SUDAFED FSA

ELIGIBLE

without Prescription

\HSA/

Adult Dosing Chart

Dosage for adults from your healthcare professional

Take only as directed.

IMPORTANT: Read all product information before using. Keep box for important information.

SUbAFED [ - -
SUDAFED PFE® SUDAFED® o X
Day + Night Sinus Sinus Congestion Sy
Congestion
AGE 12+ yrs Under 12 AGE 12+ yrs Ages 6-11 Under 6
DOSE 1 tablet Ask a doctor DOSE 2 tablets 1tablet Do not use
Every 4 hours Every 4 to 6 Every 4 to 6

hours hours

\MAX: 6 tablets/24 hours \MAX: 8 tablets/24 hours (Age 12+) 4 tablets/24 hours (Ages 6-11) /

-

/
SUDAFED PE® SUDAFED®

CONGESTION

Sinus Congestion g™ o \ Sinus Congestion [E=
7 e L S
: ] 12 Hour oo
AGE 12+ yrs Under 12 AGE 12+ yrs Under 12
DOSE 1tablet Ask a doctor DOSE 1tablet Do not use
Every 4 hours Every 12 hours

@ @
\MAX: 6 tablets/24 hours / kMAX: 2 tablets/24 hours /

Today’s date:

This dosing recommendation from your healthcare professional
will expire in 14 DAYS.

*Product eligibility may vary by plan. Check with your benefits
administrator to determine which expenses are eligible before you shop.
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Adult Dosing Chart

SUDAFED

FSA

Dosage for adults from your healthcare professional

Take only as directed.

IMPORTANT: Read all product information before using. Keep box for important information.

SUDAFED®
Sinus 12 Hour
Pressure + Pain

\MAX: 2 caplets/24 hours

SINU.

2

AGE 12+ yrs Under 12
DOSE 1caplet Do not use
. Every 12 hours

SUDAFED PE° E
Head Congestion
+ Flu Severe

AGE 12+ yrs

DOSE 2 tablets

. . Every 4 hours

\MAX: 10 tablets/24 hours

Under 12

Ask a doctor

)

Today’s date:

SUDAFED PE° E=
Head Congestion
+ Pain

KMAX: 6 caplets/24 hours

SUDAFED PFE°
Pressure + Pain

AGE 12+ yrs Under 12 AGE 12+yrs
DOSE 1caplet Do not use DOSE 2 caplets
. Every 4 hours . . Every 4 hours

MAX: 10 caplets/24 hours

SUDAFED PE°
Head Congestion
+ Mucus

AGE 12+ yrs

2 tablets
Every 4 hours

DOSE

\MAX: 10 tablets/24 hours

SUDAFED™
HEAD CONG

Under 12

Ask a doctor

ELIGIBLE

without Prescription

\HSA/

Under 12

Ask a doctor

)

)

This dosing recommendation from your healthcare professional

will expire in 14 DAYS.

*Product eligibility may vary by plan. Check with your benefits
administrator to determine which expenses are eligible before you shop.
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