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HUMAN SERVICES THERAPEUTICS™

Please use the NDC search tool to verify coverage status of any specific NDC.
https://minnesota.primetherapeutics.com/drug-lookup

Minnesota Health Care Programs FFS

Over the Counter (OTC) Drug List
Effective: May 1, 2026

Generic Drug Name Strength Dosage Form
AI/C/E/ZINC/SOD SELENATE/COPPER 1500 MCG-60 TABLET
ACETAMINOPHEN 120 MG SUPP.RECT
ACETAMINOPHEN 160 MG TAB CHEW
ACETAMINOPHEN 160 MG/5 ML LIQUID
ACETAMINOPHEN 160 MG/5 ML ORAL SUSP
ACETAMINOPHEN 160 MG/5 ML SOLUTION
ACETAMINOPHEN 325 MG SUPP.RECT
ACETAMINOPHEN 325 MG TABLET
ACETAMINOPHEN 500 MG CAPSULE
ACETAMINOPHEN 500 MG TABLET
ACETAMINOPHEN 500 MG/15 ML LIQUID
ACETAMINOPHEN 650 MG SUPP.RECT
ACETAMINOPHEN 650 MG TABLET ER
ACETAMINOPHEN 80 MG TAB CHEW
ADAPALENE 0.1 % GEL
AMMONIUM LACTATE 12 % CREAM
AMMONIUM LACTATE 12 % LOTION
ASCORBIC ACID 1000 MG TABLET
ASCORBIC ACID 250 MG TAB CHEW
ASCORBIC ACID 250 MG TABLET
ASCORBIC ACID 500 MG TAB CHEW
ASCORBIC ACID 500 MG TABLET
ASPIRIN 325 MG TABLET
ASPIRIN 325 MG TABLET DR
ASPIRIN 81 MG TAB CHEW
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ASPIRIN 81 MG TABLET DR
ASPIRIN/ACETAMINOPHEN/CAFFEINE 250-250-65 MG TABLET
ASPIRIN/CALCIUM CARB/MAGNESIUM 325 MG TABLET
BACITRACIN 500 UNIT/G OINT
BACITRACIN ZINC 500 UNIT/G OINT
BENZOYL PEROXIDE 2.50% LIQUID
BENZOYL PEROXIDE 4 % CLEANSER
BENZOYL PEROXIDE 5% CLEANSER
BENZOYL PEROXIDE 5% GEL
BENZOYL PEROXIDE 5% LOTION
BENZOYL PEROXIDE 6 % CLEANSER
BENZOYL PEROXIDE 10 % CLEANSER
BENZOYL PEROXIDE 10 % GEL
BENZOYL PEROXIDE 10 % LOTION
BISACODYL 10 MG SUPP.RECT
BISACODYL 10 MG/30 ML ENEMA
BISACODYL 5 MG TABLET DR
BISMUTH SUBSALICYLATE 262 MG TAB CHEW
BISMUTH SUBSALICYLATE 262 MG/15 ML ORAL SUSP
BISMUTH SUBSALICYLATE 525 MG/15 ML ORAL SUSP
CALAMINE/ZINC OXIDE 8 %-8 % LOTION
CALCIUM CARBONATE 200(500)MG TAB CHEW
CALCIUM CARBONATE 215(500) MG TAB CHEW
CALCIUM CARBONATE 300(750) MG TAB CHEW
CALCIUM CARBONATE 320(750) MG TAB CHEW
CALCIUM CARBONATE 400(1000) MG TAB CHEW
CALCIUM CARBONATE 500 MG/5ML ORAL SUSP
CALCIUM CARBONATE 500(1250) MG TABLET
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Minnesota Health Care Programs FFS

Over the Counter (OTC) Drug List
Effective: May 1, 2026

Generic Drug Name Strength Dosage Form
CALCIUM CARBONATE 600 MG TABLET
CALCIUM CARBONATE/VITAMIN D3 250 MG-3.125 MCG | TABLET
CALCIUM CARBONATE/VITAMIN D3 500 MG-10 MCG TAB CHEW
CALCIUM CARBONATE/VITAMIN D3 500 MG-10 MCG TABLET
