
WITCH HAZEL- witch hazel liquid  
Preferred Plus  (Kinray)
Disclaimer: Most OTC drugs are not reviewed and approved by FDA, however they may be marketed if they
comply with applicable regulations and policies. FDA has not evaluated whether this product complies.

----------

Drug Facts

Active ingredient
Witch hazel 86%

Purpose
Astringent

Uses
for relief of minor skin irritations due to:

insect bites
minor cuts
minor scrapes

Warnings
For external use only.
Avoid swallowing.

When us ing this  product
avoid contact with the eyes. If contact occurs, rinse throughly with water

Stop use and ask a doctor if
condition worsens or symptoms persist for more than 7 days.

If pregnant or breas t-feeding,
ask a health professional before use.

Keep out of reach of children.
If swallowed, get medical help or contact a Poison Control Center (1-800-222-1222) right away..

Directions
apply to the affected area as often as necessary.

Other information
keep tightly closed
store at room temperature

Inactive ingredient



alcohol 14% by volume

Principal Display Panel
Witch Hazel
FORMULA
Alcohol 14% by volume

ASTRINGENT CLEANSER

FL OZ (mL)

Questions or comments?

Call 1-877-753-3935 Monday-Friday 9AM-5PM EST

TAMPER EVIDENT: DO NOT USE IF PRINTED SAFETY SEAL AROUND OR UNDER THE
CAP IS BROKEN OR MISSING.
Distributed by: Kinray LLC

152-35 Tenth Avenue

Whitestone, NY 11357

Package Label



Preferred Plus  Witch Hazel

WITCH HAZEL  
witch hazel liquid

Product Information
Product T ype HUMAN OTC DRUG Ite m Code  (Source ) NDC:6 1715-155

Route  of Adminis tration TOPICAL

Active Ingredient/Active Moiety
Ingredient Name Basis o f Strength Strength

WITCH HAZEL (UNII: 10 1I4J0 U34) (WITCH HAZEL - UNII:10 1I4J0 U34) WITCH HAZEL 8 42 mg  in 1 mL

Inactive Ingredients
Ingredient Name Strength



Preferred Plus (Kinray)

ALCO HO L (UNII: 3K9 9 58 V9 0 M)  

Packaging

# Item Code Package Description Marketing  Start
Date

Marketing  End
Date

1 NDC:6 1715-155-
16

473 mL in 1 BOTTLE, PLASTIC; Type 0 : No t a  Co mbinatio n
Pro duct 0 5/31/20 15

Marketing Information
Marke ting Cate gory Application Numbe r or Monograph Citation Marke ting Start Date Marke ting End Date

OTC MONOGRAPH FINAL part347 0 5/31/20 15

Labeler - Preferred Plus  (Kinray) (012574513)
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