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The efficacy of SIHO\'D{ pain relief

| has been scientifically proven.

Adults and children over
the age of 7 years. Apply to painful
areas in a light massage (do not rub),
3 or 4 times daily. Wash hands after
use. Close tube completely after use

For external use only. Do
not use on children under 7. Do not
use if you are pregnant or
breast-feeding. For persons with a

of convulsions or epileptic
seizures, ask your general practitio-
ner for advice. Avoid contact with
eyes and mucous membranes. Do
not apply to open wounds or to
damaged or irritated skin. Do not
under an occlusive dressing. D
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