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Steroid Cycles

With the wide variety of anabolic/androgenic steroids available, planning the most appropriate cycle may seem like
a difficult task to the steroid novice. Even if we have settled on a particular drug or drug combination, it is still easy
to question whether or not we are using them in the most effective manner. This is one of those topics which can
get more confusing with research, as you will find the popular literature filled with various stacking, cycling,
tapering and receptor response (upregulation/downregulation) theories. If you have purchased this book in the
hopes it will provide you some new and unusual ways to take anabolic/androgenic steroids, you will probably be
disappointed. | have actually developed the opinion that athletes usually place too much importance on cycle
construction. Experimenting with fancy dosing patterns, rotation schedules and (especially) tapering routines,
hoping they will bring about enhanced results, is, in my opinion, a very unreliable practice. Therefore, in this
section | will be ignoring the more lavish intake regimens, and focus on the more fundamental aspects to using
these drugs. This is obvious when you look at the sample cycles included, which you will notice display little
fluctuation in drug dosages from start to finish. They are not fashioned as such due to laziness, but simply
because my personal experience has led me to a place where picking a dosage and sticking with it (unless there
is an obvious need to adjust) seems to make the most sense. It is ultimately up to the individual to find out what
works best for him or her, as nobody can rightly claim that there is one “correct” way for everyone to use steroids.
Here are a few things to think about when deciding on the right cycle for your needs.

Stacking

It is an extremely common practice for an athlete to take more than one individual steroid during a cycle. By taking
a combination of steroids, the user is of course seeking to enhance the amount/quality of muscle mass gained |
from drug therapy. While I'm sure it is no surprise that stacking is generally an effective practice, you should
probably give some thought to expected goals and side effects before simply combining steroids. For example, if
you are looking to gain considerable mass, the use of two strong androgens like testosterone and Anadrol 50®
would be one of the more potent cycles to attempt. But this combination would also lead to very harsh side effects,
and may be too uncomfortable for some individuals. In this case it may be a good suggestion to combine a milder
anabolic with a base androgen instead. A stack such as Deca-Durabolin® and Dianabol would still produce very
formidable muscle mass gains, but would provide the user much less water/fat retention, gynecomastia, hair
loss/growth, and acne than the former.

On the other hand, non-aromatizable anabolics are typically the favored class of steroids for cutting/dieting phases
of training. This is because the lack of estrogen conversion makes them less apt to induce fat and water
accumulation. It is important to remember, however, that these steroids can still suppress endogenous
testosterone production during a cycle. Since the administered drug(s) may not provide the body enough androgen
content to compensate for this loss, this type of cycle may sometimes interfere with aggression and libido (Deca is
a common offender). In such a state the user might become depressed and unmotivated (see: side effects,
depression), seriously reducing the quality (results and comfort) of the cycle. Therefore, it is usually a good idea to
include some type of androgen during this type of cycle, especially if you have experienced such problems before.
The preference would be a non-aromatizing androgenic compound like Proviron®, Halotestin® or trenbolone,
which will not increase the likelihood for fat/water retention. In the absence of excess estrogen, the heightened
androgen level brought about by these drugs can actually enhance the removal of body fat, and noticeably
increase the look of hardness/density to the physique (provided the user’s body fat percentage is low enough to
make this visible). If such compounds were unavailable, perhaps a weekly (low dosage) shot of testosterone
would prove sufficient to ward off any problems.

Finally, is also good to remember that it is not absolutely necessary to take more than one steroid at a time. The
term you hear most often is synergy, which implies that two (or more) steroids used together will often compliment
(and amplify) each other, and provide a greater muscle gain than if they had been used consecutively. Though not
well understood, a number of studies do suggest that different modes of action might exist for steroids outside of
the androgen receptor (which would seem to support the notion that cooperative or synergistic effects can be seen
with different drug arrangements). Athletes also seem to know that certain drug combinations work extremely well
together (Deca & Dianabol, testosterone and Anadrol 50®, trenbolone and Winstrol® etc.), which is a testament to
the notion of drug synergy. But this should not be confused with the idea that you cannot make gains on one drug
alone. For example, an athlete new to the world of steroids could make exceptional gains on a cycle of
testosterone, Anadrol 50® or Dianabol, without ever needing to add a second drug. Heavily increased dosages
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and multi-drug stacks are likewise most prominent among those who are already very familiar with steroid use,
and find they are necessary in order to continue to gain or maintain muscle mass.

Dosing and Megadosing

There are many different opinions as to exactly what dosage an individual should use of any particular drug in
order to elicit optimal results. Some seem to find they make exceptional gains on relatively low dosages of most
steroids, while others insist they need to administer very large amounts of androgens for the proper level of bulk.
While | by no means claim to have the solution for everybody, | would say that most steroids seem to work best in
a particular range of dosage, and usually fall short of expectations as we go higher or lower. On the one hand we
may find that going below what is considered to be a normal dosage for a specific drug will result in very poor
gains being achieved, the hormone level perhaps not rising enough above normal to stimulate a considerable
response. For example, 200-800mg of testosterone enanthate per week is typically sufficient for a man to receive
very formidable gains, while 50-100mg may not provide very noticeable results at all (this is all common sense).
On the other extreme, athletes generally find that unusually large doses (let’'s say 1000-2000mg per week) will
provide a relatively low quality increase over that of the normal dosage range. Yes, the amount of muscle mass
may be considerably more than expected with a typical dose, but this will probably not be proportionate with the
gain of new body fat and water weight. The user will typically be stuck with a much more noticeable level of side
effects, while receiving a poor return (as in solid muscle mass) on his money. When steroids were abundant and
cheap in the 1980°, megadosing among recreational steroid users was not all that uncommon. No doubt paying
$20 per week as opposed to $5 was not a very difficult decision to make. But today high prices will usually prevent
the widespread practice of such excessive dosing, as such a cycle could cost hundreds of dollars each week. The
side note to this is that one can reach an extreme level of development where year round high dosage steroid use
is a necessity to maintain an anabolic state.

Cycle Duration

There are also many arguments as to how long one should stay on a steroid cycle before taking a break. Opinions
range from those of cautious individuals, who are often vehement about short cycles and long off-periods, to the
seriously hard-core user, who suggests year round use for optimal results. Since it is really up to the individual to
choose the cycle that is best for him or her, | can only provide some general advice.

