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TAMPER-EVIDENT: Do not use if foil seal over i
! bottle opening is torn, broken or missing. NDC 57896-596-08 Drug Facts (coninued 1
[ Stop use and ask a doctor if « pain or cough gets worse or lasts more
1 Drug Facts GERI CARE® tharl1 7 days * fevﬁr gets worse tor lasts more than 3 day :
P - - « redness or swelling is present » new sym|
! f‘c”Ve_”'g’ edients (in each 20 mL) PRI Purposes « cough comes back or occurs with rash or Eeadache that lasts 1
! o 6?{% "53 e ain re“e‘l’%rl/l Eﬁver reducer‘ These could be signs of a serious condition. 1
: Cuai " 45'63,?," r 's:uppressan If pregnant or breast-feeding, ask a health professional before use. |!
— - - Keep out of reach of children. In case of overdose, get medical help |1
!| Uses « temporarily relieves these symptoms occurring with a cold or flu: or contact a Poison Control Center right away. Prompt medical attention |1
1 « cough due to minor throat and bronchial irritation is critical for adults as well as for children, even if you do not notice 1
| npnetos s s bt bt | Aduit - For Ages 12.8 Older [ S orsmplons ___ !
1| _secretions to drain bronchial tubes and make coughs more productive MAXIMUM STRENGTH + do not take more than 6 doses in any 24-hour period .
| Warnings « do not exceed recommended dosage. Taking more than the recommended |
1] Liver warning: This product contains acetaminophen. Severe liver damage ) | dose (overdose) may cause serious liver damage. 1
1| may occur if you take + more than 6 doses in any 24-hour period, which LU 3BT AT N T | - measure only with dosing cup provided » keep dosing cup with product .
1] is the maximum daily amount « with other drugs containing acetaminophen| I3l 113 (FOLTLT TR (KT GRRE 1E |  adults and children 12 years and over: 20 mL every 4 hours 1
1] + 3 or more alcoholic drinks every day while using this product « children under 12 years of age: do not use '
1| Allergy alert: Acetaminophen may cause severe skin reactions. GUAIFENESIN - Expectorant Other information - each 20 mL contains: sodium 9 mg
1 ﬁym;i(t.oms m:.‘V include * tSk'“ reddegmg . blls(}prsl h rlasr] ot MULTI-SYMPTOM RELIEF « store at 20°C-25°C (68°F-77°F); excursions permitted
a skin reaction occurs, stop use and seek medical help right away. E 9C-30°C (59°F-86°
: Sore throat warning: If sore throat is severe, persists for more than 2 u betwe'en 1,5 ¢ 30, C (59°F 86 'F) —
i days, is accompanied or followed by fever, headache, rash, nausea, or Inactive ingredients: artificial and natural flavor, citric acid,
| vomiting, consult a doctor promptly. , Sore Throat FD&C Red #40i hyt{roxyethyl celllulosle, menthol, methylparaben,
. p glycol, glycol, propylp s
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: conditions, or Parkinson’s disease), or for 2 weeks after stopping the MAOI | EPEFRTPESY Congestion Questions or comments: 1-800-540-3765 S
1 drug. If you do not know if your prescription drug contains an MAOI, ask X This product is not manufactured or distributed by the owner of the 0
a doctor or pharmacist before taking this product « with any other drug | B /T BGOSR TR0 3 registered trademark: Robitussin CF® Max, Severe Multi-Symptom N
'| containing acetaminophen (prescription or nonprescription). If you are not Cough, Cold + Flu. Maximum Strength claim based on maximum levels of [el
| sure whether a drug contains ask a doctor or active ingredients per 4 hour dose.,~ ~ ~ — — = =~ = = = - \
''| Ask a doctor before use if you have - liver disease * cough that occurs to the active in CF® Code # L-260 REV 11/25 1 T
I} with too much phlegm (mucus) « a breathing problem or chronic cough that MAX SEVERE MULTI- SYMPTOM cough Cold + Flu*  pgt By: Geri-Care 1 1 1
1| lasts or as occurs with smoking, asthma, chronic itis, or Pharmaceuticals Corp. Lof# . 1
!'|Ask a doctor or pharmacist before use if you are + taking the blood 1295 Towbin Avenue : 1
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Gericare Severe Tussin Max 8oz 1 | 814/25 | 8 |9/15/25 | 15 [11/13/25
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