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take 4-8 tablets every 
4 hours, as needed, not m

ore 
than 48 tablets in 24 hours, 
or as directed by a doctor
ask a doctor

adults and children 
12 years and older

children under 12

Drug Facts (continued)
Ask a doctor or pharm

acist before use if you are


 taking 
any 

other 
drug 

containing 
an 

NSAID 
(prescription 

or 
nonprescription) 


 taking 

a 
blood 

thinning (anticoagulant) or steroid drug 


 taking a 
prescription drug for diabetes, gout or arthritis 
Stop use and ask a doctor if  

 you experience any 
of the follow

ing signs of stom
ach bleeding:


 feel faint  

 vom
it blood  

 have bloody or black 
stools 

 have stom
ach pain that does not get better


 an allergic reaction occurs.  Seek m

edical help right 
aw

ay. 
 pain gets w

orse or lasts m
ore than 10 days


 redness or sw

elling is present  
 fever gets w

orse 
or lasts m

ore than 3 days  
 any new

 sym
ptom

s occur 


 ringing in the ears or loss of hearing occurs
If 

pregnant 
or 

breast-feeding, 
ask 

a 
health 

professional before use.  It is especially im
portant not to 

use aspirin during the last 3 m
onths of pregnancy 

unless definitely directed to do so by a doctor because 
it 

m
ay 

cause 
problem

s 
in 

the 
unborn 

child 
or 

com
plications during delivery.

Keep out of reach of children. In case of overdose, get 
m

edical help or contact a Poison Control Center right 
aw

ay.

Directions


 drink a full glass of w
ater w

ith each dose


 do not exceed recom
m

ended dose

Other inform
ation

 
 store at room

 tem
perature 

15°C - 30°C (59°F - 86°F) 

Inactive ingredients: dextrates, FD&C yellow
 

#6, flavor, saccharin sodium
, starch.

Questions or com
m

ents?
 1-800-540-3765
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