For starters, it is very important to watch your intake duration when on stronger or more toxic substances. This
includes all ¢17 alpha alkylated orals, or high-dose cycles of easily aromatized steroids. These compounds place
the most stress on your organs, and likewise should be utilized for only limited intervals (preferably less than 8
weeks). Afterwards a break of at least as much time (preferably more) should be taken to give the body ample
time to rest/recover. For those who refuse to follow such advice, blood work and regular health checkups should
be an absolute necessity.

When taking milder anabolics like Deca-Durabolin®, Primobolan® or Equipoise®, one might opt to take the drugs
for a longer duration. This is due to the fact that these compounds do not act in an extremely dramatic manner,
and instead promote a slow but consistent buildup of muscle tissue. With this understanding it is not unusual for
an athlete to find a cycle of three, even four or more months, to be the most appropriate. If used for only a short
duration, the individual might find the overall gains to be uninspiring.

Year round, on-all-the-time steroid use should be avoided if at all possible, as one should respect the natural
hormonal balance your body strives for. The body really should be given time to regain a natural hormonal balance
every so often, to ensure that there is little possibility for future problems. Although many believe the effects of
these drugs to be 100% fully reversible, it is not impossible to see problems with virility, libido, etc. after the body
had been overloaded with hormones for many years. The health risks associated with elevated cholesterol levels,
high blood pressure or liver toxicity are important reasons the athlete should limit the duration of steroid intake.

Tapering

One of the most fundamental beliefs among steroid users is that tapering, or the practice of slowly reducing their
drug dosage when discontinuing a cycle, is an absolute necessity when wishing to preserve your newly gained
muscle mass. It is rare to find an athlete who does not religiously dedicate (at least) three or four weeks to a
tapering schedule after every serious cycle. The belief is that the body will notice the lowering androgen level, and
compensate by resuming the manufacture of testosterone. Unfortunately, you will see that this theory is, in fact,
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extremely flawed. This is because in order for the production of testosterone to be fully restored, the body will
really need to recognize an androgen deficit, not just a drop in steroid dosage. For example, since even one
Dianabol tablet could provide the equivalent of a full day’s androgen supply for the average male, tapering from
five, to four, to three, etc. will accomplish relatively nothing. In the three or four weeks the athlete will spend doing
this, his body is still reading “androgen overload”, and will not attempt to restore the output of testosterone. This
will hold true for all anabolic steroids, not just the strong androgens. Anecdotal evidence suggests that even
tapering with mild anabolics such as Primobolan® or Anavar (normally thought of as mild in terms of testosterone
suppression) is enough to prevent or delay a hormonal rebound.

So, if tapering is useless, what should the athlete do in order to properly discontinue a steroid cycle? The obvious
answer is to pay much closer attention to ancillary drug use than tapering. The proper application of testosterone
stimulating compounds like HCG, Clomid®, Nolvadex® and/or cyclofenil are the most critical, as these can greatly
aid in the balancing of body hormones. [The popular methods for using all the above medications are laid out
under their individual profiles.] In the few cycles | have illustrated in this section, you will notice that | have not even
bothered to lower the drug dosages before the ancillary drugs are added. Simply stated, there is no need to. In my
opinion, going “cold turkey” is just the most logical option.
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Sample Steroid Stacks

Sample steroid stacks are provided to demonstrate common and/or effective drug combinations in use by
bodybuilders. For most of these cycles, the dosages used are in the moderate range. They are intended to
represent a balance of peak effectiveness with tolerable side effects, and are also designed so that they can be
assembled with very basic and common black market items. For most novice steroid users, stacks like these
provide more than a sufficient level of steroid for very dramatic results. Some even find that they can make
substantial progress on much less. These represent only common guidelines toward typical use, and by no means
are intended to be the perfect cycles for everybody. You will also notice that | have not provided cycles geared
fowards women. This is simply because | think women should be extremely cautious with these drugs. Those
absolutely determined to use them should certainly avoide multiple drug combinations, especially as a novice to
hese agents.

Beginner Stacks

Deca/D-bol (Mass Builder):
Ingredients: 100 tabs Methandienone 10mg, 10ml vial Deca 300mg/mL

LComments: This is a modified version of the Deca/Dbol stack printed in the first edition. The Deca dose has been increased,
%o reflect the purchase of one of the newer 300mg nandrolone decanoate products. 50mg versions of this steroid are now in
extremely low demand due to the influx of new Mexican veterinary steroids. The Dbol dosage has been adjusted to reflect the
wse of 100 tablets of a 10mg product.

Dianabol Deca-Durabolin®
Week1 300mg
Week2 300mg
Week3 300mg
Week4 20mg/day 300mg
Week5 20mg/day 300mg
Week6 20mg/day 300mg
Week7 20mg/day 300mg
Week8 20mg/day 300mg
Week9 20mg/day 300mg
Week10 20mg/day 300mg

Non-Toxic Oral (Lean Mass Cycle):

Ingredients: 390 Caps (13 30 cap bottles of Mexican product) Andriol, 500 Tabs 5mg Primo

LComments: By far the most costly cycle of the group, this one is provided for the individual who does not want to use needles,

mor liver toxic orals. More Primo could be used, to a dosage of 100-150 mg, if available.

Andriol Primobolan

Week1 8 caps/day 50mg/day
Week2 8 caps/day 50mg/day
Week3 8 caps/day 50mg/day
Week4 8 caps/day 50mg/day
Week5 8 caps/day 50mg/day
Week6 8 caps/day 50mg/day
Week7 8 caps/day 50mg/day
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Proviron/Deca/Winny (Cutting/Lean Mass Cycle):
Ingredients: 140 tabs of Proviron, 10m| 200mg/mL Deca, 100 tabs 10mg stanozolol
Comments: This is an extremely effective lean mass building/cutting cycle. The Proviron adds good androgen content to the

nandrolone base, which often too anabolic to use on its own. The Winstrol, added later, greatly enhances the fat burning and
anabolic nature of the combination.

Pro on® Deca oI®
Week1 200 mg
Week2 50 mg/day 200 mg
Week3 50 mg/day 200 mg
Week4 50 mg/day 200 mg
Week5 50 mg/day 200 mg 20 mg/day
Week6 50 mg/day 200 mg 20 mg/day
Week7 50 mg/day 200 mg 20 mg/day
Week8 50 mg/day 200 mg 20 mg/day
Week9 50 mg/day 200 mg 20 mg/day
Week10 50 mg/day 200 mg 20 mg/day
Week11 50 mg/day 20 mg/day

Anavar/Primo (Cutting Cycle):
Ingredients: 200 tabs 5mg oxandrolone, 14 ampules 100mg Primobolan Depot

Comments: A basic but very efficient cutting stack. This combo provides zero estrogen, and is only moderately androgenic in
nature. Low side effects and solid results.

