquid 30-60 minutes before going to bed.

SUPPLEMENT FACTS
Serving Size: One (1) Tablet
Servings Per Container: 90

Amount Per Serving % Daily Value

Melatonin 3 mg †

† Daily value not established

GLUTEN
FREE

Gluten, Wheat, Soy, Dairy or Lactose,  
Yeast, Corn, Egg, Nuts, Fish, Crustacean Shellfish 

W
arning: Keep out of the reach of children.

Storage: Keep tightly closed. Store in a dry place and 
avoid excessive heat.

Our supplem
ents are produced at an FDA registered, 

GM
P com

pliant facility and contain no harm
ful fillers. 

They are vegetarian and not tested on anim
als.

* These statem
ents have not been evaluated by the Food 

and Drug Adm
inistration. This product is not intended 

to diagnose, treat, cure or prevent any disease.

Caution: Consult with your health care practitioner 
before using this product, especially if you are 
pregnant, nursing, anticipate surgery, taking any 
m

edications on a regular basis or are otherwise under 
m

edical supervision.  

Night
Melatonin

Antioxidant that Helps to 
Regulate Your Sleep Cycle*

90 Tablets
Dietary Supplement