CALCIUM CARBONATE/VITAMIN D3 500 MG-15 MCG TABLET
CALCIUM CARBONATE/VITAMIN D3 500 MG-2.5 MCG TAB CHEW
CALCIUM CARBONATE/VITAMIN D3 500MG-5MCG TABLET
CALCIUM CARBONATE/VITAMIN D3 600 MG-10 MCG TABLET
CALCIUM CARBONATE/VITAMIN D3 600 MG-20 MCG TABLET
CALCIUM CARBONATE/VITAMIN D3 600MG-5 MCG TABLET
CALCIUM CITRATE 200(950) MG TABLET
CALCIUM CITRATE/VITAMIN D3 200 MG-6.25 MCG | TABLET
CALCIUM CITRATE/VITAMIN D3 315 MG-6.25 MCG | TABLET
CALCIUM CITRATE/VITAMIN D3 315MG-5 MCG TABLET
CALCIUM POLYCARBOPHIL 625 MG TABLET
CAPSAICIN 0.025 % CREAM
CAPSAICIN 0.075 % CREAM
CARBAMIDE PEROXIDE 6.5 % DROPS
CARBOXYMETHYLCELL/GLYCERIN/PF 0.5%-0.9% DROPS
CARBOXYMETHYLCELLULOS/GLYCERIN 0.5%-0.9% DROPS
CARBOXYMETHYLCELLULOSE SODIUM 0.5 % DROPS
CARBOXYMETHYLCELLULOSE SODIUM 1% DROPPER GEL
CARBOXYMETHYLCELLULOSE SODIUM 1% DRP LQ GEL
CETIRIZINE HCL 1 MG/ML SOLUTION
CETIRIZINE HCL 10 MG TAB CHEW
CETIRIZINE HCL 10 MG TABLET
CETIRIZINE HCL 5 MG TAB CHEW
CETIRIZINE HCL 5 MG TABLET
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CETIRIZINE HCL 5 MG/5 ML SOLUTION
CETIRIZINE HCL/PSEUDOEPHEDRINE 5 MG-120MG TABLET ER
CHLORHEXIDINE GLUCONATE 4 % LIQUID
CHLORPHENIRAMINE MALEATE 4 MG TABLET
CHOLECALCIFEROL (VITAMIN D3) 10 MCG TABLET
CHOLECALCIFEROL (VITAMIN D3) 10(400)/ML DROPS
CHOLECALCIFEROL (VITAMIN D3) 125 MCG CAPSULE
CHOLECALCIFEROL (VITAMIN D3) 1250 MCG CAPSULE
CHOLECALCIFEROL (VITAMIN D3) 25 MCG CAPSULE
CHOLECALCIFEROL (VITAMIN D3) 25 MCG TABLET
CHOLECALCIFEROL (VITAMIN D3) 50 MCG CAPSULE
CHOLECALCIFEROL (VITAMIN D3) 50 MCG TABLET
CITRIC ACID/SODIUM CITRATE 334-500 MG SOLUTION
CITRULLINE 600 MG CAPSULE
CLOTRIMAZOLE 1% CREAM
CLOTRIMAZOLE 1% CREAM/APPL
CLOTRIMAZOLE 1% SOLUTION
CLOTRIMAZOLE 2% CREAM
COAL TAR 0.5 % SHAMPOO
CODEINE PHOSPHATE/GUAIFENESIN 10-100 MG/5 ML LIQUID
CROMOLYN SODIUM 5.2 MG NASAL SPRAY
CYANOCOBALAMIN (VITAMIN B-12) 100 MCG TABLET
CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG TABLET
CYANOCOBALAMIN (VITAMIN B-12) 250 MCG TABLET
CYANOCOBALAMIN (VITAMIN B-12) 500 MCG TABLET
CYANOCOBALAMIN/FOLIC AC/VIT B6 1-2.5-25 MG TABLET
CYANOCOBALAMIN/FOLIC AC/VIT B6 2-2.5-25 MG TABLET
DEXTRAN 70/HYPROMELLOSE/PF 0.1%-0.3% DROPPERETTE
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Generic Drug Name Strength Dosage Form
DEXTRAN/HYPROMELLOSE/GLYCERIN 0.1-0.3-0.2% DROPS
DEXTROMETHORPHAN POLISTIREX 30 MG/5 ML SUSP ER
DEXTROSE 40 % GEL
DEXTROSE 3.75G TAB CHEW
DEXTROSE 4G TAB CHEW
DICLOFENAC SODIUM 1% GEL
