
Each nasal spray unit delivers 
10 mg of zavegepant free base 
(equivalent to 10.6 mg of 
zavegepant hydrochloride) in 
an aqueous buffered solution 
containing dextrose, 
hydrochloric acid, sodium 
hydroxide and succinic acid in 
water for injection. 

Recommended dosage: See 
prescribing information.

Storage:
• Store at 20°C to 25°C 

(68°F to 77°F); excursions 
permitted between 15°C to 
30°C (59°F to 86°F).

• Do not freeze.
• Keep the device in the 

sealed blister package until 
time of use. 

• Warning: Keep out of 
reach of children.

This box contains:
• 1 unit-dose nasal spray device containing 

10 mg of zavegepant.
• 1 Prescribing Information booklet.
• 1 Instructions for Use Leaflet.

For more information on ZAVZPRET (zavegepant), visit 
Zavzpret.com or call 1-800-438-1985.

For Intranasal use only.

1 unit-dose nasal spray device 
containing 1 spray (10 mg).

Do not test spray, prime or press 
the plunger before use.

For Intranasal use only.

1 unit-dose nasal spray device 
containing 1 spray (10 mg).

Do not test spray, prime or press 
the plunger before use.

This box contains:
• 1 unit-dose nasal spray device 

containing 10 mg of zavegepant.
• 1 Prescribing Information 

booklet.
• 1 Instructions for Use Leaflet.

NDC 63539-135-02
Rx only
PROFESSIONAL SAMPLE - 
NOT FOR SALE

NDC 63539-135-02
Rx only

PROFESSIONAL 
SAMPLE -
NOT FOR SALE

Distributed by
U.S. Pharmaceuticals 
Pfizer Inc.
New York, NY 10001

MADE IN INDIA

GTIN 00363539135026
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*Eligible commercially insured patients can, for one time 
only, access ZAVZPRET at no cost while benefits are 
being verified for one prescription fill, with a combined 
maximum of 6 devices total. Insurance coverage must 
be approved by the payor for patients to continue 
receiving ZAVZPRET with no out-of-pocket cost. No 
membership fees. Only available for commercially 
insured patients. This is not health insurance. The full 
terms and conditions can be accessed at 
zavzpret.com/copay-terms.

Eligible commercially insured 
patients can get their medication 
for as little as $0* each month. 
Scan QR code for details. 
Terms and conditions apply. 
See back of box.
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Data Matrix will be encoded 
with GTIN, LOT and EXP

2 of 5 barcodes must be veri�ed 
or replaced by the printer

2 of 5 barcodes must be veri�ed 
or replaced by the printer
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