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MEDICAL WEIGHT LOSS

TRANSPARENT MEDICATION PRICING

W
Pay for the amount dispensed—not by the month.

a ?& SEMAGLUTIDE h

2 mL vial — $175 4 mL vial — $275

: = A
=% Approximately 10 weeks =% Approximately 5 weeks
) at the 0.5 mg dose == ) at the 1.7 mg dose
a Approximately 5 weeks — a Approximately 4 weeks
at the 1 mg dose at the 2.4 mg dose
o J

(| F& TIRZEPATIDE b

1.4 mL vial — $299 2.5 mL vial — $399

Approximately 12 weeks
ﬁ Approximately 14 weeks & at the 5 mg dose
at the 2.5 mg dose

7] Approximately 8 weeks
at the 7.5 mg dose

& 5/
PRICING BASED ON ADDITIONAL DOSING MEDICATIONS ARE PRICES ARE SUBJECT
THE AMOUNT DISPENSED, b e g B AL AP FOPLRORNER.
NOT BY THE MONTH. CONTACT OUR OFFICE kR L s PLEASE CONTACT OUR OFFICE
FOR PRICING. Lu FOR THE MOST CURRENT
BY A LICENSED MEDICAL
PRICING.
PROVIDER.

o
%; ’ Personalized care. Proven results. Lasting confidence.