Anavar Primobolan Depot
Week1 20 mg/day 200 mg
Week2 20 mg/day 200 mg
Week3 20 mg/day 200 mg
Week4 20 mg/day 200 mg
Week5 20 mg/day 200 mg
Week6 20 mg/day 200 mg
Week7 20 mg/day 200 mg

Tren/Winny (Cutting Cycle):
Ingredients: 2 (10ml) bottles Trenbolone acetate 75mg/mL, 20ml injectable stanozolol.

Comments: This is a potent cutting/hardening cycle. Do not let the low 300-375mg dose fool you. These are two very active
steroids, and the combination is sure to provide quite a pronounced effect.

bolone A OI®

Week1 150 mg

Week2 150 mg 150 mg
Week3 150 mg 150 mg
Week4 150 mg 150 mg
Week5 225 mg 150 mg
Week6 225 mg 150 mg
Week7 225 mg 150 mg
Week8 225 mg 100 mg
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Tren/Test/Deca (Mass Builder):

Ingredients: 2 (10ml) bottles Trenbolone acetate 75mg/mL, 10ml bottle 200mg/mL cypionate (or enanthate), 10ml bottle
200mg/mL Deca

Comments: This is an excellent bulking cycle based on lower priced Mexican veterinary steroids. The trenbolone helps to
harden up the gains, and the use of only 200mg of testosterone and Deca should keep estrogen levels from getting too far
out of hand.

Cypionate Trenbolone Act. Deca
Week1 200 mg
Week2 200 mg
Week3 200 mg 150 mg
Week4 200 mg 150 mg
Week5 200 mg 150 mg 200 mg
Week6 200 mg 150 mg 200 mg
Week7 200 mg 150 mg 200 mg
Week8 200 mg 150 mg 200 mg
Week9 200 mg 150 mg 200 mg
Week10 200 mg 150 mg 200 mg
Week11 150 mg 200 mg
Week12 150 mg 200 mg
Week13 200 mg
Week14 200 mg

Equipoise/Test (Mass Builder):
Ingredients: 50ml vial Equipoise® (50mg), 10 amps Testosterone Enanthate
Commends: This is a basic testosterone and Equipoise stack. The Equipoise allows for a lower overall dosage of

sestosterone, without sacrificing much in terms of expected gains. Estrogen buildup should be controllable with this stack, yet
#8ll should reach a point where it is aiding in the promotion of an anabolic state. A great beginners muscle-building stack.

Equipoise® Test. Enanthate

Week1 250 mg

Week?2 250 mg 250 mg
Week3 250 mg 250 mg
Week4 250 mg 250 mg
Week5 250 mg 250 mg
Week6 250 mg 250 mg
Week7 250 mg 250 mg
Week8 250 mg 250 mg
Week9 250 mg 250 mg
Week10 250 mg 250 mg
Week11 250 mg




Intermediate-Advanced Stacks

Short Anadrol/Test (Mass Builder):

Ingredients: 100 tabs Anadrol 50®, 20 amps/preloads/ML of Sustanon

ANABOLICS 2005

Comments: This is the classic Anadrol/Test stack. If you are looking for sheer mass, you are not going to find a better mix.
Be warned though, estrogenic side effects are likely to be intense. It is a good idea to have Nolvadex® close by.

Anadrol 50® Sustanon
Week1 750 mg

Week2 2 tablets/day 750 mg
Week3 2 tablets/day 750 mg
Week4 2 tablets/day 750 mg
Week5 2 tablets/day 750 mg
Week6 2 tablets/day 750 mg
Week7 2 tablets/day 500 mg
Week8 2 tablets/day

Super Test Cycle (Mass Builder):

Ingredients: 112 tabs Proviron, 30 ml Sustanon, 100 tabs 10mg stanozolol

Comments: This cycle is designed to maximize the level of free testosterone in the body. Proviron competitively inhibits both
estrogen aromatization and testosterone to SHBG binding, and Winstrol adds to the androgen-induced lowering of binding
protein levels. Gains with this stack should be leaner than the Test and Anadrol cycle, as there is less of an estrogenic
component.

Proviron® Sustanon Winstrol®
Week1 500 mg
Week2 50 mg/day 1,000 mg 10 mg/day
Week3 50 mg/day 1,000 mg 10 mg/day
Week4 50 mg/day 1,000 mg 20 mg/day
Week5 50 mg/day 1,000 mg 20 mg/day
Week6 50 mg/day 1,000 mg 20 mg/day
Week7 50 mg/day 1,000 mg 20 mg/day
Week8 50 mg/day 1,000 mg 20 mg/day
Week9 50 mg/day 20 mg/day
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EQ/Suspensions Stack (Lean Mass Builder):
Ingredients: 3 (10ml) vials Equipoise (200mg), 1 (20ml) vial 100mg/ml T. Suspension, 1 (20ml) vial stanozolol (50mg)
Commends: This is an excellent RAPID lean muscle-building stack. Aromatase inhibitor may be needed during the first 6

weeks, otherwise the remaining 6 (unless you are very sensitive to estrogen) should entail low enough estrogen levels to
dramatically increase hardness and definition. A combination building/cutting cycle.

Equipoise T. Suspension Winstrol®
Week1 600 mg 100 mg EOD
Week2 600 mg 100 mg EOD
Week3 600 mg 100 mg EOD
Week4 600 mg 100 mg EOD
Week5 600 mg 100 mg EOD
Week6 600 mg 100 mg EOD
Week7 600 mg 50 mg EOD
Week8 600 mg 50 mg EOD
Week9 600 mg 50 mg EOD
Week10 600 mg 50 mg EOD
Week11 50 mg EOD
Week12 50 mg EOD

15-week Mass Builder:

Ingredients: 5 (10ml) bottles 250mg/ml T. cypionate, 2 (10ml) bottles 100mg/mL Durabolin, 300 5mg tabs stanozolol

LComments: This is an excellent lean bulking cycle, with only periodic use of c-17 alpha alkylated orals. Durabolin serves as a
Bridge between both treatment periods, giving the liver time to detoxify. This cycle pushes the limits of growth, but does so
without pushing the limits of safety.

