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Over-­‐the-­‐Counter	
  (OTC)	
  Medicine	
  Labels	
  

	
  

1. What	
  is	
  the	
  name	
  of	
  this	
  medicine?	
  _____________________________________________	
  

	
  

2. Is	
  it	
  a	
  name	
  brand	
  or	
  generic	
  medicine?	
  __________________________________________	
  

	
  

3. How	
  many	
  tablets	
  are	
  in	
  this	
  bottle?	
  _____________________________________________	
  

	
  

4. How	
  many	
  milligrams	
  does	
  each	
  tablet	
  have?	
  _____________________________________	
  

	
  

5. What	
  is	
  the	
  active	
  ingredient	
  in	
  this	
  medicine?	
  

___________________________________________________________________________	
  

	
  

6. How	
  does	
  this	
  medicine	
  help	
  you?	
  	
  Give	
  3	
  uses.	
  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________	
  

	
  

7. 	
  When	
  should	
  you	
  NOT	
  use	
  this	
  medicine?	
  	
  Give	
  2	
  examples.	
  

___________________________________________________________________________	
  

___________________________________________________________________________	
  

	
  

8. If	
  you	
  drink	
  3	
  alcoholic	
  drinks	
  a	
  day,	
  should	
  you	
  take	
  this	
  medicine?	
  

___________________________________________________________________________	
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9. Should	
  you	
  take	
  this	
  medicine	
  if	
  you	
  are	
  pregnant?	
  

___________________________________________________________________________	
  

	
  

10.	
  If	
  you	
  have	
  a	
  fever	
  for	
  more	
  than	
  3	
  days,	
  should	
  you	
  continue	
  to	
  take	
  this	
  medicine?	
  

______________________________________________________________________________	
  

	
  

11.	
  How	
  many	
  pills	
  should	
  you	
  take?	
  

______________________________________________________________________________	
  

	
  

12.	
  How	
  often	
  can	
  you	
  take	
  this	
  dose?	
  

______________________________________________________________________________	
  

	
  

13.	
  What	
  is	
  the	
  dose	
  for	
  an	
  8	
  year-­‐old	
  child?	
  

______________________________________________________________________________	
  

	
  

14.	
  Should	
  you	
  take	
  10	
  pills	
  in	
  24	
  hours?	
  

______________________________________________________________________________	
  

	
  
	
  

	
  


