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Zolam....

Alprazolam 0.25 mg and 0.5 mg

1. NAME OF THE MEDICINAL PRODUCT

Zolam
2.COMPOSITION
Active ingredient: Alprazolam 025 mg and 05 mg,
Inactive ingredients:
Al i 102 Latose Monohydrate, PV XU(ross Povklone), Fovidone K30, Croscanelose Sodim, purfed Tak
Magnesium Stearate, Carmosine Ret
5 PHARMACEUTICAL FoRM
Tt cotining 025 mgor 05 mg e

025 mg Tablet: Light Rose pcnlugom\ bt biseted from one side and prined ‘Amoun’ on the olher side
Totome 03 5 i Tabll-Rose penagonal et biscied hom one side and printed Amount o the ther sde
The whole tablet s Laken
4. CLINICAL PARTICULAY
41 Therapeutic Indications
+ Aty
- Benzodiazepines are only indicaled when the disorder i severe, disabling or subjecting the individual lo extreme distess.
42 Posology and Method of Administration
Posalogy
Treatment should be as short as possible. The overall duration of treatment generally should not be more than & - 12 weeks
icuing  apering o rocess.Th paientshuld bereasesed egry and the eedfor coninued eaiment shokd e
cuahited,specaly i case the palfen s symplom e
The recommended starting dose is 500 micrograms to 1 mg daily in divided doses, with increments (no greater than 1 mg
evry's 4 daysl o the el of optmal contrl sl o 4 m
To diconinue dpraolam reatment. the dosage shouid be reduced sy i kecping with good medical practice. It is
suggestedthal e daly dosage ofaprazclam houl b dcressed b o mor tan 05 g eve s Some palerts may
require an even slower dosage reduction. The risk of dependence may be increased with dose and duration of trealment,
erefore, the et possile elfctve dose and dralon should b used and the need o o s s

o o dbialedpalerts,a egenen of 250 mkrogramstice dl shouk b used il withgradual crsments
Tequired and okerance 1 ssure
Pedialric population

afety and effcacy of alprazolam have nol been established in children and adolescents below the age of 18 years; therefore
se of alprazolam is not recommended

However, upon extended exposure to rtonaxir, CYP3A induction offsel this inibition. This interaction wil require a dose
Sosment o dcontuaton ofsprosom

been reported when (265 years of agel
. V’.lhmls ho Tecehe aprazolom and Gigoun shoul threre be moniored for Gans and symptoms relted o digoxin
toxicty.

Eertlly Peegnancy and lacat

« The data s tratogericy and fecs on posiatal devsopment nd betaior <u|\umu,4 beraodazeine esment
are inconsistent. A large amount sed on cohort studies indicate that first trimester zepines is
ot s vl e eree usk o[ mor ot Towewt some ety case-conrl Ep\dcmm\umml studes
have i vo-fold increased rsk o
eodarepies luding alpmm\mn "o ony b used during pregnancy o lactation if considered essental by the
physician.
* Benaodiazeine vesmen at igh doss, during scond andor the Wi imeser of prgpancyhasreveald n el acve
movements and a vaiabilty of felal cardiac
When reatment has o be adminsterd fo medicl reasos during the st part of pregnancy,eve at ow dose, floppy ifant
syndrome such as axial hypolonia, sucking troubles leading o a poor weight gain may be observed. These signs are reversible
bt they ray st on T p Lo 3 ek, acoring o et e ftheproduct AL Nigh doses, sprony depresson or
apea and hypotherriain newbor may appea natal withdrawal symptoms with hyperexcilabilty, agitation
abserved a fow days afe o v floppy infant syndrome is observed. The appariion of

\\‘thra\\‘a\ (\,mplomﬁ e s epends on the hall e of the substance

fam should not be used during pregnancy unless the clinical condilion of the woman requires trealment with
.1Ipmmhn\ 1 lpazolom is scd duin prednancy o f e paiol becomes pregnant whie aking aprazelam he patit
should be apprised of the potential hazard (o the felus.
I alprazolam treatment is necessary during last part of pregnancy or during labor, high doses should be avoided and

