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Code 000000 kev: 09103 

DESCRIPTION: 
. 

Hydrocodone bitartrate and acetamjnophen is supplied in tablet form for ora1.administratior-r. 

WARNING: May be habit-forming (see PRECAUTIONS, Information for Patients, and DRUG ABUSE 
AND DEPENDENCE). -’ ._.: A” , ,.j “. .a, P _, _ ;! ,_ . 

Hydrocodone bitartrate is an opioid analgesic and antitussive and occurs~ as fine, white crystals or as 
a crystalline powder. It is ,affected by light. The chemical name is: 4,5c+Epoxy-3-methoxy-17- 
methylmorphinan-6lone ttirtkite (1:1) hydrate (25). It has the fbllowin~~~~~irdtLl.fijrrnula: 
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C,8H2,N03*C4H6,06~2’~H20 , MW =‘494:490 

Acetaminophen, 4’ -hydroxyacefanilide; a slightly bitter, white, odorless, crystalline powder, is a non- 
opiate, non-salicylate analgesic and antipyretic’. It has the following structural formula: 

HO --CD- NHCOCHI 

CBHQNOZ 
” MW =“I51116 

Each tablet contains:. ” 

Hydrocodone Bitartrate. .,.. .:,. :.*.‘: 5:mg 
Warning: May be habit-forming. 

Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . 390 mg 



In addition, each tablet contains the following inactive ingredients: [In accordance,wtth, good 
pharmaceutical practice and the provisions of USP‘Z?6~?‘f@?‘~.tfiis sectioti.ofthe labelhi@ bill indicate 
the therapeutically inactive ingredients contained in this dosage form once established.] 

Meets USP Dissolutipn Test.1 I 
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CLINICAL PHAF2M~A~OLOG~: .: ‘. L , 
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Hydrocodone is a semisynthetic narcotic analgesic and’an&&& with,multrple actions quakfatrvely 
,, ._ 

\‘__ *, /), 1 
similar to those of dodeine. Most_o~,,these;!.nci6r~~‘th~‘dentral ,ne+vousssystem and smooth muscle. 
The precise mechanism of action” of hydrocodoneand‘othe? opiates is not known, although it is 
believed, to relate to the existen&, of opiate receptors in the central nervous system. In addition to 
analgesia, narcotics may produce drowsiness, changes in. mood and’ mentatclouding.’ ’ I_ .““___ ,_I ,;,. ,,: . .( ., ,_ +. I i 

The analgesic action of acetaminophen involves peripheral influences, but the.specific mechanism is 
as yet undetermined..Antipyretic’activity is mediated through hypothalamic heat regulating centers. ,) x”*_*,~%~~,> *.i*,s )I I. “-i+-“,‘,y,~ ._ _. I ,, 
Acetaminophen ‘inhibits prostagiandin~ synthetase.‘TheiapKifi~‘doses of acetamrnophen have -1 “A I*,&.“*~ a..^ negligible effects on the.cardiov&$$@ or[respirafory systems; ho%ve%$r; ‘f&i& doses may cause 
circulatory failure, and rapid, shallow breathing. 

_. I, * .~ .~ ,....” \, I * . ..^ jl , j 
. . . 

Pharmacokineticq: The behaviorpf the individuat Gomponents’is described’beloti~ ’ -_ ” “. ’ ,. ,.” .,. 

Hvdrocodone: Following a 5 mg oral dose of hydrocodone adrnjn@tered to.five adurt -rnat.esubje& 
the mean peak concentration w5i~‘~~~~-r.~.r’ng”liiil_:‘~~~iiriuiri~~~~qmlevels were achieved ,@.I,3 + 
0.3 hours and the half-life vvas determined to,~be 3.8 + 0.3 hours. Hydrocodone exhibits a’comptex -jl P ; .‘S, ,&% ;.~.<&‘;~,.,*&v$ * d *;#: “y;~f”s’-~’ - _ , _ , .,. .” -, 
pattern of metabolism in&ding 0-demethylatron, N-dernet~~latlon,-an~‘8-k~dre~~c~~~~ to. the 
corresponding 6-o- and 6-6-hydroxymetabolites. See OVE@QSAGE for toxJ$ty information. 

