
 
 

CONSUMER LEVEL 
RECALL 

 4/27/17 
  
 
Dear Member, 
  
This is to advise you of a voluntary recall of ALL LOTS of Hylands Baby Teething Tablets and 
Nighttime Teething Tablets. 
 
This recall has been initiated due to mislabeling as the medicines have been found to contain inconsistent amounts 
of belladonna alkaloids that may differ from the calculated amount on the products’ label. 
 

PRODUCT RECALLED BY STANDARD HOMEOPATHIC (HYLANDS) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
With this recall, you are asked to:  

• Check your products for the affected UPC’s. 
• Immediately discontinue distribution of the product being recalled. 
• Notify any patients that you may have further distributed this product to by posting notice 
• Consumers should be instructed to destroy any recalled product and product  questions can be directed 

to Hylands at 800-991-3376 
• DO NOT RETURN AFFECTED PRODUCT TO MUTUAL DRUG   
• Contact Stericycle regarding disposition of any recalled product at 866-606-8264 and reference 

event 3959 
• Contact Brent Slaughter if you have additional questions.  

 

MUTUAL 
ITEM # 

PRODUCT SIZE UPC NUMBER 

488-882 HYLANDS BABY TEETHING TABS 135 Ct 
  3-54973-31271-5 
  3-54973-31371-2 
  3-54973-31481-8 

N/A HYLANDS BABY TEETHING TABS 250 Ct 
 3-54973-31272-2 
 3-54973-31521-1 
 

N/A HYLANDS BABY TEETHING TABS 40 Ct  3-54973-31273-9 

N/A 
HYLANDS BABY NIGHTTIME 
TEETHING TABS 

135 Ct  354973-31971-4 



 
 

CLASS I RECALL 
ACKNOWLEDGEMENT 

  
4/27/17 
  
Dear Member, 
  
This is to advise you of a voluntary recall of ALL LOTS of Hylands Baby Teething Tablets 
and Nighttime Teething Tablets. 
 
This recall has been initiated due to mislabeling as the medicines have been found to contain 
inconsistent amounts of belladonna alkaloids that may differ from the calculated amount on the 
products’ label. 
 
 
 
Please acknowledge receipt of this Class I Recall and return this letter to NC Mutual 
Wholesale Drug. You may return by fax to (919) 596-1453 or by e-mail to: 
bslaughter@mutualdrug.com 
 
 
 
Store Name____________________________________   Customer #____________________ 
 
 
Printed Name_________________________________________________________________ 
 
 
Signature_____________________________________________________________________ 
 
 
Date________________________________ 

file://adgccomm/data/user/Compliance/bslaughter@mutualdrug.com