Breast feeding
Aprazolam tlow e However,aprazcam is ot
47 Effects on ability to drive and ust

*edalion amnesa, mpared oncentaion, and impaired muscuor funcion may odersely afc heabilly 0 e or o use
machines ¥
« These effects re potentiated by alcohol '
Patients should be cautioned about operaling motor vehicies or engaging in other dangerous activties while laking

ded during breast-feeding,

i they occur, are generally observed at the beginning of therapy and usually disappear upon conlinued
medication or decreased doss

"The fallowing undestable lcts have ben abscrvd and reportd during retment with aprazolam with the folloning
frequencies: Very common (2 110); Common ({2 1100 to < 1/10); Uncommon (= 171000 to < 1/100); Rare (= 110000
11000 Ver v <1000, Ko oo, he available
System Organ Class uency. Undesirable cffects
Notisor Typerprolacinemia
Decreased appetic

Metabolsm & NuTran
disouds

Very common Depression

Tommon ConTusion, disoreaTal g
insonni. pervousess, ngeasedlide

Uncommon Mania, hallucination, end

Not Known Hypomoni aegression humlwlythwkmg Perchormotor
hyperactivt bt

Nervous system dorders | Very common Sedaton, sommﬂcm e, alaxia, memory mparment, dysarthia,
head:

mmon [T brorl oo Jsutace
Method of adminisiation o W,?U i "
 Onluse Tcommon
tshould b started with Not Known Atonenic it
T dons ey e e b e i i v e e oo wih e ot dos, e dose e o Common Blurred vison
should be lonered. Gastromtestinal diorders [ Very common Conslpation, dy moul
+In cran s exenson eyond he mamm esment period may b sy, shoukd ok ake plce st T e
e-evaluaion of the palents stalu Uncommon Vomitng
45 Contraindications
Not known Gastroiiestinal dsorders
sty s st o s o e s oy ol benodazgne T THepali, sbrormal hepati Tonelons. e
o knonn Tepals, sbnorm hepalic ndioms faunde |
+ Myasthenia b Common Dermatils
Sevee rspirtony nsuficincy disorders Not known Angiocdema, Photosensil readion
+Slecp apnea syndrome [Pusculoskalealand Tcommon Foacor weshness
Sevrehepalicinslicency comecive
Renal & Urinary disorders. | Uncommon incontinence
d nhen i impaired mild to Solisomn Jonry lrfon
I ptts presening i mjor depresion o il ssocled wih and ommon o o
gt shoukd ol b prescrbed lone 10 st depression 2 hey may pecpiate or crcas the ik of v, Threlore & breast disorders e P
alprazolam should be used with caution and the prescriplion size should be imied in patents with signs and symploms of a Conol dsomders TT Vs st ot bt
'bras dsordersdeprssv disorder of suiidal tendendes, administration ste conditon [ Uncommon
Saeyandeffcacy o drazolam hve o been estbished nchidrn nd adolsens bl the e of 1 e, thrlre o ST
ol knonn Teriphera edema
use of alprazolam i no recor Tvestgatons Common Tncreased wegh
Bennodinepne o o oned wih e caton i plnt it histry f ol g buse ® Not knoan i e
Alowerdose s oo recommended forptenswih dvonic espis 1o the ik ofres » SR
Risk from ant use o opio o jeentfed bos

(omm-mnw of a sult i sedation
e Beeav o e e oneomont presciption of sedative medicines such a5 benzoxdazepine or elated

mgs Sich 24 spraselam wilh apiod should be riervd for patients for whom ol options reatment re ol

possible I a decision is made to prescribe alprazolam concomitanily with opioids, the lowest effecive dose should be used,

e o o e shotkt e s ot as possible

e et shoukl b olwed dsly (o S and ymploms of respiatory depresson and sdtion.n s respect i

stronly recommerded o nform paletsand thir caregivers (here apicabll t b avare ofthese ymploms