DIPHENHYDRAMINE HCL 12.5 MG/5 ML LIQUID
DIPHENHYDRAMINE HCL 25 MG CAPSULE
DIPHENHYDRAMINE HCL 25 MG TABLET
DIPHENHYDRAMINE HCL 50 MG CAPSULE
DOCUSATE SODIUM 100 MG CAPSULE
DOCUSATE SODIUM 250 MG CAPSULE
DOCUSATE SODIUM 283 MG/5 ML ENEMA
DOCUSATE SODIUM 50 MG/5 ML LIQUID
DOCUSATE SODIUM 60 MG/15 ML SYRUP
DOXYLAMINE SUCCINATE 25 MG TABLET
ELECTROLYTES/DEXTROSE SOLUTION
ERGOCALCIFEROL (VITAMIN D2) 200 MCG/ML DROPS
FAMOTIDINE 20 MG TABLET
FERROUS FUMARATE 324(106) MG TABLET
FERROUS GLUCONATE 240(27) MG TABLET
FERROUS GLUCONATE 324(37.5) MG TABLET
FERROUS GLUCONATE 324(38) MG TABLET
FERROUS SULFATE 15 MG/ML DROPS
FERROUS SULFATE 220 (44) MG/5 ML ELIXIR
FERROUS SULFATE 220 (44) MG/5 ML SOLUTION
FERROUS SULFATE 300 MG/5 ML LIQUID
FERROUS SULFATE 324(65)MG TABLET
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Over the Counter (OTC) Drug List
Effective: May 1, 2026

Generic Drug Name Strength Dosage Form
FERROUS SULFATE 325(65) MG TABLET
FERROUS SULFATE 325(65) MG TABLET DR
FEXOFENADINE HCL 180 MG TABLET
FEXOFENADINE HCL 30 MG/5 ML SUSPENSION
FEXOFENADINE HCL 60 MG TABLET
FOLIC ACID 0.4 MG TABLET
FOLIC ACID 0.8 MG TABLET
FOLIC ACID 1 MG TABLET
FOLIC ACID/MV,IRON,MIN/LUTEIN 0.4-18-250 TABLET
GLYCERIN 99.5 % SOLUTION
GLYCERIN 2.8 G/2.7 ML SOLUTION
GLYCERIN ADULT SUPPOSITORY
GLYCERIN PEDIATRIC SUPPOSITORY
GUAIFENESIN 100 MG/5 ML LIQUID
GUAIFENESIN 1200 MG TABLET ER
GUAIFENESIN 400 MG TABLET
GUAIFENESIN 600 MG TABLET ER
GUAIFENESIN/DEXTROMETHORPHAN 100-10 MG/5 ML LIQUID
GUAIFENESIN/DEXTROMETHORPHAN 100-10 MG/5 ML SYRUP
GUAIFENESIN/DEXTROMETHORPHAN 400 MG-20 MG TABLET
GUAIFENESIN/PHENYLEPHRINE HCL 100-2.5MG/5 ML LIQUID
HYDROCORTISONE 0.5 % OINTMENT
HYDROCORTISONE 1% CREAM
HYDROCORTISONE 1% OINTMENT
HYDROCORTISONE ACETATE 1% CREAM
HYDROGEN PEROXIDE 3% SOLUTION
HYPROMELLOSE 0.3 % GEL
IBUPROFEN 100 MG TAB CHEW
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Generic Drug Name Strength Dosage Form

IBUPROFEN 100 MG/5 ML SUSPENSION
IBUPROFEN 200 MG CAPSULE
IBUPROFEN 200 MG TABLET
IBUPROFEN 50 MG/1.25 ML SUSPENSION
IRON POLYSACCHARIDE COMPLEX 150 MG CAPSULE
IRON PS COMPLEX/B12/FOLIC ACID 150-25-1 CAPSULE
IRON,CARBONYL 15 MG TAB CHEW
KETOTIFEN FUMARATE 0.025 % DROPS
LACTASE 3000 UNIT TABLET
LACTASE 9000 UNIT TAB CHEW
LACTASE 9000 UNIT TABLET
LEVONORGESTREL 1.5 MG TABLET
LIPOSOMAL UBIQUINOL 100 MG/5 ML SYRUP
LOPERAMIDE HCL 1 MG/7.5 ML LIQUID
LOPERAMIDE HCL 2 MG CAPSULE
LOPERAMIDE HCL 2 MG TABLET
LORATADINE 10 MG TAB RAPDIS
