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Drug Facts(continued)
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Directions
drink a full glass of w

ater w
ith each dose

w
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 w
hole, do not chew

 or crush
do not exceed recom

m
ended dose
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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
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