Beneadaegines and et prodici sk be e il cadion n ey, i o the ik of setaian apdjen
T aommond o e gmrm\ e of s th lowest elfctve dose b folowed n older and/or debitated paticnls
1o prcde e dovlopmen of e or over-sedation

[T pensodiaepines may e o the devclopment of physicaland pychic dependence upon hese produts. The sk of
dependence increases with dose and duration of treatment,it i also greater n patients wilh hisiory of alcohol or drug abus
Phammacodependency may occur at Ucrapeutc doses | or patcts wih it indidolized s acor There s n nceased
tisk of pharmacodependency wilh the combined use of several benzodiazepines regardicss of the anxiollic or hypnotic
indication. Drug i 2 knoun ik of srazcam and other benodizepines and et should be moniored
accordingly when receiving alprazolam. Alprazolam may be subjected o diversion. There have been reports
vendose e desvs when el i shused wih ot el news syt (CXS) deyessans g o
other benzadiazepines, and alcohol. These risks should be considered when prescribing or dispensing alprazolam. To reduce
these sk he sl approprt quant shoukd be used and palets shou be adsed on the proper sorage and
disposal ofunused drug

i

wal
Oce dependence ha developed,abrop erminaton o trealment will be accomparied by sl symptoms.These may
comsst of headaches, msce pain, xreme amsily tensin restessess,confusion, il ond i e cases
the I o nghng o the exromite
m,.mmsm, toligh, noise and physical contact, hallucinations or epieptic eizures.

alprazolam leatment: the dosage should
Wi suggeted tht e dy dow of sprazolam b decessd b no more than
require an even s}
o insonnia o znxwlk " amment syndrome whecby the smpoms htld 1o eaimentwih a berodizepine
rin a enhancd form may occur o wihawl o estment t may b scompanid b ahe esctions ncldig mood
Changee, mid dysphori el or Seep disurbances abdominal and Tusde cramps. somting swcoling. temor and
Teslessiess e the sk of wilranal phenomena / ebound phenomana is reser aer abrup disconinuoton of
trealment. I is recommended thal the dosage is decreased gradually.

Keeping wilh good medical
mg every three days. Some palients may

It may be useful o inform the patient when treatment i started that it will be of imited duration and o explain precisely how
the dosage will be progressivly decreased. Moreover il is important thal the patient should be aware of the possibilty of
rebound phenomend, therhy mikiing aniy ove such symploms shouk ey o e e medinal product s bing
diconinusd Thre e ndcaons ha i th case of benzogepines il ashrt e o acon il phenomena
ecome morsest i th osage inenal, specialy whin he dosage is high. When benasdizzepints Wil

uration ofacio are beng used i mporlant 6 war aganel changing 1 & benzodivepine wih  Shotduration of acon,
as wilhdrawal symptoms may develop.

Amnesia

Benzodiazepines may induce antegrade amnesia The condition occurs most often several hours ate ingesting the product
andherofor o rduce e ik patents should ensure ht ey wil b bl 0 have an iuptd e o -8 hour.

Reacion ke reslessnes,agalon iy, garessieness.delusion,nightmores, hallucinalions,peychosi, nappropriate
behnio,and alheradverse behavioral s ae nown o ocur when using benzodarepines Sould i occu,use of the
medicinal product should They a occur eld

Tolerance:

Some loss of effcacy to the hyprotic effects of benzodiazepines may develop afer repeated use for a few weeks.

r\dmvm\lmﬂou to severely depressed or suicdal patients should be done with appropriate precautions and appropriate size of

ms Sodes “: pomaniaand mani hve ben epored n associaton it the use of prazolan i patients il depresion.