Cypionate Dbol Durabolin Winstrol

Week1 750 mg 40 mg

Week2 750 mg 40 mg

Week3 750 mg 40 mg

Week4 750 mg 40 mg

Week5 750 mg 40 mg

Week6 750 mg 400 mg

Week7 750 mg 400 mg

Week8 750 mg 400 mg

Week9 750 mg 400 mg

Week10 750 mg 400 mg

Week11 750 mg 40 mg
Week12 750 mg 40 mg
Week13 750 mg 40 mg
Week14 750 mg 40 mg
Week15 750 mg 40 mg
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15-Week Cutting Stack:

Ingredients: 2 (10ml) bottle 200mg Equipoise, 200 tabs Proviron, 150 IU HGH, 420-640 tabs clen, 315 tabs Zaditen

Comments: This is an extremely potent cutting stack. Some may find a need to add in small doses of T-3. However, most will
find the low GH dose and thermogenic adjunct products to work excellent for cutting alone. EQ is the only aromatizable
steroid used, and adds little estrogen when accompanies by Proviron to inhibit aromatase.

Equipoise Proviron HGH Clen Zaditen
Week1 400 mg 50 mg/day 1 1U/day 2 tabs/day 3 tabs/day
Week2 400 mg 50 mg/day 1 IU/day 3 tabs/day 3 tabs/day
Week3 400 mg 50 mg/day 1 1U/day 4 tabs/day 3 tabs/day
Week4 400 mg 50 mg/day 1 1U/day 4 —6 tabs/day 3 tabs/day
Week5 400 mg 50 mg/day 1 1U/day 4 —6 tabs/day 3 tabs/day
Week6 400mg 50 mg/day 1 1U/day 4 —6 tabs/day 3 tabs/day
Week7 400 mg 50 mg/day 1 IU/day 4 —6 tabs/day 3 tabs/day
Week8 400 mg 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week9 400 mg 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week10 400 mg 50 mg/day 2 |U/day 4 —6 tabs/day 3 tabs/day
Week11 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week12 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week13 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week14 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day
Week15 50 mg/day 2 IU/day 4 —6 tabs/day 3 tabs/day

22-Week Super-Blitz Lean Mass Cycle:

Ingredients: 5 (10ml) bottles 100mg T. Propionate, 48 amps Primobolan, 84 tabs Anadrol, 5 (10ml) bottles 100mg Durabolin,
160 tabs (10mg) dbol.

Comments: An excellent half-year lean-building stack. Focuses on the periodic use of c-17alpha alkylated orals, bridged with
injectable compounds, to minimize chance for liver toxicity.

T. Propionate  Trenbolone Anadrol  Primobolan  Durabolin Dbol

Week1 400mg 100 mg/day

Week2 400mg 100 mg/day

Week3 400mg 100 mg/day

Week4 400mg 100 mg/day

Week5 400mg 100 mg/day

Week6 400mg 100 mg/day

Week7 225 mg 400mg

Week8 225 mg 400mg

Week9 225 mg 400mg

Week10 225 mg 400mg

Week11 225 mg 400mg

Week12 225 mg 400mg

Week13 400mg 40 mg/day
Week14 400mg 40 mg/day
Week15 400mg 40 mg/day
Week16 400mg 40 mg/day
Week17 400mg 40 mg/day
Week18 400mg 40 mg/day
Week19 400mg 225 mg 400mg

Week20 400mg 225 mg 400mg

Week21 400mg 225 mg 400mg

Week22 400mg 225 mg 400mg

Week23 400mg 225 mg 400mg

Week24 400mg 225 mg 400mg
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Week Pre-Contest Dual Phase (Pro Level)

e following is a 2-phase cycle used by an IFBB professional bodybuilder. He used this cycle leading up
2 a recent show, in which he placed in the top 5. The total use duration was 17 weeks, or approximately 4
hs. This cycle dispels the myth that pros all need to take massive doses of steroids, or exotic and
jpensive compounds like IGF-1, to be competitive. The 1-2 gram per week range in this program is
Brmidable, but not unreasonable given the level of performance of the athlete. The most exotic drugs
ien in this 2-part stack are also insulin and GH, which are “basic” bodybuiulding drugs by any standard.
goes, however, make use of c-17 alpha alkylated compounds for prolonged periods of time, which does
imately add some level of risk. This bodybuilder was smart enough to have regular health checkups
ing his cycles, and tried to mitigate the negative cardiovascular side effects as best he could with diet
d exercise. Although no adverse health effects were reported, it should be noted the pro level cycles are
pecially not recommended for beginners, and are definitely “use at your own risk” kind of programs.

e I/Bulking
Week Enanthate Deca Dbol Equipoise GH Insulin  Nolvadex
1 1000mg 500mg 50mg/d 41U/31U 141U 20mg/d
2 1000mg 500mg 50mg/d 41U/31U 141U 20mg/d
3 750mg 500mg 50mg/d 41U/31U 141U 20mg/d
4 750mg 500mg 50mg/d 41U/31U 141U 20mg/d
5 750mg 50mg/d 500mg 41U/31U 141U 20mg/d
6 750mg 50mg/d 500mg 41U/31U 141U 20mg/d
7 500mg 50mg/d 500mg 41U/31U 141U 20mg/d
8 500mg 500mg 41U/31U 141U 20mg/d

(Humalog) is taken 71U in the morning and 71U before training, with a loading of carbohydrates. Growth
mone is taken 41U on training days, 31U for non-training days.

e [I/Cutting

Week

Tren Winstrol Halotestin Proviron Arimidex

Propionate

1 100mg/d 500mg 75mg/d

2 100mg/d 500mg 75mg/d

3 100mg/d 500mg 75mg/d

4 100mg/d 500mg 75mg/d

5 100mg/d 500mg 75mg/d

6 225mg 100mg/EOD  20mg/d

7 225mg 100mg/EOD 20mg/d

8 225 mg 100mg/EOD 20mg/d 1tab/d
9 225 mg 100mg/EOD 20mg/d 1tab/d

begins 7 weeks out from competition. Sodium is not cut. GH is added through much of the cutting phase at a
2 of 21U per day. Injectable Lasix is added the last 3 days, at a dose of 1 ampule twice daily. Arimidex is taken
last 2 weeks, at a dose of 1 tablet per day. Dyazide is taken 1 tablet twice during the last day (competition).
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12-Week Serious-Bulk (Pro Level):

Comments: This pro-level bulking stack uses a formidable injectable base (mean dose of 1gram per week), a rotation of high-
dosed orals, andd the new IGF-1 analog (IGF-1 Long R3). This is an extremely effective program, but again is not for novice
bodybuilders. Arimidex or Nolvadex are alternated to combat estrogenic side effects, depending on the individual’s sensitivity
to them. Nolvadex is preferred to help keep HDL (good) cholesterol in check (at least from dropping into the toilet completely),
but may not be strong enough with this much testosterone, boldenone and dianabol. The latter 2/3rds of the cycle should be
somewhat less estrogenic due to the discontinuance of dianabol at week 5, so some may opt to start with Arimidex only.
Insulin is also added in most cases, as a post-training anabolic (with carbohydrate loading).

