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WARNING: CARDIOMYOPATHY and INFUSION RELATED REACTIONS

See full prescribing information for complete boxed warning.

« Myocardial damage may lead to congestive heart failure and may occur as the total
cumulative dose of doxorubicin HCl approaches 550 mg/m? The risk of cardiomyopathy
may be increased at lower cumulative doses with mediastinal irradiation.

« Acute infusion-related reactions occurred in 11% of patients with solid tumors. Serious,
life-threating, and fatal infusion reactions have been reported. Medications/emergency
equipment to treat such reactions should be available forimmediate use.

Dr. Reddy’s Laboratories, Inc.
107 College Road East | Princeton, NJ 08540 | Tel: 866-375-3444
Customer Service Tel: 866-733-3952 | Fax: 866-733-3939

Contact Medical Information:

Report Adverse Events/Side Effects

Report Product Complaints (1-888-DRL-DRUG)

Submit Medical Inquiries

By Phone: 1-888-375-3784

By Email: medinfo@drreddys.com

Dr.Reddy’s !’:’.

DOXOrubicin HCI

Generic Name o el
Liposome Injection

RLD DOXIL®
Descriotion Sterile, Translucent, Red Liposomal
P Dispersion
AB

Refrigerate, 2°-8°C (36°-46°F)

20 mg vial 50 mg vial

Storage

NDC# 43598-0283-35 43598-0541-25
Concentration 2 mg/mL 2 mg/mL
Total Content 20 mg/10 mL 50 mg/25 mL
Cap Color . .

Shelf Life 18 Months 18 Months
Order Size 1 Vial 1 Vial
Case Size 48 24

To place your order, please contact your
wholesaler/distributor today!

20 mg/10 ml 50 mg/25 ml

10177418 10177417
5361589 5361597
5666169 5666177
3660404 3660438
965616 965608
ASD 48736 48737

DOXIL® s a registered trademark of ALZA Corporation

www.drreddys.com

©2017 Dr. Reddy’s Laboratories, Inc.
All rights reserved. RDY-0517-158
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