Forthe use of a Psychiatrist only.

Prescribing Information

Armodafinil Tablets

Because multi-organ hypersensitivity is variable in its expression, other organ system
symploms and signs, not noted here, may occur.

If @ multi-organ reaction is il tablets should be
discontinued. Although there are no case reports to indicate cross-sensitivity wrlh other
drugs that produce this syndrome, the ience with drugs iated with ]
hypersensitivity would mmuate ﬂuslo be a possibility.

Patients with levels of sl who take should be advised
that their level of y not return I, Patients with i pi
including those taki il tablets, should be f for their degree

of sleepiness and, if appropriate, advised to avoid driving or any other potentially dangerous

?:];:Tﬂ LChad activity. Prescribers should also be aware that patients may not acknowledge sleepiness or
drowsiness until directly i about drowsi or i during specific
Composition: g activities.
. e ©)
ml&lanlcis:;ﬂ‘lahsr;loﬂﬂaﬂdurl 0 Contalt. = Psychiatric adverse experiences have been reported in patients treated with modafinil.
m % Modafinil and armodafinil (armodafinil tablets) are very closely related. Therefore, the
. " Incid jatri i i be
Each Uncoated Tablet of Waklert® 150 Contains: SE e R— g
ArmodafinilP  150mg simiae pe of heseevents
* g2 Postmarketing adverse events associated with the use of modafinil have included mania,
ii;wmimu?égmmm" %00 3 delusions, hallucinations, suicidal ideation and aggression, some resulting in
. hospitalization. Many. but not all, patients had a prior psychiatric history. One healthy male
Indications: volunteer developed ideas of paranoid delusions, and auditory hallucinations in
Waklert® i§ indicated to improve wakefulness in patients with assncnahonwum mumpledalr;raoumgdosesofmodanmrandsrssu deprivation. There was
d with ive sleep apneamypop drome (OSAHS), narcolepsy and ‘ drug

shift work sleep disorder,

In 0SAHS, Wakler!® is indicated as an adjunct to standard treatment(s) for the undertying
obstruction. If continuous positive airway pressure (CPAP) is the treatment of choice fora
patient, a maximal atfort to treat with CPAP for an adequate period of time should be made

In the controlled trial armodafinil tablets database, anxiety, agitation, nervousness, and
rritability were reasons for treatment discontinuation more often in patients on armadafinil
tablets compared to pﬂacaba (armodafinil tablets 1.2% and placebo 0.3%). In the

inil tablets d studies, ion was also a reason for treatment
ion more often in patients on armodafinl tablets compared to placebo

prior to initiating Waklert”. If Waklert® is used adjunctively with CPAP the
of and periodic assessment of CPAP compliance is necessary.

Inallcases caleﬁrlamnmntoths is and of the ing sleep
(8) s isof u!masl P . P ; ibers should be aware that some patients may

The eﬁe:rrveness of armodafinil tablets in long term use (greater than 12 weeks) has not

in placeb frials. The physician who elects to
prmnbe armodafinil tablets Inranmendad fime in patients should periodically reevaluate
long term usefulness for the individual patient,

Dosage and nmnlanIrallun

(armodafinil tablets 0.6% and placebo 0.2%). Two cases of suicide ideation were observed
in clinical trials. Caution should be exercised when afmnaefrmltabiets is given to patients
with a huslnn; of psy , or mania. If i develop in

with consider di inil

dafini tablets

tablets.

Iablsts hould be used only inpaﬁsnls who have had a complete evaluation of
their and in whom a d is of either OSAHS, and/or
SWSD has been made in accordance with ICSD or DSM diagnostic criteria. Such an
evaluation usually consists of 2 complate history and physical examvnation, and it may be
supplemented with testing in a laboratory semng Some patients may have more than one
sleep. Ulsurdar ributi !n their i (e.g., OSAHS and SWSD

in th "

sleep (OSAHS) and : The
recommended dose of w:tl‘er!' formsnls with OSAHS or narcolepsy is 150 mg nr 250
mg given as a single dose inthe morning. In patients with 0SAHS, doses up to 250 mg/day,
given as a single dose, have been well tolerated, but there is no consistent evidence that this
dose confers additional benefit beyond that of the 150 mg/day dose.

Shift work sleep disorder (SWSD): The recommended dose of Waklert” for patients with
SWSDis 150 mg given daily approximately 1 hour prior 1o the start of their work shift.

