NéevoDHA® with Folate (Nature's Folic Acid) for Pregnancy - NéevoDHA®

Search NeevoDHA.com

NéevoDHA® Healthcare Professionals About L-methylfolate Ordering Information Contact Us

NéevoDHA®

Whether you are planning your pregnancy or you are pregnant, many women want to ensure they are getting all of the vitamins
and nutrients needed for a healthy pregnancy. It is extremely important to make sure that you and your baby are provided with
these essential nutrients. One of the essential nutrients needed for pregnancy is folate. Folate plays an important role within

pregnancy. Folate is needed for growth and development of a healthy baby.

Many women know to take folic acid during pregnancy, but few know whether their bodies can fully process it. Folic acid is
synthetic (man-made) and must go through a four-step conversion process in order for the body to use it. Unfortunately, over 50%

of pregnant women in the U.S. have a genetic disorder (MTHFR Polymorphism) that limits the conversion process.! L-methylfolate
is the active form of folate ready to be used by the body. L-methylfolate is unaffected by this genetic disorder and offers you and

your baby the active form of folate.’

The ingredient that makes NeevoDHA® different from standard prenatal vitamins is the inclusion of L-methylfolate.
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Not all prenatal vitamins are created equal
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More effectively increases Red Blood Cell folate®

More efficient homocysteine metabolism*

7x more bioavailable®
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NeevoDHA® is a food for special dietary use in women who are pregnant or lactating.

NéevoDHA® is a registered trademark of Pamlab, L.L.C. All rights reserved. © 2013 Pamlab, L.L.C.
P.O. Box 8950 Mandeville, LA 70470 (985) 893-4097
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