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Ritalin tab (¢ 3) (Methylphenidate 10mg)
Concerta OROS tab (¢ 3) (Methylphenidate 18mg)
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FDA Drug Safety Communication: FDA warns of rare risk of long-lasting erections in
males taking methylphenidate ADHD medications and has approved label changes. US
Food and Drug Administration. FDA Safety Information. Available at
http://www.fda.gov/Safety/MedWatch/SafetyInformation/SafetyAlertsforHumanMedicalProdu
cts/ucm378876.htm Accessed 12/17/2013
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