In OSAHS, armodafinil tablets is indicated as an adjunct to standard treatment(s) for the
. It conti Ppositive airway pressure (CPAP) is the treatment of

:hcm Inr a patient, a maximal effort to treat with CPAP for an adequate period of time
should be made prior to initiating armodafinil tablets. If armodafinil tablets is used
adjunctively with CPAR the encouragement of and periodic assessment of GPAP
compliance is necessary. There was a slight trend for reduced CPAP use over time (mean
reduction of 18 minutes for patients treated with armodafinil tablets and a 6 minute
duction for placebo treated patients from a mean baseline use of 6.9 hours per night) in

Dosage adj should b i for di that are

for CYP3A4/5, such as steroidal p triazolam, and pori

Drug largety viaCYP2C19 ism, such as di

and phenytoin may have prolonged elimination upon coadministration with Waklert™ and
may require dosag and monitoring for toxicity.

Elderly: Safety and effectiveness olammdalunltahlﬂs inindividuals above 65 years of age
have not been established. In elderly patients, elimi of dafinil and

may be reduced as a consequence of aging. Therefore, consideration should be given to
the use of lower doses in this population.

Pediatric use: Safety and effecti of inil use in below 17 years of
age have not been established. Serious rash has been seen in pediatric patients receiving
modafinil.

Hepatic ma!menr.- In patients w_iﬂ_l severe hepatic impairment, with or without cirrhosis,

tablet

Renal i There is inadeq
dosingin pahemswiﬂlseweremllnmalment

1o determing safety and efficacy of

Contra-indications:
In patients with known to
ingredients.

or its inactive

Warnings and Precautions:

Serious rash requiring h ion and discontis of reported in
adults and children in association with the use of modafinil, a racemic mixture of § and R
modafinil (the latter is armodafini).

Armadafinil has not been studied in pediatric patients in any setting and is not approved for
use in pediatric patients for any indication.

In clinical trials of (the the | of rash resulting in
discontinuation was approximately 0.8% (13 per 1,585) in pediatric patients (age <17
years); these rashes included 1 case of possible Stevens-Johnson Syndrome (SJS) and 1
case of apparent multiorgan hypersensitivity reaction. Several of the cases were
associated with fever and other abnormalities (e.g., vomiting, leukopenia). The median
time to rash that resulted in discontinuation was 13 days. No such cases were observed
among 380 pediatric patients who received placebo. No serious skin rashes have been
reported in adult chinical trials (0 per 4,264) of modafinil. Rare cases of serious or life-
Ihreatenmg rash, lncl.lr.llng §JS, Toxic Epidermal Necrolysis (TEN), and Drug Rash with

armodafinil tablets trials.

Although armodafinil tablets has not been shown to produce functional impairment, any
drug affecting the CNS may alter wugmnm. thinking or motor skills, Patients should be

i about fing an or other machinery until they are
reasonably certain that armodafinil tablets therapy will not adversely affect their abdlity 1o
engage in such activities.

A fi by with

a recent history of myocardial infarction or unstable angina and such patients should be
treated with caution.

In clinical studies of modafinil, signs and symptoms including chest pain, palpitations,
dyspnea and transient ischemic T-wave changes on ECG were observed in three subjects
in association with mitral valve prolapse or left ventricular hypertrophy. It is recommended
that armodafinil tablets not be used in patients with a history of lett ventricular hypertrophy
o in patients with mitral vaive prolapse who have experienced the mitral valve prolapse
svndmms when previously I'ECEI\'IW CNS stimulants. Signs of mitral vaive prolapse

i but are not limi ic ECG chang dneslpaln or arrhythmia, If
f th oceurs, consider

new yol

Blood pressure monitoring in short term (= 3 months) contralled trials showed only small
average increases in mean systolic and diastolic blood pressure in patients receiving
armodafinil tablets as compared to placebo (1.2 to 4.3 mmHg in the various experimental
groups). There was also a slightly greater proportion of patients on armodafinil tablets
requiring new or increased use of antihypertensive medications (2.9%) compared to
patients on placebo (1.8%). Increased monitoring of blood pressure may be appropriate in
patients on armodafinil tablets.