Zolam contains laclos:

Zolam conloins factose. Paicnls with are herediary problems of galctose inoerance,the Lapp lacase defcency or
shouid nl ke s

forms
opmm

~ The concomitant use of sedative medicines such as benzodiazepines o related drugs such as Zolam with opioids increases
the risk of sedation, respiratory depression, coma and death because of additive CNS depressant effect. The dosage and
duration of concomitant use should be fimited
+ Concomitant intake with alcohol s not recommended

wilh other CNS di

oot of ol deprsave ot may occu i cose of conomtan use il an antipsychotc, nearoleptcs

yprolics, anxialytic/sdaivs, anldepressants, narcolics, antipiepic, anesiheics and sedative anifistamines. In
igesics, also occur leading

(YPK’\lnlnlnlors
inhibit certain hepat 50 5A4)
by may e e concetration of ezl nvance s sy Dt o cnca slud\m it dazcam, in e
s wih siprazoam. and il sodis tabolized simiarly to alprazolam e for
dgges o keracon and possle eacon i nlpnmhm fora rumber ofdrugs. Based onhe. de racion o
the data
+The co-admiristration of vl;vra/o\dl ictoconssl, rocomarol ol azce| -type anlifungal is not recommended
+The co-administraion of Nefazodone or flsvoxamine increases the AUIC of alprazolam by approxiniately 2 fold. Cauion and
Considralion of dose reducton 5 recommended when aprazcan is co-admiered with Nefozodone, fuvexaming o
cimeldine.
< e s ommendd wben szl s co-sdoitrd il sl poposphens, ol concptes sz,
lide

AL s

Since alprazolam is metabolized by CYP3A4, inducers of this enzyme may enhance the melabolism of alprazolam. Interactions

involving HIV protease inhibilors (e, ritonavir) and alprazolam are complex and time dependent. Short term, low doses of
vir of aprazolam clarence, prolonged s c half-life and enhanced clinical

‘markeling;
Wil syrpoms hve oxcured ollwing capi dscrcse o sbupt dicontiaton of bensodzpines ncuding
alprazolam, These can range from mild dysphoria and insomnia to a major syndror
muscle cramps, vomiing, sweating, & ol n i, o s ot e wpon vapxd
deease o sbrpt dsc ontinuation of therapy with alprazolam.

A

Aeroade amnesia can occur even a therapeutic doses and th ik increases al.
higher doses. Amnesia may be accomparied by inappropriate behavior.

r-exing depression my e unmased dringbenzodzepine s

Psychiatric and "paradoxical” re

Keacions ik restecances, aiaton i, aggressiveness, delusion, rages,

nightmares, halucinalions,psychosis inapproprat behavior and olher adverse behavorl cffects are known to ocur when
agents. q this product. They are

more ikely to occur in children and elderly.

Dependence:
Use feven at therapeutic doses) may lead to the development of physical dependence:

discontinuation of the therapy may result in withdrawal or rebound phenomena. Psychic dependence may occur. Abuse of
benaodiazpineshas ben repored

Reporting of s

Reporting .uspmm Feiverse rscions s important. I allows conined moniorig f th beneiis balace ofthe medicial
fed adverse reactions Lo

ngw v @

Amoun Phamaoince dopriment
By reporing sle aoc you can hlp provide more inormaton o the salely o tis medicine
Overdosage

« As with olher benzodiazepines, overdose should nol present a threal to life unless combined with other CNS
depressants (including alcohol)
«In the management of overdose with any medicinal product, it should be borne in mind that multiple agents may have been
taken.

