Alr-Corte

Ay 4Headfh
bty

B HORMONES

PRICLE

HEALTH + WELLNESS

WEIGHT LOSS

NS s i i s ne e L e e L D S e $299_00
FOLLOW_UP ................................................................................... $199OO
20 MlN PHONE CALL ............................................................. $3000
30 MIN PHONE CALL ............................................................. $6000
@ R P @ N G A e e e s R A e $100.00
AR ORDERE S R e P e $50.00
A B O N PR s e e e e i B BT e $199.00
PRESCRIPTION-GRDER 0 s s oo $50.00
PRESCRIPTION REFLL ceeerreeeernreeseesreeesssiiieenniiiiiiisiiieennnne $5000
B ESTRADIOL 0.05MG- DOTTI PATCH  oerervneeenenn $339.00
M ESTRADIOL 0.075MG- DOTTI PATCH ommsmvesssnees $339.00
.ESTR|OL S PP @ S EE @R B M G o nssai iy siavs v aesnssss $13800
ESTR'OL VAG'NAL CREAM 2OGMS --------------------------- $149.OO
|VERMECT|N 15MG (60 CT) ............................................ $349.00
|VERMECT|N 18MG| (30 CT) ............................................ $19880
|VERMECT|N 18MG (60 CT) ............................................ $36760
IMERMECTIN 21 MG (60 CT) oo $39400
DN ST ARTUD A MONTI SUPPly s $2990O
(42, TMG CAPSULES + 920, 4.5MG CAPSULES)
BN EMe Rt e e $18000

(90 CAPSULES- 3 MONTH SUPPLY)



BB N MG A PSS ES i s s S e
(90 CAPSULES- 3 MONTH SUPPLY)

]l PROGESTERONE 100MG (90 CT) servvvrrisccninisiincnnnce.
Bl PROGESTERONE 150MG (90 CT) sererereressusesssusnssnsuans

CEMAGIHUTIDE MR i e s
(DOSING BASED ON PROVIDER’S DISCRETION)

SN A G EE D E SN AT s e s e
(DOSING BASED ON PROVIDER’S DISCRETION)

SUBLINGUAL SEMAGLEUJFIDE SMG /ML
(DOSING BASED ON PROVIDER’S DISCRETION)

W IESTOSTERONE CYPIONATE FNIECTIONS =
(200MG/ML 10ML VIAL)

B TESTOSTERONE CREAM 30GM PUMP cooosssssuneen
(DOSING BASED ON PROVIDER’S DISCRETION)

B TESTOSTERONE CREAM 60GM PUMP s
(DOSING BASED ON PROVIDER’S DISCRETION)

B TESTOSTERONE CREAM 9OGM PUMP s
(DOSING BASED ON PROVIDER’S DISCRETION)

TIRZEPATIDE 1OMG/|V||_ S ERVA N IR RIS
(DOSING BASED ON PROVIDER’'S DISCRETION)

TIRZEPAT'DE 1OMG/ML 2 VlALS ................................
(DOSING BASED ON PROVIDER’S DISCRETION)

TIRZEPAT'DE1OMG/ML3V|ALS ...............................
(DOSING BASED ON PROVIDER’S DISCRETION)

TIRZEPAT'DE 1OMG/ML 4 VlALS ...............................
(DOSING BASED ON PROVIDER’S DISCRETION)

TIRZEPAT'DE -]OMG/ML 5 VlALS ...............................
(DOSING BASED ON PROVIDER’S DISCRETION)

TR TP ORI SO S S oM ety
(INCLUDES SYRINGES + SHIPPING)

. 352-250-9819
PAINFO@ALLY4HEALTH.COM
@& WWW.ALLY4AHEALTH.COM

$180.00

$247.00

$274.00

$397.00
$255.00
$284.00
$484.00
$657.00
$249.00
$374.00
$494.00
$609.00

$719.00

$416.75



