
PRODUCT BENEFITS*

• Supports proper adrenal function

• Supports the body’s ability to protect against 

oxidative damage

• Supports healthy moods

• Supports memory and cognition

P/S Support is a phospholipid formulation that can 

be useful in support of the HPA Axis, memory and 

cognition, healthy moods, normal cortisol levels, 

and protects against oxidative damage. It may 

also be helpful in supporting healthy blood sugar 

metabolism. 

DIRECTIONS FOR USE
Take 2 capsules once per day, or as directed by 

your health care professional. 

STORAGE
Store in a cool, dry place away from direct sunlight. 

Product from unopened containers that have been 

stored under recommended conditions (55-85° F / 

13-29° C) may be used for up to 36 months. 

WARNING
Consult your health care professional before use 

if pregnant, nursing, taking medications, or for any 

use by minors. Do not use if safety seal is broken or 

missing. Keep out of reach of children.

SUPPLEMENT FACTS
Serving size: 2 Capsules Amount % Daily 
Servings per container: 30 Per Serving Value

Phosphatidylserine 420 mg ** 

* Percent Daily Values are based on a 2000 calorie diet. 
** Daily Value Not Established

Other Ingredients: Gelatin (Capsule), Microcrystalline Cellulose, Magnesium Stearate.

P/S Support
Supports Healthy Adrenal Function

*To be provided by health care professionals only. The dosage recommendations are only for your health care provider’s consideration. 

Please consult your health care provider for your individual dosing instructions. This product is for nutritional purposes only. It is 

not designed to diagnose, treat, reverse, cure, or prevent any disease. This product is not intended to replace or delay the use of 

prescription medication. These statements have not been evaluated by the FDA. All rights reserved © Biogenetix, LLC
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