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Drug Facts (continued)
W

hen using this product 
■

 take w
ith food or m

ilk if stom
ach upset occurs

■
 long term

 continuous use m
ay increase the risk of heart attack or stroke

Stop use and ask a doctor if      
■ you feel faint, vom

it blood, or have bloody or black  stools. These are signs of 
   stom

ach bleeding
■

 pain gets w
orse or lasts m

ore than 10 days      
■

 fever gets w
orse or lasts m

ore than 3 days
■

 stom
ach pain or upset gets w

orse or lasts        
■

 redness or sw
elling is present in the painful area

■
 any new

 sym
ptom

s appear
If pregnant or breast-feeding, ask a health professional before use. It is 
especially im

portant not to use ibuprofen during the last 3 m
onths of 

pregnancy unless definitely directed to do so by a doctor because it m
ay 

cause problem
s in the unborn child or com

plications during delivery.
Keep out of reach of children.  In case of overdose, get m

edical help or 
contact a Poison Control Center right aw

ay.

Directions 
■

 do not take m
ore than directed

■
 the sm

allest effective dose should be used
■

 do not take longer than 10 days, unless directed by a doctor (see W
arnings) 

■ adults and children 12 years and over:
■ take 1 capsule every 4 to 6 hours w

hile sym
ptom

s persist
■ if pain or fever does not respond to 1 capsule, 2 capsules m

ay be used
■ do not exceed 6 capsules in 24 hours,  unless directed by a doctor

■ children under 12 years: ask a doctor

O
ther inform

ation 
■ store at 20-25°C (68-77°F)
■ avoid high hum

idity and excessive heat above 40°C (104°F)
■ do not use if Tam

per-Evident seal under bottle cap im
printed w

ith "Sealed for 
   Your  Protection" is broken or m

issing
■

 read all w
arnings and directions before use. 

Inactive ingredients
FD

&
C Blue #1,  gelatin, m

annitol, pharm
aceutical ink, polyethylene glycol, 

povidone, purified w
ater, sorbitan, sorbitol, and vitam

in E polyethylene glycol 
succinate

Q
uestions or com

m
ents? call toll free 1-800-XXX-XXXX

NDC XXXXX-XXXX-XX

See new warnings information.

Ibuprofen Capsules, 
200 mg

Pain Reliever/Fever Reducer (NSAID)

200 Softgels*

*Liquid filled capsules
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7915 INDUSTRIAL VILLAGE ROAD, GREENSBORO, NC 27409
PHONE 336-855-7142 • FAX 336-854-3753 

www.pharmalabel.com
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