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Hypotension and cardiac arvest have been reporied with the concomilant use of propraneiol -,
and Mioperidel,

Dot
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Propranaicl is excrsted n human mik. Caution Should be exarcitad whan longPran X1, 1 adminisiered ko
& g mother.

Podistric Une
Salety ard ofieCUvenasx of Propranciol i DAGITIC DRSS heve Nt been dgtabiished

Miscolisnasur Aopecs, LE-Ske resclions, peorkmfiorm rashes, ory eyes, maie lepolence, and
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fnoPran XL ipropranola yarachiorde) Ex o Aelvace Captudes

Enmmnm wmmm'w'lw “RO201", and Rekant ioge Comaing
20 mg of propranciol hydrochionide in battes of 30 (HOC 85726-250-10). bottes of 100 NOC 65726-
25‘)?5\ botties of 500 (NDC 65726-250-35), and & Unik Dose package of 100 (NOC £5726-250-90).

] ioh al L) , “RO201",

120 mg of propeancial iydrochicrice in bofes of 30 NOG 65726-251- 10, m--lwoo(l:!sm 251
25, borsen of 500 INOG 85726-251+1%, and » Untt Dose package of 100 (NNC 65726-251-90).

Store 9t 25°C m.mwmumsAmm-mlmwwmw|
04 Sghy Cioesd containes. The Wt dose packaing shoukd be wored i the carton

Clinicy sudies 9f InhoPran X, oid nct include ufficiont sumbers of ubljects mges 85 and oves N ovy
Sotarmire whuthor Ty reapond diflerently Srom younger SuUGHCES. OTher repori cinicl SxpOrence hes
0t identifed diflarancet 1 reiGONSSt Betwsen e ekderly Grd yOUNGN patients. 1 general, dose  Aerd 2003
solection for a slderly priient should b Caulicus, usually starting &t I lew end of the dosing range,
r0acing 1Ne greeter Iraquency of Gecrvased hORC, renal, o cardlec function, and ai concomitant
omae o 0P &UQ PR,
ADVERSE REACTORS
Adverse everts acouming B 3 ruie ol 3%, ewCiuding those reported more commonly in pleo
oncauriersd Ia e IvoPran Iyporiencion viaks e et pleidy reieed I Re/[ant
ostment, e shewn in Tabie PUARRAC LTI ALL w1
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Pros KL Mc-u,num
Pacshe ony 1.
Eorandt Amarice inc.
SeoySywom fedt) el W) ek ON ST
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Adtroes Modical mquiries tr:
Dizzingny jrrapt vertigo) 1@0) $0.0%) 34.0%) Nedart
Comtppion [ 330%) 110%) Wllhh

Tha foowing acverse svanty wars sbaerved ond heve been reporied with wee of formutstions of
uiningd- o IMMda-relcau (repranoiol,
CanBovatuiar: SraoyCarsa; congestive hewrt fakre; inereMcation of AV biuck; hypotenion; paresthasis
ol henas;, Svombrcytnpenic purpurs; el nsuficiency, umally of e Rayeud type
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RELIANT PHARM. 90cc BOTTLE

- NOCESI%-250-05 ol Do
o — InnoPran XL* s et i S paca ot
N = (propranoiol HCI) Ko tghtly closed.
_ Extended Release Stor al 8°C(T7°F
q~ e (apsuﬁs : wcﬁm}»l&m (Sﬂﬁ;f)
e— ™ olied Room Tempealuss]
— 80 mg -
ulactuied foe,
o —_— Rx only Resiant Pharmaceuticals. LLC
'L _— 700 Capsules wuoony Comer, New Jersay 07938
Euand Amesica, Inc.
525000 @52’.‘%'{. Vartaks, O 16377
RELIANT PHARM. 120cc BOTTLE
NDL 65726-251-25
Ussal Dose:

InnoPran XL
{propranolol HCI)
Extended Release

X 3

S Capsules

One capsule daily at bedtime.
See package insert

Keep tightly closed.

v Store at 25°C (77°F); excursions
] %mmsd to 15-30°C (50-B6°F) [see
[N P Controlled Room Temperalure]
Lo
r:)= Rx only
i —— 100 Capsules 'Rolnnt Pharmaceu!mls uc

| — Liverty Corner, New Jersey 07338
r—— (T Reliant Earant ot
1 A~ 24 Vandalia, Dhio 45377
o 25T %0

RELIANT PHARM. 45cc BOTTLE

e NDC 65726-250-10

o InnoPran XL" ek e
v (U s Ses package ieert.

:, Futended Refoase Kasp Nirty closss.

- idnsild S«n!B‘Cm

|

: SRS

o Rx onty NMaswdaciuend b

. 30 Capsuley 'LE:?, WJ&#&?:'

< 165000 " Reflark mo& )

V¥ ROT &3228 350

] InnoPran XL il RN

1= foroorantion HCH Suinien et

n = Extended RAvicase R e, (et

o Capsules
| —

V= 720 mg |

T= Rx only

- 30 Capsules -

o —— v
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RELIANT PHARM. 400cc BOTTLE

NDC 65726-250-35 Usual Dosa:
One capsule daily at bedtime.
InnoPran XL
Dispense in a tight,
( p/’ Opf a/")O/O/ H C / ) light-resistant container.
Extended Release Keep tightly closed.
Capsul es Store at 25°C §77°F ; €xcursions
r;ncmed 20"1d gO" { 5T9 86°F) [see}
ontrolied Room Temperature
80 mg ;
1 Manufactured for;
Rx only Reliant Pharmaceuticals, LLC
| 500 Capsules Liberty Corner, New Jersey 07938
1 by:
. Eurand America, Inc.
Reliant Vandalia, Ohio 45377
$65726-250-352 e

RELIANY PHARM. 500cc BOTTLE

NDC 65726-251-35
™ Usual Dose:

’nnOP r an XL One capsulé daily at bedtime.

See package insert.

(oropranolol HCI) Diense n 2 Ggh,

Extende d Release light-resistant container.

Capsules Keep tightly closed.
Store at 25°C (77°F);
excursions permitted to
15-30°C (59-86°F%[see usp
Controlled Room Temperature]
Rx only
Manufactured for:
500 Capsules Reliant Pharmaceuticals, LLC
Liberty Corner, New Jersey 07938
by .
; Eurand America, Inc.
ﬂ%{!ﬁ!]t Vandalia, Ohio 45377

S726-251-339

Ldvia
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AELIANT PHARM. <5cc BOTTLE
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¥DC 65726-2508
InnoPran XL~

Sxtended Release
Capsuses

v o Al For Sale
Rx only

7 Capsules

(7T Reliant

wp? ¢ b
ran XL

Extended Release
Capsutes

120mg )

e

in

'R.x VonI)‘r o
7 Capsules
Reliant