The effecti of steroidal may be reduced when used wlth armodafinil
tablets and for ane month after di ion of therapy. Alt

methods of cunlrambun are recnmemad for panenls treated with mmoﬂaﬁml tablets
and for one month after di I dafinil

The bluud levels of cycl‘ospurlne may be remreed when used with armodafinil tablets,
or_ and ap dosage adj

forcye

In patients with severe hepatic impairment, with or without cirrhosis, armodafinil tablets

There is inadequate inf ion to determine safety and effi
severe renal impairment.

y of dosing in patients with

In eiderly patients, elimi of

and its bolites may be reduced as a

E and Sy (DRESS) have been reported in adults and children
in ide post-mark i The reporting rate of TEN and 5JS associated
with modafinil use, which is generally accepled to be an underestimate due to
undqrrepurllng. exceeds the i rate. of the bach o
i for these serious ski ions in the general populati ge between 110

of aging. Theretore, consideration should be given to the use of lower doses

2 cases per million-person years.

No serious skin rashes have been reported in adult clinical trials of armodafinil. Howaver,
because armodafinil is the R isomer of racemic modafinil, a similar risk of serious rash with
armodafinil cannot be ruled out.

Thmana no factors that are k to predict the risk of the severity of rash

with modafinil or il. Nearty all cases of serious rash associated with
modafinil occurred within 1 to 5 weeks after treatment initiation. However, isolated cases
have been reported after prolonged treatment (.g., 3 months). Accordingly, duration of
therapy cannot be relied upon as a means to predict the potential risk heralded by the first
appearance of arash.

Although benign rashes also occur with armodafinil, it is not possible to refiably predict
which rashes will prove to be serious. Accordingly, armodafinil should ordinarily be
discontinued at the first sign of rash, unless the rash is clearly not drug related.
Discontinuation of treatment may not prevent a rash from becoming life- -threatening or
permanently disabling or disfiguring.

One serious case of angioedema and one case of b ity (with rash, dy
and bronchospasm), were ansemd among 1 595 patients treated with armodafinil

Patients py and immediately report to their
any signs or suggesting angi or anaphylaxi [eu swelling of face,
eyes, lips, ongue orlaryny; difficulty in swallowing ).

Multi-organ hypersensitivity reactions, including at least one fatality in postmarketing
experience, have occurred in close temporal association (median time to detection 13
days: range 4-33) to the initiation of modafinil. A similar risk of multi-organ hypersensitivity
reactions with armodafinil cannot be ruled out.

Although there have been a limited number of reports, multi-organ hypersensitivity
reactions may result in hospitalization or be lifethreatening. There are no factors that are
knuwn to predict the risk of occurrence or the severity of multi-organ hypersensitivity

Patients should be informed that it may be critical that they continue to take their previously
prescribed treatments (e.g., patients with OSAHS receiving CPAP should continue to do
50).

Patients should be advised to inform their physician if they are taking, or plan to take, any
prescription or over-the-counter drugs, because of the potential for interactions between
armodafinil and other drugs.

Patients should be advised that the use of il tabletin inati
not been studied. Patients should be advised that it is prudent to avoid alcohol while taking
armodafinil tablets,

Patients should be advised to stop taking armodafinil tablets and to notify their physician if
they d_evelup a rash, ninz_s. mouth sores, blisters, pesling skin, trouble swallowing or

Clinical chemistry, gy, and uri i Were in the studies.
Mean plasma levels of gammea gltamyltransferase (GGT) and alkaline Pphosphatase (AP)
were found o be higher following administration of armadafinil tablets, but not placebo.
Few subjects, however, had GGT or AP elevations outside of the normal range. No
differences were apparent in alanine aminotransferase, aspartate aminotransferase, total
protein, albumin, or total bilirubin, although there were rare cases of isolated elevations of
AST andfor ALT. A single case of mild pancytopenia was observed after 35-days of
treatment and with drug discontinuation. A small d from baseline in
serum uric acid compared to placebo was seen in clinical trials. The clinical significance of
this finding is unknown,

No pattern of ECG abnormalities could be atributed to armodafinil administration in
placebo controlled clinical trials.