Acetaminophen: Acetaminophen is rapidly absorbed from the gastrointestinal’tratit and?s!distr@uted 
throughout most body tissues. The.‘pbsma ha]f%$ is‘?& to-3 hours, biXm&l be increased by liver 
damage and following overdosage.‘I%mfnation ‘of acetamjn~o~ohen is printpa!ly by liver metabolism .~I~~-.l”.~ * ” 
(conjugation) and.sub$eqiienf~~~~~l’~~retlon ,of ~~~sbol!tes..App~ooj(iiii~~ely 85% of an or,al-dose 
appears in the urine”Githin 2,4’hours-of adrm,inistr@ion, most as, th,e glucuronide conjugate, with small 
amounts of other conjugates‘and unchanged drug. See OVERPQSAGE for toxjiity information. Y L (. I :’ .,. 

INDICATIONS AN-Q US,p;Gg:. 
Hydrocodone bitartrate. a,nd_acetaminophen tablets are indk?ated for.the.!$ief of moderate to ,(,. ,,,.. I, ,lr, l,.j ,., ___ *_ ” ~.ru,“,,“~“,“.~“~,~~r~“~-.~-~~~~,”,~,~ ._ / moaeiately seiieriir pain. -- . I. I __. I, I , ,. , .6 ,.;i , . “i ., . / L”., /I.-,- )- 

: 4, 
.^ . . . ,~ ., ; : ’ 

CONTRAIND!CA~K?&$ 
This product should not be admnistered to patients who have prevtously exhibited~hypersensitivity to 
hydrocodone or acetam,jnophen. ‘. I,. !. 

I~ s , 
Patients known to be hypersensitive~to other opioids may exhibit cross,sensitivity to hydrocodone. 

WARNINGS: ,,* 
Respiratory Depression: At high’doses or in. sensitk$ patients; hydrobodone may‘produce dose- ,., ,.,, I+# ,,.. i,“..~ . ̂  ?- / <_,,^ 
related respiratory depression by acting directly on the brain stem” respiratory center: Hydrocodone 
also affects the ~.enter that ,cpn~~q~~~~~spii~~~~~~~h~I’~~d.mdy produce irregular and periodic 
breathing. 

Head Injury and Increased !ntraqanj-a! pressure: The respiratory depressant effects of narcotics 
and their capacity to elevate cerebrospinal fk$~‘pressure”may be markedly exaggerated in the 
presence of head injury, other iritrdcranial les/o.ns. or a. pre-existing intirease in’int,i+iiani<l pressure. 
Furthermore,‘narcotics produtieradverse reactions which may obscure the.clinical course of patients 
with head injuries. 

I. < 
_~. *. , _ I /” . I _. __ _i_ __~r.,i *_,_ .“, I , _ 



Acute Abdomitxj Condit&ns:JQ,e ad~rrinistration of narcotics may obscure the diagnosjs or clinical ,_. s..,. ,.,:-,, ..,n”.l ). 
course of patients with acute abdominal condjtions. ;. : 

PRECAUTIONS: 
General: Special‘Risk-Patients: As with any narcotic analgesic agent, hydrocodone bitartrate and .~ .,__* ,__‘ ‘_“.,,_.xI ,.<,. ., 4 ,,,, i.hr *, :. , , ., ,.. 
acetaminophen tatilets shoul~~b~‘us~~.~~~~~-.~gut~q~.i~~,e!d~.~~~~~d~ debrlrtated patients and those wrth 
severe impairment of hepatic or renal function, hypothyroidism, Addison’s disease, prostatic 
hypertrophy or urethral stricture. The usual precautions should be observed and the possibility of 
respiratory depression should be kept in mind. 

>. 
Cough Reflex: Hydrocodone suppresses the cough reflex; as with all narcotics, caution should,be ‘./ *__ /Sk,<. __ “̂  . ., ._ ,_ _,._ _ s.... ,. ” ,“,_ ,.,, a, _ 
exercised when‘hydrocodone b’ita’rtrate and acetarnrnophen tablets are used”postoperatively and in . . 
patients with pulmonary disease, I ., j,; l.l 

lnformation for Patients:~,Hydrocodone,-like all narcotics, may impair the mental and/or physical 
abilities required for the performance of potentially hazardous tasks such as driving a car or operating 
machinery; patients should be cautioned accordingly. 

” ,;,;*. ,, .,” .,’ 
Alcohol and other CNS,depressants may produce an additive CNS depression, when taken &ith this ^~ 
combination product, and should be avoided. 