LORATADINE 10 MG TABLET
LORATADINE 5 MG TAB CHEW
LORATADINE 5 MG/5 ML SOLUTION
LORATADINE/PSEUDOEPHEDRINE 10 MG-240 MG TABLET ER
LORATADINE/PSEUDOEPHEDRINE 5 MG-120 MG TABLET ER
MAG HYDROX/ALUMINUM HYD/SIMETH 200-200-20 SUSPENSION
MAG HYDROX/ALUMINUM HYD/SIMETH 200-200-25 TAB CHEW
MAG HYDROX/ALUMINUM HYD/SIMETH 400-400-40 SUSPENSION
MAGNESIUM 250 MG TABLET
MAGNESIUM CARB/ALUMINUM HYDROX 105-160 MG TAB CHEW
MAGNESIUM CHLORIDE 64 MG TABLET
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Generic Drug Name Strength Dosage Form
MAGNESIUM CITRATE SOLUTION
MAGNESIUM GLUCONATE 27(500) MG TABLET
MAGNESIUM HYDROXIDE 400 MG/5 ML SUSPENSION
MAGNESIUM OXIDE 400 MG TABLET
MECLIZINE HCL 25 MG TAB CHEW
MECLIZINE HCL 25 MG TABLET
METHYLCELLULOSE (WITH SUGAR) 2G/19G POWDER
METHYLCELLULOSE (WITH SUGAR) POWDER
MICONAZOLE NITRATE 2% AERO POWDER
MICONAZOLE NITRATE 2% CREAM
MICONAZOLE NITRATE 2% CREAM/APPL
MICONAZOLE NITRATE 2% POWDER
MICONAZOLE NITRATE 2% TINCTURE
MICONAZOLE NITRATE 100 MG SUPPOSITORY
MICONAZOLE NITRATE 200 MG-2 % CREAM
MICONAZOLE NITRATE 200 MG-2 % KIT
MINERAL OIL ENEMA
MINERAL OIL OIL
MINERAL OIL/PETROLATUM,WHITE 15 %-83 % OINTMENT
MINERAL OIL/PETROLATUM,WHITE 42.5-56.8% OINTMENT
MINERAL OIL/PETROLATUM,WHITE 42.5-57.3% OINTMENT
MULTIVIT WITH IRON,MINERALS TABLET
MULTIVIT WITH MINERALS/LUTEIN TABLET
MULTIVIT/IRON SULF/FOLIC ACID 15MG-0.4MG TABLET
MULTIVITAMIN TAB CHEW
MULTIVITAMIN TABLET
MULTIVITAMIN WITH FOLIC ACID 400 MCG TABLET
MULTIVITAMIN WITH IRON TAB CHEW
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Generic Drug Name Strength Dosage Form
MULTIVITAMIN WITH IRON TABLET
MULTIVITAMIN WITH MINERALS TABLET
MULTIVITAMIN/IRON/FOLIC ACID 18MG-0.4MG TABLET
MULTIVIT-MIN/FA/LYCOPEN/LUTEIN 0.4-300-250 TABLET
MULTIVIT-MIN/FERROUS GLUCONATE 9 MG/15 ML LIQUID
MULTIVIT-MINERALS/FA/LYCOPENE 0.4 MG-600 TABLET
MULTIVIT-MINERALS/FOLIC ACID 0.4 MG TABLET
MULTIVIT-MINS 53/FOLIC/K/COQ10 (Dekas 200-1000 CAPSULE
Plus)

MULTIVIT-MINS 56/FOLIC/K/COQ10 (Dekas 200-1000 TAB CHEW
Plus)

NALOXONE HCL 4 MG SPRAY
NAPHAZOLINE HCL/PHENIRAMINE 0.025-0.3% DROPS
NAPROXEN SODIUM 220 MG TABLET
NEOMYCIN/BACITRACIN/POLYMYXINB 3.5-400-5K OINTMENT
NIACIN 100 MG TABLET
NIACIN 1000 MG TABLET ER
NIACIN 250 MG CAPSULE ER
NIACIN 50 MG TABLET
NIACIN 500 MG TABLET
NICOTINE 14MG/24HR PATCH
NICOTINE 21 MG/24HR PATCH
NICOTINE 7TMG/24HR PATCH
NICOTINE POLACRILEX 2 MG GUM
NICOTINE POLACRILEX 2 MG LOZENGE
NICOTINE POLACRILEX 2 MG LOZENGE MINI
