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Drug Facts(continued)
Ask

a
t

doc
ororpharm

acistbefore
use

ifyou
are

t

taking
any

other
drug

containing
an

NSAID
(prescription

or
nonprescription)

taking
a

blood
hinning

(anticoagulant)
or

steroid
drug

taking
a

prescription drug for diabetes,gout or arthritis
Stop

use
and
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a

doctorif
you

experience
any
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follow
ing

signs
of
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ach

bleeding:
feelfaint
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stools
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thatdoes
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occurs.
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rightaw
ay.

pain
gets

w
orse

orlasts
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
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If

pregnant
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breast-feeding,
ask

a
health

professionalbefore
use.

It
is
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not

to
use
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during

the
last

3
m

onths
of

pregnancy
unless

definitely
directed

to
do
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a
doctorbecause
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ay

cause
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Directions
drink a full glass of w

ater w
ith each dose

w
allow

 w
hole, do not chew

 or crush
do not exceed recom

m
ended dose

h
m

store
t

contro
ed

room
tur

adults and children
12 years and older

children under 12

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

Inactive ingredients: cellulose, D&C yellow
#10 lake, FD&C yellow

 #6 lake, hyprom
ellose, 

m
ethacrylic 

acid, 
PEG, 

polydextrose, 
silica, 

sim
ethicone, 

sodium
 

bicarbonate, 
sodium

 
lauryl 

sulfate, 
starch, 
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titanium

 
dioxide, 

triacetin, 
triethyl citrate, w

ax.
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