Although the abuse potential of has not been
potential is likely to be similar to that of modafinil. In humans,
psychoactive and euphoric effects, alterations in mood, perception, thinking and feelings

snudlsu. its abuse

lated with Signs and of this disorder were diverse;
however, patients typically, although :‘u? xclusivel, presented with fever and rash typical of other CNS stimulants. Iniin vitro binding studies, modafinil binds to the dopamine
assaciated with other organ system invol Other A reuptake site and causes an increase in extracellular dopamine, but no increase in
included myocarditis, hepatitis, liver function test Iities, ical imine release. Modafini is as evidenced by ils self
(eg., ). pruritus, and asthenia, ¥ y trained to self cocaine. In some studies, modafinil was



also partially discriminated as stimulant-like. Physicians should follow patients closely,
especially those with a history of drug and/or stimulant (e.g., methyiphenidate,
amphetamine, or cocaine) abuse. Patients should be nhserveu for signs of misuse or
abuse (e.g., i doses or drug i

The abuse potential of modafinil (200, -100 and SIJI.'I my) was assessed relamre o

is not identical to that of the sympathomimetic amines. In addition to its wake-promoting
effects and ability to increase locomotor activity in animals, modafinil produces
psychoactive and euphoric effects, alterations in mood, perception, thinking, and feelings
typical of other GNS stimulants in humans.

Based on nonclinical studies, two major metabolites, acid and sulfone, of modafinil or

methylphenidate (45 and 30 mg) in ani b study it experienc 0
of abuse. Results from this clinical study dafinil prod

il, do not appear to contribute to the NS activating properties of the parent

that
psychoactive and euphoric effects and feefings consistent with other scneduled CNS

stimulants (methylphenidate). FPharmacokinetics
The active of il tablets is il, which is the longer-fived
& Lactalion of modafinil. il tablets exhibits linear time independent kinetics
Armodafinil should be lrsed during pregnancy only if the pmenhal henelrl justifies the following single and multiple oral dose administration. Increase in systemic exposure is
ial risk to the fetus. Patient y their they become over the dose range of 50 to 400 mg. No time dependent change in kinetics

pregnant or intend to become pregnant during therapy. Patients should be :aullanad

was observed through 12 weeks of dosing. Apparent steady state for armodafinil tablets

regarding the potential increased risk of pregnancy when using steroidal
(incleding depot or implantable contraceptives) with armodafinil tablets and for one month
after discontinuation of therapy.

The effect of armodafinil on labor and dedivery in humans has not been systematically
investigated,

Itis not known whether armodafinil or its metabolites are excreted in human milk. Because
many drugs are excreted in human milk, caution should be exercised when armodafinil
tablets are administered to a nursing woman.

Drug Interaclions:
Due to the partial involvement of CYP3A enzymes in the metabolic elimination of
armodafinil, coadministration of potent inducers of CYPSMFS (e.q., carbarnmpm

within 7 days of dosing. At steady state, the systemic exposure for armodafinil
tablets is 1.8 times the expasure observed after a single dose. The concenmnn -time
profiles of the pure R. following of 50 mg il tablets or
100 mg modafinil are nearly superimposable.

il is readily after oral The absolute oral bioavailability
was not determined due to the agueous insolubility of armodafinil, which precluded
intravenous administration. Peak plasma concentrations are attained at approximately 2
hours in the fasted state. Food effect on the overall bioavailability of armodafinil tablets is
considered minimal; however, time to reach peak concentration (tmax) may be delayed by
approximately 2-4 hours in the fed state. Since the delay in tmax is also associated with
elevated plasma levels later in time, food can potentially affect the onset and time course of
pharmacologic action for armodafinil tablets.

phenobarbital, rifampin) or inhibitors of CYP3A4/5 (e.q. k er ould
alter the plasma levels of armodafinil.

In vitro data demonstrated that armodafinil shows a weak inductive response for CYP1A2
and possibly CYP3A activities in a concentration related manner and demonstrated that
CYP2C19 activity is reversibly inhibited by armodafind. However, the efiect on CYP1A2
activity was not observed clinically in an interaction study performed with catfeine.

Chronic administration of armodafinil tablets resulted in moderate induction of CYP3A
activity, Hence, the effectiveness of drugs that are suhstrates for CYP3A enzymes (e.g.,

il has an apparent volum i of y 42 L. Data specific to
armadafinil protein binding are not avallahls Hnwmr. modaﬁnul 5 moderately bound to
plasma protein {appmulmlely 50%) mmnly to albumin. The potential for interactions of

tablets g5 is b to be minimal,
in vitro and in vivo uaja show that ini ydrolyti idation, S-
oxidation, and ion, with i jugation of the
Amide is is the singl moslprommen'lmelaholc pathway,

with sulfone formation by cytochrome P450 (CYP) 3A4/5 being next in importance. The
other oxidative products are formed too slowly in vitro to enable identification of the
) resp Only two ites reach appreciable conc in plasma
“.B..R"‘ dafinil acid d dafinil :

Dm specific to armoualmﬂ daspnsmnn are not available, However, modafinil is mainly
via in the liver, with less than 10% of the parent

cyclosporine, ethinyl estradiol, midazol: y be reduced after initiation of
with i tahlets u 32% redumun in systumc exposure of
Was seenupon ol
Dose adjustment may be required.
Such effects (reduced ions) ipon i inistration of
modafinil with cyclosporine, ethinyl estradiol i

Administration of armodafinil tablet resulted in mudmaie lnhﬂ:u]nn of CYP2C19 activity.

