	Name: ___________________________________
	Date: ______________


Respiratory Drugs
	1. Albuterol
	A. Proventil

	2. Salmeterol
	B. Atrovent

	3. Formoterol
	C. Singulair

	4. Montelukast
	D. Ventolin

	5. Fluticasone
	E. Advair

	6. Albuterol
	F. Serevent

	7. Ipratropium bromide
	G. Foradil

	8. Levalbuterol
	H. Advair

	9. Salmeterol
	I. Xopenex

	10. Theophylline
	J. Spiriva

	11. Tiotropium
	K. Theo-Dur