_. ., 1 

Hydrocodone may be habit-forming. Patients should take.th~e drug onty’for & iong 5s it-i&:prescr”fbed, 
in the amounts presc%e$ “and ‘no*m??e frequently .than’ prescribed. 

Laboratory Tests: In pat%nts tiith severe hepatic or renal disease, effects of therapy should be 
monitored with serial liver and&$ renal function te$ts. , ‘.I ~ ,, _ 1 

Drug Interactions: Patients receivjng other narcotics, antihistamines, antipsychotics, antianxiety 
agents, or other CNS depressants (including alcohol) concomitantly with hydrocodone b$rtrate a,nd 
acetaminophen tablets may exhibit an addictive CNS“depreEsk%. Wlien combfned therapy is” 
contemplated, the dose of one or both agents stiould‘ be reduced. ’ 

The use of MAC inhibitors.,or tricycfic antidepressants_with hydrocodone preparations may increase 
the effect of either the antidepressant or hydrocodone. 1 ,. *,I ? ra .I_. I 

DruglLabbratory Test Interabtions: Acetaminophen may‘produce false-positive test results for 
urinary 5hydroxyindoleacetic a&d.~ 

Carcinogenesis, Mutaginesis, Impairment of Fertility: No ad,equate studjes have been” conducted~ 
in animals to determine wh,ethIer hydrocodone or acetamj,nophen have a potentiai foi carcinogenesis, 
mutagenesis, or impairment of fertijity. 

Pregnancy: Teratoaenic Effects: ijr’egnancy‘C&&6~ C: There are no adequate and well-controlled ., %jr ,e./*/ II. ~ _,., I .“S 
studies in pregnant women. ‘Hydrocodone blta~ra~~~g~~d,~~~~~~~iiio’ptien tablets should be used 
during pregnancy only if the potent@1 ,beneJt justifies the,potential risk to the fetus. _ .,. 

Nonteratoaenic Effects: Babies born to motherqwho have been taking opioids regularty p-rior to .” ._ .^_ (“, . . . ,_...,,>A I /,, ,,, .^ , >.s - _ a^ 
delivery will be physically dependent. The tiithdraval signs include irritability and excessrve crying, 
tremors, hyperactive reflexes,I%reased respiratory rate, increased stools, sneezing, yawning, 
vomiting, and fever. The intensity of.the syndrome does not always correlate with the duratiqn of 
maternal opioid use or dose. There is no consen$us on the best iiiethod: of managing withdrawal. *, (1 *em., __: .,.,._ _... j/* ,,a..” ~i~-,i.r.~~.~~“lr..,~~~,~ ““.i’r Tq.,,@t..~ f.vp”~ _)(, ‘1’“‘, ; (_rt_ ” _ \j 

Labor and Delivq: As with all narcotics, administration of this product to the mother stiortly before 
delivery.may result in some degree of respiratory depression in the newborn, especially if higher 
doses are used. 

1 ., \_, < . i 
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Nursing Mothers: Acetaminophen is excreted in breast milk in small amounts, but the. significance of 
its effects on nursing infants is not known. It is not known,whether hydrocodone is excreted in human 
milk. Because many drugs are excreted in human milk and. because. of the potential for serious 
adverse reactions in nursing infants from hydrocodone and acetaminophen, a decision should be 
made whether to dikscontinue nursing’or to di&onfinue the drug, taking into account the imporfance~of 
the drug to the mother. 

Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: Clinical studies ofhydrocodone bitartrate 5nig and ‘ticetaminophen 506 mg did not 
include sufficient numbers of subjects aged 65 and over to .determine whether ttiey respond 
differently from younger subjects. Other reported clinical experience has not %%t!fjeddifferences in 
responses between the ejderly’antl^‘~~~~ge~“paf~~~~. 