Sustanon Dianabol Primobolan IGF-1Ir3 Equipoise Winstrol
Oral

Week1 1,000mg 50mg/d 600mg/week

Week2 1,000mg 50mg/d 600mg/week

Week3 1,000mg 50mg/d 600mg/week

Week4 1,000mg 50mg/d 600mg/week

Week5 1,000mg 150mg/day 600mg/week

Week6 1,000mg 150mg/day 30mcg/d 600mg/week

Week7 1,000mg 150mg/day 30mcg/d 600mg/week

Week8 1,000mg 150mg/day 30mcg/d 600mg/week

Week9 1,000mg 50mcg/d 600mg/week 50mg/d
Week10 1,000mg 50mcg/d 600mg/week 50mg/d
Week11 1,000mg 50mcg/d 600mg/week 50mg/d
Week12 50mcg/d 50mg/d

12-Week Anabolic Rotation Cycle. Lean Mass and Cuts (Pro Level):

Comments: This pro-level cutting cycle was used for before a recent competition. This particular bodybuilder likes to use
clenbuterol on and off, for 4 weeks at a time. He also felt that he didin’t like to be on a lot of GH around show time, and
preferred to use only 11U during the last 5 weeks leading up to a show. When we examine the cycle we see no estrogenic
steroid being used past week 6. To spite this, the bodybuilder would take an additional tablet of arimidex daily for the last half
of the cycle. 100mg of injectable Winstrol is used every third day during weeks 7-8, and every other day during weeks 9-12.

= DDOIa Parabola Propionate astero 0 enbutero
Weeki 500mg 300mg 400mg 6tabs/d 2lU/d
Week?2 500mg 300mg 400mg 6tabs/d 21U/d
Week3 500mg 300mg 400mg 6tabs/d 21U/d
Week4 500mg 300mg 400mg 6tabs/d 21U/d
Week5 500mg 300mg 400mg 21U/d
Week6 500mg 300mg 400mg 21U/d
Week7 500mg 300mg 100mg/ETD 21U/d
Week8 500mg 300mg 100mg/ETD 11U/d
Week9 500mg 300mg 100mg/EOD 6tabs/d 11U/d
Week10 500mg 300mg 100mg/EOD 6tabs/d 11U/d
Week11 500mg 300mg 100mg/EOD 6tabs/d 11U/d
Week12 500mg 300mg 100mg/EOD 6tabs/d 11U/d
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Andreas Munzer’s Last Cycle:

Comments: This cycle was used leading up to the death of IFBB professional bodybuilder Andreas Munzer. The German
magazine Der Spiegel first published Munzer's program shortly after his death, which was reportedly obtained by a source
close to him. The death of Andreas Munzer was a shock to the bodybuilding world, and demonstrated well that the precontest
regimen of the competitive bodybuilder, which can include heavy drug use, severe calorie and fluid restriction, and marked
dehydration, can be a very dangerous undertaking. This is not to suggest that a cycle such as this is “normal” in the IFBB
ranks. If you review the cumulative drug intake, you will see that Andreas Munzer was using staggeringly high dosages and a
wide variety of drugs. Most professional bodybuilders would not use such high levels of steroids, however, there are indeed
some that do. This cycle is too large to place into one chart, so it is divided into segments. It is provided for informational
purposes only, and given the circumstances should not be attempted by anyone.

- Other things of interest include the fact that Captagon is a trade name for fenethylline. This is an amphetamine-type stimulant.
Captagon is a schedule | drug in the U.S., placed under the tightest controls and classified as a drug with no legitimate
medical use. Munzer also reportedly used Cytadren in his contest preparations. There has been a lot of speculation that
Cytadren, combined with amphetamines and severe dehydration, were key factors in his death. Since no official autopsy was
released, we do not know the exact pathology of his death. With the amount of drugs he used, | doubt the exact cause is
even possible to pinpoint.

Weeks 1-10:

Ephedrine

Aspirin

Clenbuterol

Valium

Captagon

Cytomel

Weeks 1-5:

S500mg daily Testosterone Enanthate
152mg daily Parabolan
150mg daily Dianabol
150mg daily Halotestin
201U daily HGH

201U daily Insulin
Weeks 6-8:

300mg daily Masteron
152mg daily Parabolan
250mg daily Winstrol Tab
150mg daily Halotestin
50mg daily Winstrol Inj.
241U daily HGH

Weeks 9-10:

200mg daily Masteron
100mg daily Winstrol Inj.
200mg daily Halotestin
400mg daily Winstrol Tab
241U daily HGH

Insulin - daily

IGF-1 — daily

Days 1-3 leading up to show:

Aldactone, Lasix to cut water.
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Giving the Injection

All anabolic/androgenic steroid solutions were designed for deep intramuscular injection. The most common sites
of injection are the upper outer quadrant of gluteus (buttock) and the outer side of the mid to upper thigh. This
provides an ample area of thick muscle, facilitating the goal of a deep (typically 1 to 1 %2 inch) deposit of the
steroid solution into muscle tissue. Occasionally these solutions are also injected into smaller muscles such as the
deltoid, biceps or triceps.

The chosen site is not crucial, although there are some things to consider in deciding. For starters, the gluteus and
thigh muscles are the best for larger injection volumes. They are sufficiently large in size that a 3ml deposit will not
be extremely irritating. When using the shoulders and other small muscles, 1-1 %2 ml is the typical limit for comfort.
Administering more may result in a deep soreness and possibly swelling to the muscle. The upper outer gluteus
also has the lowest pain sensitivity to needle penetration, and is likewise an easy site to start with. The thickness
and level of blood circulation given to a site also affect the rate of steroid release, although this does not amount to
a great deal of variation. Technically a steroid deposit will remain in the gluteus muscle for the longest period of
time, release slightly faster in the thigh or shoulder (most rapid). Over the course of a cycle the difference would
probably not be noticeable to the athlete.

