


Art OVATEe ACLOVATEe PRESCRIBING INFORMAMN 
(alelometasone (alclometasone 
dipropionate cream) dipropionate ointment) 
Cream, 0.05% Ointment, 0.05% 

For Dermatologic Use Only-
Not for Ophthalmic Use. 
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COt1iNNN01G1THINS 
ACLOVATE Cream and Ointment are contraindicated in those patients with a history M hypersensftivRy to any of the components In 

these preparations. 
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Information (or Pall Patients using tapiW corticos4roids should receive the following information and Instructions: 
i . This medication is to he used as directed by Me physician . It is for extemal use only. Avoid contact with the eyes. 
2 . This medication should not be used for airy disorder other than that for which it was prescribed . 
3 . The treated side area should not he bandaged, otherwise covered or vmpped m as to 6e occlusive, unless directed by the physician . 
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cons6hrta occlusive dressin g (see DOSAGE AND AOMINISTRATION) . 
6. This medication should not be used an the face, underarms, or groin areas unless directed by the physician. 
7. As with other coNcosteraids, therapy should he discontinued when control is achieved. If no improvement is seen 

within 2 weeks, contact the physician. 
la6aralay Teds The following tests may be helpful in evaluating patients for HPA aps suppression: 
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axis suppression and Cushtnp syndrome when they are treated with topical cortkosterotis. They are therefore also at greater risk M adrenal 
insufficiency during and/or after withdrawal of treatment. Adverse effects, includina shlae, have been reported with 
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= Al1VEHSE HEAI.TIOMS 
The followinp loal adverse reactfans have been reported vAGi ACLOVATE C,eam fn apprmdmatety 2% af paHeMs: ihhhp aiW huming, 

e~yth~~~, d~yness, IrriUNon, and papuhar ra~ea 
-The foNovne~p loral adverse reacHons have baen reported with ACLOVA7E OlntmeM b appro~mnatety 1 X of paUen6: itchh~p, Wminq, 

and erythema. 
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byPOP(pmeMalbq Perbral dermadlls, albrpk coMact dermatif~. secandary hdecdon, sMn atraphysWae: and mlilarh. 
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Taphapy applied ACLOVATE Crown and Ointment can be absorbed In sufficient amounts to produce systemic offects (am PRECAUTIONS) . 

AppIv a thin film of AClDVATE Cream or Ointme nt to the affected skin ares 2 or 3 times daily message until tire medlcaUan disa'pears. 
ACLbVATE Cream and Ointment may he used in pediatric patients i year at ape or aldec Safety an ~emffy eclivenress of ACLOVATE Croam 

or Ointment in pediatric patients for more than 3 weeks of use have not ban established . Usa m pediatric patients under 1 year of ape 
is not recommendad. 
.As with other coricosteroids, therapy should 6e discwidnued when wnUOl is uhieved. If no ImprouemeM's seen within 2 weeks, reassessmant 
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