1 excreted in the urine. A total of 81% of the administered radioactivity was
dose, inthe urine (80% vs. 1.0% inthe feces).

After oral admini of il tablets, il exhibits an apparent

Hence, msa.gemlucﬂon may be required Inr for CYP2C19
{e.g. ph i and and ipraming) when used
cnmum_anw with armodafinil tablet. A 40% increase in exposure was seen upon

Data specific to armodafinil drug-drug interaction potential with CNS active drugs are not
available. However, the following available drug-drug interaction information on modainil
should be applicable to armodafinil.

CWmI:nl aminlﬂraﬂnn of modafinil with methylphenidate, or dextroamphetamine
no s ions on the inetic profile of madafinil or arlhzr

ial dechine from the peak plasma concentration. The apparent terminal t,, is
approximately 15 hours, The oral clearance of armodafinil tablets is approximately 33
mb/min.

The ex: of multiple pathways for dafinil bolism, as well as the fact that a
non-CYP-related pathway is the most rapid in metabolizing armodafinil, suggest that there
is a low probability of substantive effects on the overall pharmacokinetic profile of
armodafinil tablets due to CYP inhibition by concomitant medications.

In witro data demnn,slrateﬂ lnat armodafinil shws aweak inductive response for CYP1A2
CYP3A a and that CYP2C 19 activity

stimulant, even It} modafinil for ur,

Ci il or did not alter the pharmacokinetic profile of either
drug; however, one incident of increased levels of clomipramine and its active malabnlne

is ibly inhibited by il. Other CYP activities did not appear o be affected by
armodafinil. An in vilro study demonstrated that armodafinil is a substrate of P-

glycoprotein.

desmethylclomipramine was reported in a patient with during
modafinil.
Data specific to armodafinil or modafinil drug-drug i potential with

oxidase (MAD) inhibitors are not available. Therefore, caution should be used when

Data specific to il drug-drug potential for other drugs are
not available. However, the available drug-drug i ioni modafinil should
be to i ion of modafinil with warfarin did not

produca significant changes in the pharmacokinetic profiles of R- and S warlarln

Chronic administration of il tablets at 250 mg reduced the systemic exposure to
midazolam by 32% and 17% after single oral (5 mg) and infravenous (2 mg) doses,
respectively, suggesting that administration of armodafinil tablets moderately induces
CYP3A activity. Drugs that are substrates for CYPIA4/S, such as cyclosporine, may require
dosage adjustment.

Ch of i at 250 mg did not affect the pharmacokinetics
of caffeine (200 mg), a probe substrate far CYP1A2 activity.

Coadministration of a single 400 mg dose of amwdahnllmlm with umeoraznle (40 mg)
increased systemic exposure fo y 40%, ing that

However, since only a single dose of warfarin was tested in this study, a p
interaction cannot be ruled out. l'heremts. more frequent mnmoring of prothrombin
times/INR should be ¢ finil tablet is i with
warfarin.

Side effects:
‘Ihe most common adverse events reported by 25% of patients on armodafinil treatment
Judi “aum dirziness i

The adverse events observed with armodafinil in > 1% of patients were palpitations,
diarrhea, dry mouth, dyspepsia, upper abdominal pain, ipation, vomiting, loose
stools, Iallgue thirst, InIIuenza Iike illness, pain, pyrexia, seasonal allergy, increased
heart rate, anorexia, decreased appetite,
uwturbamem attention, tremor, migraine, paraesthesia, anxiety, depression, agitation,
nervousness, depressed mood, polyuria, dyspnea, rash, contact dermatitis,
hyperhydrosis etc.

Overdosage:
There no portedin the clinical studies of il tablets.
3 of finil tablets overdose are likely to be similar to those of modafinil.

