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Guaifenesin 150 mg
Pseudoephedrine Hydrochloride 30 mg

Clears Nasal/Sinus Congestion
Thins and Loosens Mucus
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Drug Facts (continued)
Ask a doctor before use if you have 

■ diabetes
■ heart disease 

■ high blood pressure 
■ thyroid disease

■ trouble urinating due to enlarged prostate gland
■ persistent or chronic cough such as occurs with sm

oking, 
asthm

a, chronic bronchitis, or em
physem

a
■ cough accom

panied by too m
uch phlegm

 (m
ucus)

W
hen using this product     ■ do not use m

ore than directed
Stop use and ask a doctor if     
■

 you get nervous, dizzy or sleepless
■

 sym
ptom

s do not get better within 7 days, com
e back or 

occur with fever, rash or persistent headache.These could 
be signs of a serious illness.

If pregnant or breast-feeding, ask a health professional 
before use. 
Keep out of reach of children. In case of overdose, get 
m

edical help or contact a Poison Control Center right away.

Directions
■ take with a full glass of water
■ this product can be adm

inistered without regard for tim
ing 
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Other inform
ation

■ store at 25˚C (77˚) excursions perm
itted between 15˚-30˚C 

(59˚-86˚F)
■ use by expiration date on package

Inactive ingredients  corn starch, D&C yellow #10, 
FD&C blue #1, FD&C red #40, gelatin, iron oxide black, 
povidone, shellac, sugar, talc, titanium

 dioxide

Questions?   Call 1-864-286-8229, 24 hours a day

1 or 2 capsules every 
4-6 hours; not m

ore than
8 capsules in 24 hours
1 capsule every 4-6 hours;
not m

ore than 4 capsules in
24 hours
do not use

adults and children
12 years of age and older

children 6 to under
12 years of age

children under 6 years
of age
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PANTONE®
Black

PANTONE®
485 C

PANTONE®
315C

DIELINE
Do not print

Varnish

Lena

CUSTOMER IS RESPONSIBLE FOR FINAL PROOF. This proof has been carefully prepared according to our understanding of your specifications. Keep proof attached to disk.
DO NOT APPROVE THIS PROOF ON GENERAL APPEARANCE. Please examine it carefully for: 1. Spelling. 2. Spacing. 3. Location of Printing. 4. Punctuation. 5. Colors. 6. Codes. 
We do not assume responsibility for errors and/or omissions after printing.
The labeling material referenced above has been designed to be printed in compliance with regulations for over-the-counter drugs as stated in 21 CFR § 201.66 Format and content 
requirements for over-the-counter drugs (OTC) drug product labeling or the Dietary Supplement Labeling Guide as stated in 21 CFR § 101.
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