NICOTINE POLACRILEX 4 MG GUM
NICOTINE POLACRILEX 4 MG LOZENGE
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Generic Drug Name Strength Dosage Form
NICOTINE POLACRILEX 4 MG LOZENGE MINI
OLOPATADINE HCL 0.1 % DROPS
OLOPATADINE HCL 0.2 % DROPS
PEDI MULTIVIT 158/IRON/VIT K1 18MG-10MCG TAB CHEW
PEDI MULTIVIT 216/VIT D3/VIT K (HI-D 76-1000/ML DROPS
PEDIATRIC DROP)
PEDI MULTIVIT 22/VIT D3/VIT K (MVW 3000-1000 TAB CHEW
Complete Formulation D3000)
PEDI MULTIVIT 22/VIT D3/VIT K (MVW 5000-1000 TAB CHEW
Complete Formulation D5000)
PEDI MULTIVIT 22/VIT D3/VIT K (MVW 1500-1000 TAB CHEW
Complete Formulation Multivit)
PEDI MULTIVIT 77/VIT D3/VIT K (MVW PEDI 750-500/.5 DROPS
MULTIVIT 77/VIT D3/VIT K)
PEDI MULTIVIT NO.128/VITAMIN K (DEKAS 500 MCG/ML LIQUID
Plus)
PEDI MV NO.189/FERROUS SULFATE 11 MG/ML DROPS
PEDIATRIC MULTIVIT 61/D3/VIT K (MVW 1500-800 CAPSULE
PEDIATRIC MULTIVIT 61/D3/VIT K)
PEDIATRIC MULTIVIT 61/D3/VIT K (MVW 3000-800 CAPSULE
PEDIATRIC MULTIVIT 61/D3/VIT K)
PEDIATRIC MULTIVIT 61/D3/VIT K (MVW 5000-800 CAPSULE
PEDIATRIC MULTIVIT 61/D3/VIT K)
PEDIATRIC MULTIVIT NO.163/D3/K (MVW 750-500 CAPSULE
Complete Formulation Multivit)
PEDIATRIC MULTIVITAMIN NO.17 TAB CHEW
PEDIATRIC MULTIVITAMIN NO.192 250-50/ML DROPS
PEG 400/HYPROMELLOSE/GLYCERIN 1-0.2-0.2% DROPS
PERMETHRIN 1% LIQUID
PETROLATUM,WHITE OINTMENT
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Generic Drug Name Strength Dosage Form
PIPERONYL BUTOXIDE/PYRETHRINS 4%-0.33% SHAMPOO
PNV 119/IRON FUM/FOLIC ACID 29 MG-1 MG TABLET
PNV NO.159/IRON/FOLIC ACID 28 MG-0.8MG TABLET
PNV NO.95/FERROUS FUM/FOLIC AC 28 MG-0.8MG TABLET
PNV,CALCIUM 72/IRON/FOLIC ACID 27 MG-1 MG TABLET
PNV166/IRON/FA/O3/DHA/EPA/FISH 27 MG-0.8MG CAPSULE
POLYETHYLENE GLYCOL 3350 17 G/DOSE POWDER
POLYVINYL ALCOHOL 1.4 % DROPS
POLYVINYL ALCOHOL/POVIDONE 0.5%-0.6% DROPS
POTASSIUM CITRATE/CITRIC ACID 1100-334/5 ML SOLUTION
POVIDONE-IODINE 10 % OINTMENT
POVIDONE-IODINE 10 % SOLUTION
PRENATAL NO.137/IRON/FOLIC AC 27 MG-0.8 MG TABLET
PRENATAL VIT 49/IRON FUM/FOLIC 6.75-0.2 MG TABLET
PRENATAL VIT 93/IRON FUM/FOLIC 9 MG-267 MCG TABLET
PRENATAL VIT 98/IRON FUM/FOLIC 9 MG-267 MCG TABLET
PRENATAL VIT NO.126/IRON/FOLIC 28 MG-0.8 MG TABLET
PRENATAL VIT NO.129/IRON/FOLIC 27 MG-0.8 MG TABLET
PROPYLENE GLYCOL/PEG 400 0.3 %-0.4% DROPS
PSEUDOEPHEDRINE HCL 120 MG TABLET ER
PSEUDOEPHEDRINE HCL 30 MG TABLET
PSEUDOEPHEDRINE HCL 60 MG TABLET
PSYLLIUM HUSK 0.52G CAPSULE
PSYLLIUM HUSK 3.4G/5.8G POWDER
