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Since you may experience some sensitivity or mild pain after your dental procedure, we
reconrmend the followiug over the counter pain medications:

****:d(:k*{i,i'r<{.**}rALWAys FoLLOW LABELING INSTRUCTIONS*x*.*,r'***r<*:k*}:(*

MILD PAIN SEVERE PAI}.I

*x AI,EVE, I every 8-12 hours 2 every 8-12 hours

,o.,.rror, r"ait at least eight (8) hours befbre taking another rJose

Not tc cxceed 1000 mg (5 Tablets) inaZ4-hotr period

"x IBUPROF-EN I -2 cvery 4 hours 3 every 6 hours
(Advil, fulotrin, any store brantl)

l,{ot to excc-ed 3200 mg ( 16 Tablets ) in a Z4-hour period

*'r' TYLENOL Takr.'as directetl on the bottle. DO NOT exceed recomrnencled dose.

If you har,,e a sensitivity or allergy to aspirin or to any medication you should check the
package iabel to coirfirm thc product will be sal'e tbr your use.

DO NOT EXCEED RECOMI\,{ENDI]D DAILY DOSAGE


