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CPN 2
Deadener Area
(.0625” bleeds

Top, Bottom & Right)

Directions • shake w
ell before using

• all dosages m
ay be repeated as needed, after 

m
eals and at bedtim

e or as directed by a physician
• do not exceed 12 doses per day
• fill enclosed dropper to recom

m
ended dosage 

level and dispense liquid slow
ly into baby’s m

outh, 
tow

ard the inner cheek
• dosage can also be m

ixed w
ith 1 oz of cool w

ater, 
infant form

ula or other suitable liquids
• clean dropper w

ell after each use and recap bottle 
w

ith original cap
Age (years) 

W
eight (lbs) 

Dose
Infants (under 2) 

under 24 
0.3 m

L
 Children (2 and over) 

24 and over 
0.6 m

L

Other inform
ation • do not freeze 

• store at room
 tem

perature

Questions or com
m

ents? 
(800) 616-2471
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CPN
DEADENER

The substrate turns on a horizontal axis
(top to bottom)

to be printed on underside of label.

eadener Area
ated using
an and will

int similarly.
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