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Nutrition Information

60 Servings per Container Recommended Serving size: One rounded scoop (6.59g)

Per serving size Per daily servings Per
(1 rounded (2 rounded 100g
scoop, 6.5g) scoops, 139) Powder

Calories (kcal) 15 30 231
Total Fat 0g 0g Og
Total Carbohydrates <lg <1.5g <10g
Dietary Fiber 0.5¢g 19 8g
Sugars <0.1g <0.1g <0.5g
Protein O0g O0g Og
Beta-Hydroxybutryrate 2.65¢9 5.39 41g
Citrate 1.759 3.59 279
Potassium 300mg 600mg 4.69
Calcium 150mg 300mg 2.3g
Magnesium 125mg 250mg 1.99
Sodium Omg Oomg Omg

Base Equivalents 25.5 mEq 51 mEq 392 mEq
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