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Reference number(s) 

1728-H 

Quantity Limit 

Voltaren Gel 

Products Referenced by this Document 
Drugs that are listed in the following table include both brand and generic and all dosage forms and 

strengths unless otherwise stated. Over the counter (OTC) products are not included unless otherwise 

stated. 

Brand Name Generic Name Dosage Form 

diclofenac sodium (all other brands) diclofenac sodium  topical gel 1% 

Voltaren Gel (OTC) diclofenac sodium  topical gel 1% 

Indications 

FDA-approved Indications 

Diclofenac sodium topical gel, 1% 
Diclofenac sodium topical gel is indicated for the relief of the pain of osteoarthritis of joints amenable to 

topical treatment, such as the knees and those of the hands. 

• Diclofenac sodium topical gel has not been evaluated for use on the spine, hip, or shoulder. 

Voltaren Gel (OTC) 
Voltaren Arthritis Pain is for the temporary relief of arthritis pain ONLY in the following areas: 

• hand, wrist, elbow (upper body areas) 

• foot, ankle, knee (lower body areas)  

This product may take up to 7 days to work for arthritis pain; it is not for immediate relief. If no relief in 7 

days, stop use. 
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Initial Limit Quantity 
The duration of 25 days is used for a 30-day fill period and 75 days is used for a 90-day fill period to allow 

time for refill processing. 

Drug 1 Month Limit 3 Month Limit 

(diclofenac sodium topical gel, 1%) 300 grams / 25 days 900 grams / 75 days 

Voltaren Gel (OTC) 

(diclofenac sodium topical gel, 1%) 

300 grams / 25 days 900 grams / 75 days 
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