SYRINGE/NEEDLE SIZE

The gauge represents the size (diameter) of a needle. The larger the number, the finer the needle is in thickness.
This measurement bears no relation to the size (capacity) of the syringe, which in many cases is sold separately
from the needle. The type of needle used for steroid injections varies depending on the type/viscosity of solution
(water/oil) and site of injection, ranging from the standard deep intramuscular oil needles of 21-22 gauge to a fine
insulin needle of 27-28 gauge. Below are a few stock needle/syringe combinations and their corresponding use
with anabolic/androgenic steroids.

3ml syringe, 22-gauge needle, 1 %2 inch in length
3ml syringe, 23-gauge needle, 1 inch in length

Standard needle sizes used for the injection of oil based compounds in the gluteus or thigh. Here you should limit
injection volume to 3ml. Occasionally this size needle is also used for water-based compounds that contain steroid
in the form of unusually large particles. For example, Winstrol-V and some Australian veterinary testosterone
suspensions will jam in a needle any smaller. Having to use such a large size makes repeated injections extremely
uncomfortable.

3 ml syringe, 25-gauge needle, 5/8 inch in length

Often referred to as a vitamin needle, this is a standard sized needle used for the thigh or deltoid injection of oil-
based compounds. Water-based steroids are also commonly injection at the same sites with this needle, but
solutions with finely ground steroid (Stanazolic and Winstrol from Zambon in Spain, for example) are more
comfortably given with an insulin needle.

1ml syringe, 27-gauge needle, ¥z inch in length
1ml syringe, 28-gauge needle, %2 inch in length
1ml syringe, 29-gauge needle, ¥z inch in length

These are standard insulin needles used by athletes for the injection of water-based steroids, HCG, insulin, and
growth hormone into smaller muscles such as the deltoid, biceps or triceps. These are also the only sized needles
comfortable to use for the subcutaneous injection of insulin and growth hormone. In desperate situations insulin
needles are sometimes also used for the injection of oil-based compounds in the deltoid. While extremely tedious,
there is no immediate danger with such a practice provided normal protocol were followed.

il
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Injection Protocol

1.

2.

Sanitize the intended area of injection with an alcohol swab, and wash hands thoroughly.

If using a multiple-dose vial, clean the stopper with alcohol also.

Remove the syringe’s packaging, and fill with an equal amount of air in comparison to the intended dose.
Inject the air into the vial, a practice that keeps a balance of internal/external pressure (making future
withdrawal easier).

Draw solution into the syringe, and remove needle from the vial.

Holding it needle-side-upright, tap the side of the syringe, and expel any extra air bubbles (tiny bubbles are not
a danger to health, but this is still correct practice).

Stretch the skin over the site of injection with the thumb and forefinger of your free hand, and penetrate the
muscle with the needle.

Pull back on the stopper to make sure the syringe does not fill with blood. Should blood be present, the needle
should be removed, and reinserted into another area (to avoid injecting into a blood vessel).

Press the stopper down firmly and steadily until all of the oil has been injected.

Remove the needle, and press down on the injection site with an alcohol swab.

Repackage and dispose of the needle. If it must be reused, it can be stored in the freezer to minimize
contamination.




Chemical Analysis Report

Set Description

Date Received
Date(s) Analyzed
Date Reported

Company Name
Directed To
Address

Set ID # 411004-A

Sample Preparation and Analysis Conditions :

For methandrostenolone, a weighed portion of a composite of ground tablets from each sample was
dissolved/extracted in acetonitrile, filtered, and then analyzed under the following instrumental

conditions:

Chromatograph : High performance liquid chromatograph (Hewlett Packard Model 1090 11/ L)
Column : Synergi Hydro-RP, 150 x 3.0mm, 4um, 80A
Detector : Photodiode array, scanning from 190 to 600 nm; quantitation at 245 nm

Lot# QVTMTA 005

Laboratory ID# | 411004-2
Client ID# | Denkall D Bol Tablets 0.116 83.6 9.70

Lot# TBD 012

Laboratory ID# | 411004-3
Client ID# | Reforvit Simple Tablets 0.117 187. 2149

Lot# 1290603

Analyzed

3 lots of tablets
. 11/01/04
. 11/15/04
. 11/17/04
- Molecular Nutrition
© William Llewellyn
© 5500 Military Trail #308

Jupiter, FL 33458

Analytical Results
Reporting results to three significant figures is for statistical evaluation only
and is not intended to be an indication of analytical precision
Sample Identification Tablets | Methandrostenolone
ave. wt. g mg/g mg/tab
Laboratory ID# | 411004-1
Client ID# | Metavet QV Tablets 0.117 89.7 10.5

Release Authorized

By Date

Kkdkdkkkkkkkk

Page 1 of 1

The results provided in this report represent to the fullest extent possible under the criteria for good faith and
professionalism in the field of analytical chemistry, true and factual data that are provided for the sole use of the addressee.
Any use of the report or its contents except under the guidelines of this expressed intent is not condoned or permitted.
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Steroid Lah Test Results

If we have learned anything over the past five or ten years, it is that counterfeit steroid manufacturers all around
the world are working very hard to trick you out of money. The fake drugs of the 80’s and 90’s, with poorly printed
labels, improperly sealed bottles, and obvious “basement-made” looks, are almost entirely things of the past.
Nowadays, surreptitious manufacturers are investing tens, if not hundreds, of thousands of dollars on equipment
that will allow them to duplicate their particular drugs of choice with previously unseen accuracy. In many cases
they are using things like ampule sealing equipment, foil/plastic tablet sealers, even investing is custom pill dyes
so they may duplicate a product down to its own unique tablet markings. Some of the fakes today are nearly
impossible to spot if you do not know what to look for. | do the best job | can to keep you informed by staying up on
global product availability, and comparing minute features of each new box | receive to known legitimate originals
in an effort to spot inconsistencies. However, it is a battle that nobody, not even myself, is equipped to win every
single time. The only true way of being 100% sure of the steroid content of your drug product is to have it analyzed
and quantified in a laboratory. This section deals with exactly that.

Lab analysis also allows us to keep on top of which of the legitimate steroid manufacturers are truly honest.
Mexico, for example, is the home of literally dozens of steroid manufacturing companies, and unfortunately is an
area of the world where drug makers are much less actively scrutinized by government agencies, particularly in
the field of veterinary medicine. For years we have been hearing reports of underdosing and underfilling from
various Mexican veterinary manufacturers. This is probably owed to the fact that there is a very competitive market
for steroids, and shaving a little off of your manufacturing costs can make a huge difference in the amount of profit
brought home at the end of the day. Lately things have been changing, and more often than not companies are
correctly dosing their steroid products. But things are still not perfect, as you will see. In an effort to help guide you
to some of the better steroid makers in this and other countries | have, likewise, included this section of compiled
independent lab analysis results.