Overdose in modafinil clinical trials included excitation or agitation, insomnia, and slight or

in parameters. From post-marketing experience with
modafinil, there have been no reports of fatal overdoses invalving modafinil alone (doses
up to 12 grams). Overdoses involving multiple drugs, including modafinil, have resulted in
fatal mmmes Symptoms most often accnmpanpng modafinil overdose, alone or in

dafinil moderately inhibits CYP2C19 amrﬁy Drugs that are sunsl.rares for CYP2C19
may require dosage reduction.

Population pharmacokinetic analysis suggests no gender effect on the pharmacokinetics
of armodafinil.

Aslight decrease (—20%) in the oral clearance (CL/F) of modafinil was observed in a single
dose study at 200 mg in 12 subjects with a mean age of 63 years (range 53 -72 years), but
the change was considered not likely to be clinically significant. In a multiple dose study
(300 mg/day) in 12 patients with a mean age of 82 years (range 67 - B7 years), the mean
levels of modafinil in plasma were approximately two times those historically obtained in
matched younger subjects. Due to potential effects from the multiple concomitant
medications with which most of the patients were being treated, the apparent difference in
modafinil pharmacokinetics may nuihe armhuiahle solely to the effects of aging. However,
thi s suggest that the cl i be reduced in the elderly.

In a single dose 200 mg modafinil study, severe chronic renal failure (creatinine
clearance < 20 mL/min) did not significantly influence the pharmacokinetics of modatinil,

but odafinil acid was i 9-fold.

The pharmacokinetics and metabolism of modafinil were examined in patients with
cirrhosis of the liver (6 men and 3 women). Three patients had stage B or B+ cirrhosis and
6 patients had stage G or C+ cirrhosis (per the Child-Pugh score criteria). Glinically 8 of 9
p@ljenis were |clarlc and all had ascites. In these patients, ma oral clearance of modafinil

by about 60% and th dy stat was doubled

no«mal na.!anls The dose of armodafinil tablets should be reduced in patients wim Severs

vith other di have included; i ; central nervous syst
such as disorientation, i itation and digestive
changes such a5 nausea and diarrhea; and cardiovascular changes such as tachycardia,

pain,

No specific antidote exists for the toxic effects of armodafinil tablet overdose. Such
overdoses should be managed Mt‘h pnmarlly supportive care, including cardiovascular

If there are no induced emesis or gastric lavage should be
considered. There are no data to suggest the utility of dialysis or urinary acidification or
P ing drug eliminati
Clinical Pharmacology:
finilis a wakef p
Mechanism of Aclion
The precise through which inil (R ) or modafinil {mixture
of R- and § i ) promote |s unknown. Both armodafinil and
dafinil have shown similar ph logical ies in linical animal and in vitro

studies, to the extent tested.

At pharmacologically relevant concentrations, armodafinil does not bind to or inhibit
several receplors and enzymes potentially relevant for sleep/ ion, including
those for serotonin, dopamine, adenosine, galanin, melatonin, melanocortin, arexin-1,
orphanin, PACAP or benzodiazepines, or transporters for GABA, serotonin, norepinephring,
and choline or phosphodiesterase VI, COMT, GABA transaminase, and tyrosine
hydraxylase. Modafinil does notinhibit the activity of MAD-B or phosphodiesterases I1-IV.

A finil is not a direct- or indirect-acting d receptor agonist. However, in vitro,
both armodafinil and modafinil bind to the dopamine transporter and inhibit dopamine
reuptake. For modafinil, this activity has been associated in vivo with increased
extracellular dopaming levels in some brain regions of animals. In genetically engineered
mice lacking the dopamine transporter (DAT), modafinil lacked wake-promaoting activity,
suggesting that this activity was DAT-dep However, the wake ing effects of
modafinil, unlike those of amphetaming, were not by the receptor
antagonist haloperidal in rats. In addition, alpha-methyl-p-tyrosine, 2 dopamine synthesis
inhibitar, blocks the action of amphetamine, but does not block locomator activity induced
by modafinil.

il and modafinil have wake: actions similar to sympathomimetic
agents including amphetamine and idate, although their gic profile

Incompalibilities:
None reported.

Slorage & Handling:

re atroom from fight and mo Keep out of reach of children.

Expiry Dale:
Refer product label for expiry date. Do not use after expiry date.

Presentation:
Waklert" 50/Waklerl" 150/Waklert™ 250 is available in strips of 10 tablets.
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