	Name: ___________________________________
	Date: ______________


Allergy Medicines
	1. Diphenhydramine
	A. Zyrtec

	2. Clemastine
	B. Flonase

	3. Hydroxyzine
	C. Rhinocort

	4. Loratadine
	D. Tavist

	5. Fluticasone
	E. Altarax

	6. Mometasone
	F. Allegra

	7. Desloratadine
	G. Benadryl

	8. Budesonide
	H. Clarinex

	9. Fexofenadine
	I. Nasacort

	10. Cetrizine
	J. Nasonex

	11. Triamcinolone
	K. Claritin