X”*.s,....f .,.. 
In ‘generaj, dose’setect%n foran” e&err) patient should be cautious, usually statiing at‘ ihe iGw, -end .$,.ftie ” ~;;+v-i;~J”;g$jel.’ f+&y&e-g ttie gfeeater 

frequency of decreased hepatic,’ renal, or cardiac function, and of cohcbmi’t&f disease’& other drug 
therapy. ,.I _‘,_, _, (_. ,, .,” I ,, _, ,‘ 

Hydrocodone and the major metabolites of acetaminophen are known to be-sub.st&$ially excreted by 
the kidney. Thus the risk of toxic reactions may be greater in pafients,,$th lmpaired renal function 
due to the accumulation of the parent compound and!or~metabolites in the plasma. Because‘ elderly 
patients are more likely to have decreased renal function, care should be, taken in dose selection, and 
it may be useful~ to monitor renal,function: , ., 

, _;, 
Hydrocodone may caus.e confusion and oversedation~ in the e!d”erly; elderly patients genertilly should I 
be started on low doses of hydrocodone bitartrate and acetaminophen tablets and observed closely. 

ADVERSE REACTKW$: . )I% . . 

The most frequently reported adverse reactions-are light-headedness, diiiiness, sedation, nausea 
and vomiting. These effects seem to be more prominent in’ambiilatorjith’an in non-ambulatory 
patients, and some of these adverse reacti0n.s may be alleviated if the patient lies down. 

Other adverse,reactions include: 
Central ,Nervo,uq Sjstkm: Drowsiness, mental clouding, lethargy, impairment of mental and physical 
performance, anxiety, fear, dysphoria, psychic dependence, mood changes. ,_ - .,, ., ., _ . ,_. i,, 

Gastrointestinal System: Prolonged administration of hydrocodone bitartrate and acetaminophen 
tablets may produce constipation. 

:_ ,I 
Genitourinary System: Ureteral spasm, spasm of vesical sphincters and urinary retention have been 
reported with opiates. 

+. -1” _, 

Respiratory Depression: Hydrocodone bitartrate may produce dose-rel8ted respiratory depression 
by acting directly on the brain stem respiraitory cetifeis (see OVERDOSAGE). 

Special Senses: Cases.of.h&ring impairment or permanent toss have-been reported predominantly 
in patients with chronic.overdose. “, 1 

!, 
Dermatological: Skin rash, pruritus. 

The following adverse drug events may be borne in-mind as potential 8fects of acetaminophen:‘ 
allergic reactions, rash, thrombocytopenia, agr&nulocytosis. Potential effects of high dosage are 
listed in the O~E~RDOSA;%E section _ ̂ .I,. ,, I, 

“. . . ..I ~..c,~~,‘c,~-,-~I-~~.~~,.ni”~~‘.~~~~r**h:,nr,. I 7: il/ *.-,‘*L,IF.9, /* ,li 17.‘lr. “,‘I ,_j~.^ ,i- _. $, I”‘,~~,.,^()~, ,“., .#~,,. ,_,; ’ ,, j,?.,“‘” ia> .,” ‘“:“ I_B .:*.1 “~,‘-C !,.( __._. ‘,. I 

DRUGABUSEAND-DEPk6i~~N:C~:,. ’ _ \ 2- 
Controlled, Substance: Hydrocodone bitartrate and acet,aminophen tablets is classified iis a 
Schedule jtl controlled substance,,,, _ _, __ .-“̂  *_” _j,_, ..’ ” .(.,rr, T%, ,)_ . \ : i._(, I . 



Abuse and Dependence: Psychic dependence, physical dependence, and foler&e may develop upon repeated administration orriard;it~~~~~~~~f~~~; fhis,pi6duct shdiiia( “~6.~;r6$;figeu&wid ” 

administered with caution., However, psychic depehdence is unlikely to develop when hydrocodone 1 .“I ., ~ bitartrate and acetaminophen tablets are used for a short time for the treatment of pain.. ’ 
9 i 

Physical dependence, the condition in which continued administration of the’drug is required to I AL_” ,. .i.. .,.” -,, _ /., ._., :a, .. ,il^/x ,,: .I...p’,“,1..8”-,“..., “_,; ) ,. ~j 
prevent the appearance of a tithdrawal’syndrome, assumes clrnrca~ly srgnrficant proportions only 
after several weeks of continued n!Xcotic use, although some mir‘d degrees ofph*ysical dep’endentie 
may develop after a few days of narcotic therapy. Tolerance, in tihich’kicreasingly large doses are . ...) ._.‘A, _*, . required in order to produce the samedegree of analgesia,‘is manifested’i’nitially by a shortened 
duration of analgesic effect, and subsequently by’deCrea&s in the kiiiit&is~y of‘anat@sia. The rate of 
development of tolerance varies among patients. 

