Directions For Use Of ParaGONE for Kids®
PLEASE READ CAREFULLY!

ParaGONE for Kids® is a dietary supplement and two-part intestinal cleansing system that
contains ingredients traditionally used to support healthy intestinal functions.*

Suggested Use: ParaGONE for Kids | and ParaGONE for Kids Il are to be taken together, on an empty stomach, to
support internal cleansing and healthy intestinal functions. Take ParaGONE two times daily, with the purest water
available: bottled, filtered, distilled, or good well water. You may break the capsules in half to assist in swallowing. Drink
plenty of water with the capsules to assist in swallowing. You may mix the ParaGONE Il drops with a small amount of
water or other pleasant tasting liquid of your choice.

Cleansing Suggestions:
For children age 4 to 8 years old: take one (1) capsule and five (5) drops twice daily.
For children age 9 to 12 years old: take two (2) capsules and ten (10) drops twice daily.

Stage 1: Take ParaGONE for Kids | & Il together, two times daily for 15 days.
Stage 2: Discontinue ParaGONE for Kids use for 5 days.

Stage 3: Resume taking ParaGONE for Kids | & Il for another 15 days.
Repeat cycle 1 to 3 times as needed. Be sure to drink plenty of clean water.

Cautions: If your child experiences diarrhea, nausea, headaches or fatigue, reduce or discontinue use of this product.
It may be useful to seek the advice of a physician when using dietary supplements.

WARNINGS: Discontinue use of this product if abdominal pain, nausea or vomiting should occur, unless directed by
your physician or health care provider. This product should not be used by pregnant or nursing women, or by persons
who have recently undergone surgery. Not for long term use. Do not exceed daily recommended dosage. If the child is
taking any medication, do not use this product.

KEEP OUT OF REACH OF CHILDREN.

Please fill out this TeStlmonlaI after completing the cleanse.
Helping you and others is our main objective. Please share your results from
cleansing with ParaGONE for Kids® so we may use your experience to help others.

This information is provided to ReNew Life freely and without compensation. It may be used in
whole or in part to provide information to others. Your name, address and personal information will
be kept strictly confidential. Please do not complete and send until after finishing the cleanse.

Name: Phone: ( ) -
Address: City: ST. ZIP
Signed: Date: E-mail:

PLEASE RETURN TO: ReNew Life, 2076 Sunnydale Blvd, Clearwater, FL 33765
OR FAX: 1-866-594-5468 For more information call 800-830-4778

*This statement has not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease. | 91007 1008