The preceding page shows an actual report sheet on three anabolic steroid products | had sent in for analysis. All
tests in this section were conducted by San Rafael Chemical Services in Utah, one of the most well known
laboratories for anabolic steroid testing in the United States. For the sake of space | have included only the one
report. For the rest | will display the results panel only, followed by a description of what the particular drug product
was supposed to contain. | have sorted them by specific drug. Obviously, there is no guarantee even if you have
one of the steroids listed that your lot contains the same amount of drug as was reported here. But, at the very
least, it will allow you to take an up close look at what some of these companies are putting out, and perhaps may
even change your mind as to what particular brand you will be shopping for next time.

Anavar (oxandrolone)

Product Name Manufacturer Lot Number Label Claim Actual Result
Oxandrolone SPA (Milano) N/a 2.5mg/tab 2.22mg

~ Comments: Italian Export version.

Product Name Manufacturer Lot Number Label Claim Actual Result
Oxanabol British Dragon MFG;:O%i Mar 10mg/tab 7.25mg

Product Name Manufacturer Lot Number Label Claim Actual Result
GS Anavar Generic Supplements 261323 5mg/tab 4.33mg

~ Comments: Underground product, of European Origin.
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Anadrol (oxymetholone)

Product Name Manufacturer Lot Number Label Claim Actual Result
Oxybolone Genepharm N/a 50mg/tab 51.3mg
Clenbuterol

Product Name Manufacturer Lot Number Label Claim Actual Result

Clenbuterol Generic Supplements 261323 .04mg/tab .0473mg

Comments: Underground product, of European Origin.

Deca-Durabolin (nandrolone decanoate)

Product Name Manufacturer Lot Number Label Claim Actual Result
Deca-Durabolin Organon 93201 B 50mg/mL 56.1mg/mL

Comments: This is an ampule of Organon Deca-Durabolin from Egypt.

Durabolin (nandrolone phenylpropionate)

Product Name Manufacturer Lot Number Label Claim Actual Result
Nandrobolin Luoyang Pharm LO4084 100mg/mL 112mg/mL

Dianabol (methandrostenolone)

Product Name Manufacturer Lot Number Label Claim Actual Result
Metavet QV Quality Vet QVTMTA 005 10mg/tab 10.5mg

Product Name Manufacturer Lot Number Label Claim Actual Result
D Bol Denkall TBD 012 10mg/tab 9.7mg

Product Name Manufacturer Lot Number Label Claim Actual Result

Reforvit Simple Loeffler 1290603 25mg/tab 21.9mg
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Product Name Manufacturer Lot Number Label Claim Actual Result
Dianabol Inj Salud SA4F020 25mg/mL .187mg/mL

Lomments: This test was a follow up from last year, shown below. There was barely a trace this time around, however.

Product Name Manufacturer Lot Number Label Claim Actual Result
Dianabol Inj Salud SA2B006 25mg/mL 20.3 mg/mL
“roduct Name Manufacturer Lot Number Label Claim Actual Result
Dianabol Tab Salud SA2D009 10 mg tab 8.84 mg
roduct Name Manufacturer Lot Number Label Claim Actual Result
Reforvit-B Loeffler 1320702 25mg/mL 24.2 mg/mL
rduct Name Manufacturer Lot Number Label Claim Actual Result
Reforvit-B Loeffler 1320702 25mg/mL 13.1 mg/mL

ents: The above two samples represent an unusual situation. The bottom was sent in and tested for Anabolics 2004. One
later | ordered a second vial from the same supplier. The lot number was the same as the year before, but the result was
cantly better than the first. | have no explaination for why one bottle would be so different from another of the same lot.

duct Name Manufacturer Lot Number Label Claim Actual Result
androstenolone Bioreactor 020201 5mg/tab 4.49mg

duct Name Manufacturer Lot Number Label Claim Actual Result
drostenolone  Generic Supplements 261323 10mg/tab 9.75mg

poise (boldenone undecylenate)

juct Name Manufacturer Lot Number Label Claim Actual Result
= Bold QV 200 Quality Vet QVB 013 200mg/mL 198mg/mL

juct Name Manufacturer Lot Number Label Claim Actual Result

Witragan 100 Denkall UB11 100mg/mL 106mg/mL




Primobol

British Dragon

Product Name

Primobolan Depot

Manufacturer

Generic Supplements

Product Name
Metabolin

Manufacturer
Luoyang Pharm

Sustanon 250

Product Name
Sustanon 250

Manufacturer
Nile

05 2009 100mg/mL 154mg/mL
Lot Number Label Claim Actual Result
261324 100mg/mL 95.3mg/mL
Lot Number Label Claim Actual Result
L04075 100mg/mL 92.9mg/mL
Lot Number Label Claim Actual Result
093104 250mg/mL 224.2mg/mL
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Country Specifics

In most countries, a pharmaceutical company is required to meet a specific set of regulations when manufacturing
a drug product. This helps us when evaluating our black market anabolics, as counterfeiters often do not have the
resources to keep up with these regulations (few do) and cut corners in order to release a product. Here, | will
discuss some attributes to look for which will hold true for all of the drugs produced in the specified country.

United States:

First, it is very important to stress the fact that steroids are a controlled substance in the United States. If you think
this makes little difference to the underground community, think again. Current controls are very effective at
keeping American products off of the black market. It is much easier for the illicit dealers to import or manufacture
their own products than it is to get any volume of legitimate American anabolics to distribute. Be leery of every
American item you see too, it is in all probability a fake. The best rule is to avoid all American items unless you can
personally trace them back to a pharmacy.

The FDA does provide us with a couple of strict requirements, which, to date, are not being met by most
counterfeiters. The most predominant is that all legitimate American drugs cannot carry a label that will easily be
removed from the vial/bottle. It is to be so saturated with glue that you would need a razor blade and saintly
patience to remove it, small piece by small piece. This is to protect the public from the possibility of drug
mislabeling. | have never seen a counterfeit in which the label could not be peeled off the bottle quickly, in one or a
few large pieces. Underground labs just do not have the needed machinery, which provides us the most efficient
method for spotting fake American drugs.

If you are unsure, you can also moisten your thumb and rub the expiration date on the box and label. Quite often
the ink on the counterfeit will smear and rub off. The real item may streak slightly, but will remain relatively intact
and legible.