.,, 1 8 

OVERDOSAGE’: .: 
Following an acute overdosage, toxicity may result from hydrocodone or acetaminophen. ’ 

Signs and Symptomsi 1 
Hvdrocodone: Serious overdose’tiith hydrocodone is character&d by respiratory depression (a . 
decrease in respiratory rate and/or tidal volume, Cheyne-Stokes respiration, cyanosis), extreme 
somnolence progressing to stupor or doma; skeletal muscle fia&idity, &%t‘and clammy ski‘n~,~,a-id 
sometimes bradycardia and hypotension. In severe oveidosagef apnea, &~ulafoj collapse, cardiac 
arrest and death may’occur. * - __ -“” 

, _,,, ., 
“I 1. ; 

Acetaminophen: In acetaminophen overdosage: dose-dependent, potentially fatal hepatic necrosis is 
the most serious adverse effect. Renal tubular necrosis, hypoglycenW6oma, and thrombocytopenia 
may also occur. 

Early symptoms following a potentially hepatotoxic overdose may include: nausea, vomiting, 
diaphoresis and general’malaise. Clinical aiidlaboratoj evidenceUof hepritid‘toxidify‘may not be 
apparent until 48 to 72 hours post-ingestion. 

In adults, hepatic toxicity has rarely ‘be&reported Gth ‘acute‘overdoses of less than 10 grams or 
fatalities tiith less than 15 grams. ” “’ ., c_‘,- I . _, t :.. . i. ‘/ ‘. . 

Treatment: A single or multip‘le overdose wjth’hydrocbdone and atietaminophen is a potentially lethal 
polydrug overdose, and consultation with a regional poison control center is recommended. .e __ I. _:.(- .:,:. ._ “,.A; _- 

Immediate treatment includes support of cardiorespiratory function and measures to reduce drug 
absorption. Vomiting should be induced mechanically, or with syrup of ipecac, if‘the patient is‘alert 
(adequate pharyngeal and laryngeal reflexes). Oral activated charcoal (1 g/kg) should folloti’g&stric .,.. _ ,,“,,o 
emptying. The first dose-sf?d;ula‘lj;eg:dcijmpanied by ‘an’appropi-i&‘Gith’ar%:‘lf repeated doses sire 
used, the cathartic might be included ‘with alternate doses as,.required.’ Avpof~~~iGii”“is‘~lj~liL 
hypovolemic and should respond to fluids. Vasopressorsand other supportive measures should be 
employed as indicated. A cuffed endotrachggj tube should be inserted before gastric.lavage of the I. “..l<<_ ,_j.A. 
unconscious patient and, when necessary, to provide assisted respirafion. 

Meticulous attention should be given to maintaining adequate pulmonary ventilation. In severe cases I .“, I. I.,/ 
of intoxication, peritoneal diiilysis, or preferably hemodialysis’may be Contiidered If ’ 
hypoprothrombinemia occurs.due to acetaminophen overdose, vitamin’l‘<&%ild’be administered 
intravenously. ._ 



, I .  , . ,  ^ I  . , .  , ;  . ”  
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N a l o x o n e , a  n a rc o ti c  a n ta g o n i s t,‘c a n  re v e rs e  re s p i ra to ry  d e p re s s i o n  a n d  c o ”~ a ‘a s s o c i ~ ~ e ~ ‘w ~ ~ ~ ~ b p ~ ~ d  
o v e rd o s e . N a l o x o n e  h y d ro c h l o r i d e  0 .4  m g  to  2  m g . i s  g i v e n  p a re n te ra l l j l : S i n c e ’tti e  d u ra ti o n  o f a c ti o n ’ ” ._  . . . , “., . ,* ~ L . .-. k , a  ~ ., o f h y d ro c o d o n e  m a y  e x c e e d  th a t o f th e  n a l o x o n e , th e  p i & % i t S l % d d ’ t%  k e p t u n d o % ’ 6 % i tT i % 6 ~ ~ “b ~  ‘“’ ’ .d ,,/ 
s u rv e i l l a n c e  a n d  re p e a te d  d o s e s ’o f th e  a n ta g o n i s ts h o u l d  b e  a d m i n i s te re d  a s  n e e d e d ‘to  m G i n t& i n  
a d e q u a te  re s p i ra ti o n . A  n a rc o ti c  a n ta g o n i s t s h o u l d  n o t b e  d d m i n i s te re d  i n ’th e  a b s e n c e  o f* c l i n i c a l ’l y ‘ 
s i g n i fi c a n t re s p i ra to ry  o r  c a rd i o v a s c u l a r’d e p re s s i o n . 