PSYLLIUM HUSK (WITH SUGAR) 3.4GN12G POWDER
PSYLLIUM HUSK (WITH SUGAR) 3.4G/7G POWDER
PSYLLIUM SEED POWDER
PSYLLIUM SEED (WITH SUGAR) POWDER
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PSYLLIUM SEED/ASPARTAME POWDER
PYRIDOXINE HCL (VITAMIN B6) 100 MG TABLET
PYRIDOXINE HCL (VITAMIN B6) 25 MG TABLET
PYRIDOXINE HCL (VITAMIN B6) 50 MG TABLET
SALICYLIC ACID 3% SHAMPOO
SALICYLIC ACID 17 % LIQUID'
SENNA LEAF EXTRACT 176 MG/5 ML SYRUP
SENNOSIDES 25 MG TABLET
SENNOSIDES 8.6 MG TABLET
SENNOSIDES 8.8 MG/5 ML SYRUP
SENNOSIDES/DOCUSATE SODIUM 8.6 MG-50 MG TABLET
SIMETHICONE 125 MG CAPSULE
SIMETHICONE 125 MG TAB CHEW
SIMETHICONE 40 MG/0.6 ML DROPS
SIMETHICONE 80 MG TAB CHEW
SOD/POT/K CIT/SOD CIT/CIT ACID 500-550/5 SYRUP
SODIUM BICARBONATE 325 MG TABLET
SODIUM BICARBONATE 650 MG TABLET
SODIUM CHLORIDE 0.65 % SPRAY
SODIUM CHLORIDE 2% DROPS
SODIUM CHLORIDE 5% DROPS
SODIUM CHLORIDE 5% OINTMENT
SODIUM CHLORIDE 1000 MG TABLET
SODIUM PHOSPHATE,MONO-DIBASIC 19 G-7 G/118 ENEMA
SODIUM PHOSPHATE,MONO-DIBASIC 9.5-3.5/59 ENEMA
SODIUM,POTASSIUM PHOSPHATES 280-250 MG POWDER
SORBITOL SOLUTION 70 % SOLUTION
TERBINAFINE HCL 1% CREAM
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THIAMINE HCL 100 MG TABLET
THIAMINE HCL 50 MG TABLET
THIAMINE MONONITRATE (VIT B1) 100 MG TABLET
TOLNAFTATE 1% AERO POWD
TOLNAFTATE 1% CREAM
UBIDECARENONE 100 MG CAPSULE
UBIDECARENONE 100 MG/5 ML SYRUP
UBIDECARENONE 200 MG CAPSULE
UBIDECARENONE 30 MG CAPSULE
UBIDECARENONE 50 MG CAPSULE
VIT A PALMITATE/VIT C/VIT D3 250-50/ML DROPS
VIT A/C/D3/VIT E MIXED/K1/ZINC (MVW 2-150 MG/3 ML DROPS
MODULATOR FORMLTN PEDIATRIC)
VIT A/C/D3/VIT E MIXED/K1/ZINC (MVW 3 MG-200 MG CAPSULE
MODULATR FORM MINI MULTIVIT)
VIT A/D3/TOCOPHERSOLAN/VIT K (DEKAS 2000-2000 LIQUID
ESSENTIAL)
VIT A/VIT C/VIT E/ZINC/COPPER 2148-113 TABLET
VIT A/VIT C/VIT E/ZINC/COPPER 4296-226 CAPSULE
VIT ANVIT D3/E/VIT E TPGS/K1 (DEKAS 600-50 MCG CAPSULE
ESSENTIAL)
VIT C/E/CUPERIC/ZINC/LUTEIN 226-90-0.8 CAPSULE
VITAMIN A 3000 MCG CAPSULE
VITAMIN E 268 MG CAPSULE
VITAMIN E (DL,TOCOPHERYL ACET) 180 MG CAPSULE
VITAMIN E (DL,TOCOPHERYL ACET) 45 MG CAPSULE
VITAMIN E (DL,TOCOPHERYL ACET) 450 MG CAPSULE
VITAMIN E (DL,TOCOPHERYL ACET) 90 MG CAPSULE
VITS A,C,E/LUTEIN/MINERALS 300 MCG-200 TABLET
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WHEAT DEXTRIN 3G/3.5G POWDER
ZINC GLUCONATE 50 MG TABLET
ZINC SULFATE 50(220) MG CAPSULE
ZINC SULFATE 50(220) MG TABLET
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