LOW VIRUS NOSODE 4023- low virus nosode liquid
Professional Complementary Health Formulas

Disclaimer: This homeopathic product has not been evaluated by the Food and Drug
Administration for safety or efficacy. FDA is not aware of scientific evidence to support
homeopathy as effective.

ACTIVE INGREDIENTS

Coxsackievirus 12X
Cytomegalovirus 12X
Epstein-Barr virus 12X
Haemophilus influenzae 12X
Roseola 12X

Rubella 12X

Scarlatina 12X
Vaccinotoxinum 12X
Varicella 12X

BCG 30X

Poliomyelitis 30X

QUESTIONS
Professional Formulas
PO Box 2034 Lake Oswego, OR 97035

INDICATIONS

Temporarily relieves fatigue, sore throat, minor aches and pains in the muscles or joints,
occasional headache, chills, sweats, cough, nausea or vomiting, or abdominal
discomfort.*

*Claims based on traditional homeopathic practice, not accepted medical evidence. Not
FDA evaluated.

WARNINGS

Persistent symptoms may be a sign of a serious condition. If symptoms persist or are
accompanied by a fever, rash, or persistent headache, consult a doctor. Keep out of the
reach of children. In case of overdose, get medical help or contact a poison control
center right away. If pregnant or breastfeeding, ask a healthcare professional before
use.

Keep out of the reach of children.

If pregnant or breastfeeding, ask a healthcare professional before use.



DIRECTIONS

Place drops under tongue 30 minutes before/after meals. Adults and children 12 years
and over: Take 10 to 15 drops once weekly or monthly. If mild symptoms are present,
take 10 drops up to 3 times per day. Consult a physician for use in children under 12
years of age.

OTHER INFORMATION

Tamper resistant. If seal is broken, do not use. After opening, close container tightly and
store at room temperature away from heat.

INACTIVE INGREDIENTS

20% ethanol, purified water.
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Product Information
Product Type HUMAN OTC DRUG

Route of Administration ORAL

Active Ingredient/Active Moiety

Ingredient Name

COXSACKIEVIRUS A21 (UNIl: 4B57CWT710) (COXSACKIEVIRUS A21 -
UNII:4B57CWT710)

HUMAN HERPESVIRUS 5 (UNII: 7COI029E6K) (HUMAN HERPESVIRUS 5 -

UNII: 7COI029E6K)

HUMAN HERPESVIRUS 4 (UNIl: 2A26YW7PNX) (HUMAN HERPESVIRUS 4 -

UNII:2A26YW7PNX)

HAEMOPHILUS INFLUENZAE (UNIl: K738E2MB3I) (HAEMOPHILUS
INFLUENZ AE - UNII:K738E2MB3lI)

DALEA FOLIOLOSA WHOLE (UNIl: R2ZFR121Q9) (DALEA FOLIOLOSA WHOLE

- UNII:R2Z FR12IQ9)

DRABA VERNA WHOLE (UNII: 1110GD34Z)) (DRABA VERNA WHOLE -
UNII:1110GD34Z))

JUSTICIA SPICIGERA LEAF (UNIl: 2A6D37HK4A) (JUSTICIA SPICIGERA LEAF -

UNII:2A6D37HK4A)

VACCINIA VIRUS STRAIN NEW YORK CITY BOARD OF HEALTH LIVE
ANTIGEN (UNII: 4SV59689SK) (VACCINIA VIRUS STRAIN NEW YORK CITY

BOARD OF HEALTH LIVE ANTIGEN - UNII:4SV59689SK)

HUMAN VARICELLA-ZOSTER IMMUNE GLOBULIN (UNII: 33T61IWL27)

(HUMAN VARICELLA-ZOSTER IMMUNE GLOBULIN - UNII:33T61IWL27)
BACILLUS CALMETTE-GUERIN LIVE ANTIGEN, UNSPECIFIED

SUBSTRAIN (UNII: 8VJE55BOVG) (BACILLUS CALMETTE-GUERIN LIVE ANTIGEN, LIVE ANTIGEN, UNSPECIFIED

UNSPECIFIED SUBSTRAIN - UNII:8VJE55B0OVG)

POLIOVIRUS TYPE 1 ANTIGEN (FORMALDEHYDE INACTIVATED) (UNII:
0LVY784C09) (POLIOVIRUS TYPE 1 ANTIGEN (FORMALDEHYDE INACTIVATED) -

UNII:0LVY784C09)

Inactive Ingredients

Ingredient Name
ALCOHOL (UNIl: 3K9958V90M)
WATER (UNIl: 059QFOKOOR)

Packaging
# Item Code Package Description

NDC:63083-
4023-2

59 mL in 1 BOTTLE, DROPPER; Type 0: Not a

1 Combination Product

Marketing Information

Marketing Application Number or Monograph
Category Citation
unapproved

homeopathic

Item Code (Source)

NDC:63083-4023

Basis of Strength  Strength
COXSACKIEVIRUS A21 12 [hp_X]
in 59 mL
HUMAN HERPESVIRUS 5 12 [hp_X]
in 59 mL
HUMAN HERPESVIRUS 4 12 [hp_X]
in 59 mL
HAEMOPHILUS INFLUENZAE 12 [hP_XI]
in 59 mL
DALEA FOLIOLOSA WHOLE 12 [hp_XI]
in 59 mL
DRABA VERNA WHOLE 12 [hp_X]
in 59 mL
JUSTICIA SPICIGERA LEAF 12 [hp_X]
in 59 mL
VACCINIA VIRUS STRAIN NEW
YORK CITY BOARD OF 1|§ ghgp%(ﬂ
HEALTH LIVE ANTIGEN
HUMAN VARICELLA-ZOSTER 12 [hp_X]
IMMUNE GLOBULIN in 59 mL
BACILLUS CALMETTE-GUERIN 30\
SUBSTRAIN in 59 mL
POLIOVIRUS TYPE 1 ANTIGEN
(FORMALDEHYDE 3.?1 ghgpﬁi(ﬂ
INACTIVATED)
Strength

Marketing Start
Date

Marketing End
Date

08/15/1985

Marketing Start
Date

Marketing End
Date

08/15/1984



Labeler - professional Complementary Health Formulas (167339027)

Registrant = Natural Pharmaceutical Manufacturing LLC (015624923)

Establishment
Name Address ID/FEI Business Operations
Natural Pharmaceutical Manufacturing LLC 015624923 manufacture(63083-4023)

Revised: 8/2019 Professional Complementary Health Formulas
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