If th e  d o s e  o f a c e ta m i n o p h e n  m a y  h a v e  e x c e e d e d  1 4 0  m g /k g , a c e ty l c y s te i n e  s h o u l d  b e  a d m i n i s te re d  ” ). I, ,I. a s  e a r l y  a s  p o s s i b l e . S e ru m  a c e ta m i n o p h e n  l e v e l s  s h o u ’i d  b e  o b ta i n e d , s i n c e  l e v e l s  fo u r  o r  m o re  % i l v .. _ a  e c _ *-./< ” h o u rs  fo l ,o w i n g  i n g e s ti o ~ ‘~ ~ j p ”p l ;~ d ~ ~ ~ :‘~ ~ f~ m ‘i n o p h e n  to x i ‘d i t)“rC i ~ ~ ~ ~ “~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .~ ~ ~ ~ ~ ’-‘ i ,, 0  I 
_ “ A *  ^ , . _ _  ,_  . ^  re s u l ts  b e fo re  i n i ti a ti n g  tre a tm e n t: H e p a ti c ‘e n z y m e s  s h o u fa  b e  o b ta i i 7 e d ’i i i i ti a l i y , a n d  re p e a te d  a t 2 4 -  

h o u r i n te rv a l s . 
.., ..‘ M e th e m o g l o b i n e m i a  o v e r 3 0 %  s h o u td  b e  tre a te d  w i th  m e th y l e n e  b l u e  b y s i o w  i n tra v e n o u s  ” -  . ” 

a d m i n i s tra ti o n . 

T h e  to x i c  d o s e  fo r  a d u l ts  fo r  a c e ta m i n o p h e n  i s  1 0  g . 
D o S A G E  A N b .A o M IN IS tR * T ,& ~  . ,., 

,., c . 
I_  , I. .,_ , b _ ” ,, “. _ >  ,. /, ,. _ ,^ “,, .‘.#  . . ,I” “J ” .” I C ” *  I ,. i  . ./_  , 

D o s a g e  s h o u l d  b e  a d j u s te d  a c c o rd i n g  to  th e  s e v e r i ty  o f th e  p a i n  a n d  th e  re s p o n s e  o f th e  p a ti e n t. 
H o w e v e r, i t s h o u l d  b e  k e p ti n  m i n d ”th &  to l e ra n c e  to  h y d ro c o d o n e  c a n  d & & p  i y i th  c o n ti n u e d * i .i s e  a n d  
th a t th e  i n c i d e n c e  o f u n to w a rd  e ffe c ts  i s  d o s e  re l a te d . 

” ., 
T h e  u s u a l  a d u l t d o s a g e  i s  o n e  o r  tti o ’ta b l e ts  e v e ry  fo u r  to  s i x  h o u rs  a s  n e e d e d  fo r  p a i n . 

H O W  S U P P L IE D : 
H y d ro c o d o n e  B i ta rtra te  a n d  A c e ta m i n o p h e n  T a b l e ts , U S P  5  m g /3 0 0  m g .‘ 

D o s a g e  F o rm : T a b l e ts  

S h a p e , C o l o r, a n d  S c o r i n g : T o  b e  d e te rm i n e d . 

P a c k a g i n g : T o  b e  d e te rm i n e d . 

S T O R A G E : S to re  a t 2 0 ; -  2 5 ° C  (6 8 ” -  7 7 6 F ) [s e e  U S P  c o n tro l l e d  ro o m  te m p e ra tu re ]. I 
.“, /- _ ~ )... . _ . ._ /. 

D i s p e n s e  i n  a  ti g h t, l i g h t-re s i s ta n t c o n ta i n e r  w i th  a  c h i l d -re s i s ta n t c l o s u re . ., 

A  S c h e d u l e  C l l l  N a rc o ti c . 

I4  o n l y  

M a n u fa c tu re d  b y : 
M a m i fa c tu re r . 

C o d e : 0 0 0 0 0 0  _  R e v : 0 8 1 6 3  . , “. 
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