Also, being a Schedule 3 controlled substance, all human and veterinary steroids are required to bear the following

tag (CIIl). The only exception would be cattle implant pellets, which are technically not controlled. Some lazy
counterfeiters are still duplicating items that were manufactured before 1991, when this tag was not present.

€ @

Italy:

All drugs produced in ltaly will bear the pictured drug identification sticker. The sticker itself is white, with red and
black print. It has also been recently modified, so that like Greek drugs it can be peeled off of a laminated surface.
All new ltalian drugs will have this peel-off sticker. Do not purchase an ltalian drug if it is not present. Likewise, you
can probably trust the product if you do see it. Drugs from ltaly will also use abbreviations like Prep, Scad, and Del
for the counterpart of Lot #, manufacture and expiration dates.
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Greece:

Greece also has a drug ID sticker that must be present on all drugs sold. The sticker itself rests on a laminated
surface, so that it can be peeled off of the box and affixed to paperwork when a prescription is filled. Do not
purchase any Greek drug without the proper sticker attached. Also of note, drugs from Greece will use the
abbreviations Lot, Man and Exp. for date stampings. Due to its inclusion in the European Union, all stickers will
now display the retail price of the drug in Euros. You MUST look for the e symbol on all boxes manufactured after
2002. When looking at the coded numbers, note that two digits under AE reflect the year of manufacture, in this
case 2003. More importantly, Greek stickers will show a hidden mark when placed under UV light (see: Security
Stickers for more details). Some counterfeiters have copied these stickers with excellent accuracy, right down to
the laminated surface. However, as of yet they have not been able to copy the hidden UV watermark.
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Spain:

Spanish drugs do not bear a sticker, but have an area on the box that contains a bar code, and some drug
information. This area will sometimes have indentations in the cardboard, so as to be removable if you tore the
surface. At other times, the barcode is simply printed on the box. Spanish drugs also use the abbreviations Lote
and Cad for lot number and expiration date. Recently, many drug boxes are also seen to carry Braille lettering on
the box face. Although this is not yet mandatory for all drugs, finding this is certainly a good indicator of a real
product. Also, due to recent inclusion in the European Union, all Spanish boxes manufactured after 2002 will
display the price in both Pesetas (local currency) and Euros. Look for the € symbol somewhere on the box.
Stickers are often seen affixed to boxes with this information, allowing companies to continue to use older boxes
already in inventory.

A.5.8.8.
C.N. 834234 EXO ORGAMON ESPAROLA 5,8
BECA-BURKBOLIN 50-1 amp
. 40480

C.N

AN
PVP M.R. 690 Pts

PVP IVA4 718 Pts 8 Js?ﬂﬂﬂ? 04804

Printed Only Removable Barcode

RD.GEPS- EN-n®19.207

Sticker with Euro Pricing Braille lettering




ANABOLICS 2005
Portugal:

Drug boxes from Portugal also contain a specific area to look for. It is rectangular, and contains a bar code along
with some pricing information. This is sometimes found as a sticker, but most commonly is printed, not stamped,
onto the surface. In many cases, the area is scored, so that it can be removed from the box. It is likely that a
counterfeiter would have a little difficulty reproducing this, although it has been done before. Drugs from Portugal
will also use the abbreviations "Lote:" and "Val. Ate:" for lot number and expiration date stampings. Again, be sure
to find pricing in Euros in this area.

! Scherdng Lusitana, Lda
i Proviren
P gy 0 oengr.
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New area with price in Euros Old one without

France:

All legitimately produced French drugs will bear a rectangular sticker somewhere on the surface of the box. The
text and format is often slightly different item to item, so do not rely on these as foolproof indicators of legitimacy.
Also, packaging from this country always contains an area with a green and red box. In this case, it is in the lower
left side of the Androtardyl box.

ANDROTARDYL
1 Amp inj 1 mi
AMM 634 001-1

P.P.T./f C}.',} }

| Liste I}
 —
. prescription médicale
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Security Stickers

In the multi-billion dollar international steroid business, counterfeit steroids are big money. They are also perhaps
the number one financial concern for all parties involved. These drugs cheat consumers out of their hard-earned
money, and chip away millions from the bank accounts of legitimate drug manufacturers. As a company owner you
can work hard for years to build a recognizable line, just to have a bunch of crooks come in and devalue your
products. It doesn’t take much. Once enough fakes are dumped into the marketplace, people start waking away
from your company and move on to products they can better trust. The more popular your company is in this
business, the more you have to worry about it. The smart ones today are not taking this sitting down.

Numerous companies have invested in security features, which they hope the counterfeiters will not have the
resources to copy. These include custom designed holograms, etched vials and bottles, watermarked printing, and
other general security stickers. Although to this point counterfeiters have demonstrated the capability and
willingness to duplicate just about anything, a number of companies have been very successful in their
implementations thus far. In this section we will look at a variety of security features in use by popular steroid
companies, so you know exactly what to look for when shopping. If you stay resolved to only purchase products
with the features listed in this section, you should be able to make safe purchases for some time to come.

Greek Pharmacy Stickers

As | mentioned in “Country Specifics”, Greek drugs all carry a particular pharmacy sticker. What most people do
not know, however, is that these stickers show a hidden mark under ultraviolet light. In the “Security Stickers”
section in the back of this book you will see several different stickers, from different years of use, taken under
blacklight. If you don’t have a blacklight, get one! This is an ultra reliable method for weeding out the best of Greek
fakes at this time.

Animal Power (Mexico)

Animal Power is a new company in Mexico, and started operating right from the start with security in mind. In fact,
they have among the most intricate set of anti-counterfeiting features in the industry. These include:

A) A hologram with the company name, “Paw” logo background, and the words “Animal Power Original
Product” all included inside the holographic image.

B) Etched vials and bottles with the Animal Power Logo.

C) Custom printed flip caps for vial tops, with Animal Power “Paw” logo.

Brovel (Mexico)

Brovel uses a hologram sticker with “Securite” imbedded in the background of the holographic image, and the
company logo printed in ink on the surface. These holograms appear on all boxes and vials. Note that these
stickers are easier to duplicate than true custom made holograms, as someone might be able to obtain a similar
looking generic hologram sticker and just print the Brovel logo on top of it. Even given that fact, fakes of this type

are not vet a problem. Brovel alsn.seals its hoxes with tane nrinted with the company’s “BL” loao in vellow ink






















