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SHAKE WELL

Pain Relieving
Cleansing Spray

FIRSTAID PAIN RELIEVER & ANTISEPTIC

Kills 99% of Germs*
MAX STRENGTH GERM KILLING

4% Lidocaine HCI
MAX “STRENGTH PAIN RELIEVER

NO STING

5fl oz (148 mL)

**Among OTC topical analgesics
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Proof - Please Check Carefully

This is a proof for your approval. To avoid errors, please carefully check all spelling, wording and information for correctness and
accuracy. Note any corrections directly on this copy. No electronic changes are to be made by the customer. The printer is not
responsible for unauthorized electronic changes made to this document. This proof is from a PDF file of art and is not
representative of the quality of print or colors which will be achieved on the final product. A PDF file may cause fonts or colors to
default or vary. This document can not be used for PMS color matching against printed labels. All PMS colors will be matched to

the Pantone color book.
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TJrug Facts

Active ingredients Purpose
Benzalkonium Cl 0.13% wW/w .......... First aid antiseptic
Lidocaing HCl 4% W/W ....vuvvsnenee Pain Relieving Spray

Uses first aid to help prevent bacterial
contamination or skin infection and for temporary
relief of pain and itching associated with minor:

u cuts m scrapes m minor burns m sunburn m minor
skin irritations

Warnings

For external use only

Ask a doctor before use if you have m deep or
puncture wounds m animal bites m serious burns
When using this product m do not use in or near
the eyes m do not apply over large areas of the
body or in large quantities m do not apply over raw
surfaces or blistered areas

Stop use and ask a doctor if m condition
worsens m symptoms persist for more than 7 days,
or clear up and occur again within a few days

Keep out of reach of children. If swallowed, get
medical help or contact a Poison Control Center
right away.

Directions w adults and children 2 years and
older: clean the affected area; shake well; spray a
small amount on the area up to 3 times daily; may
be covered with a sterile bandage (let dry first) m
children under 2 years, ask a doctor

Other information avoid excessive heat

Inactive Ingredients edetate disodium,
fragrances, propylene glycol, purified water

Questions? 1-844-241-5454 or www.Bactine.com
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Printer modifications to incoming artwork:
1) Barcode recreated to include bar width reduction forimproved scanning consistency
2) Text moved away from the die line for improved print to die registration (.0625" minimum)
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