 Following avedose vithoral benzodasepines voriingshou be nduced il onehou I te patnt s conscious o
gastic lavage with the ainway prolected, if the palient is unconscious. If there is o advantage in emplying the stomach,
Seated chorcoal shouid be e to reduce sbeorpton. Th val of dm\vus s been deermined Specil atenion
Should be paid 1o respiatory and cardioascular funcions in ntensive care
T erdose of bensodiazepine i usually maniesed by degrees of cenral nerous sysem depression ranging from
drowsiness to coma. In mild cases, symptoms include drowsiness, slurred speech, mental confusion and lethargy, in more
serious cases, symploms may incude ataxia, hypolonia, hypotension, respiratory depression, rarely coma and very rarely
death,
+ Fumazenil may be used as an adjunct o the management of respiratory and cardiovascular function associated with
overdose.
5. Pharmacological prope

21 Pharmacodynamic w\)prrhcs

Mechanism of acion

Alprazolam, like other benzodiazepines, has a high affinity for the benzodiazepine binding site in the brain. It faclates the

inbibtor neurolransmilr acon of amima aminobulyric acd which medises bt pre. and pos-synapt inhibon i the

central nervous system (CNS).

Alprazolam is an anxiolytic medicinal product. Like other benzodiazepines,

hassdats, yprtic musl weakering and snconnsive propries
Pharmacokintc proper

1 additon to its anxiolylic properties, Alprazolam

i

Ao B0 f the ral doseisabsorbed.

Distrbution

Following,oral administration, peak plasma concentrations are reached in about 17 hours. After a single oral dose of 500

micrograms, the average maximal concenlration was 71 ngiml. There is a linear relationship beween the dose and plasma
iration. About 70% of proteins

Biolransiormation

Alprazolam i etensively metabolized in the fver, primariy to hydroxylated metabolies, but about 20% of the dose is excreted

as unchanged alprazolam

Flminalon s mosly v he Ky, 0% of thedos s exceed o the e and ol 70 ino the osces.The mean
lminaion s 10 12 hou

pecial precautions for
S tempean ot coeding 30 indy place
7 shelflife:
See outer pack
 Nature and contents of con
Zolam 025
Caenbox Containing (AL Opace Yellow PYCPVD) stips ach of 10 abets and i eaflet

Zolam 0.
Gaon o Conaring A O;mqm light blue PVC/PVDC) stips each of 10 ablets and inner leaflet
For no. of sirps
9 Date of revison n! mn r0zs

e Hold

Keep all medicaments out of reach of children

Product of:
AMOUN PHARMACEUTICAL CoO.
El-Obour City, Al Qalyubia, Egypt. SAE

s el Ay J05 ¥ A i )l 3 350 0 o Lo L33 0 3y Lol By 315 s 13
aail el
Pl 5 e 2k 0
31 a1 o5 e g 13 Lt Ryl A g e Y5 (ol U3k e ol U3
e V;u,mo\,ui,;,w\‘u,&_uwu,l\ S 545 5 s 3h 2epl cis
il ey (I8 6 150 e dain 53l o e ¥1 358 i olosi¥ 5l o Ll pal Y1
Y1 18 G 3l et i o Sraml] Sy
AL o) 031 ¢
11 g e om o e il B0 clgall 1 s Of Sy Rpgs¥ e o
o531 e e Tugd bt
2981 e lande il alye Y1 338 (e 1 e g 131
Ol s 2,
sl S Sy 3 (Y3305l Al s 0 052 i W! s 2 @
15501 3 Bl SlaZial) 3 Cosial a3 gl ¥
) B )51 g 8 B (G 3] oo Si30) 2l 51 @
(45 sl el S50 55)
1 31 e gl 13 (S Sl 53 il 530S S g 8 e 3Ll i
5 N iy 25 e 51
1 plazs @
¥ 5 pLas¥ il e @

1 55l e sl e 425 01 oSl n
St
15 ey 81 ¥ ot s
e wlepn cln e Sl Z3Aall e
SR 51 Sl LS (sl s+ gl 5,230 30 s sl
3 I3 5 5 LS 5 G913 550 5 e BLE 3 Sl (31 gl e Rl LB 22 ot o o
: el sl Augne
s 3 Bpal) 3 B 5 (O 5t HLERN I (ol pe 1 elad of Lol S Baradl olowed¥) ¥l 3
ol JLY 31 il 3 gl sbal Bl  JLmi 5} ZoeBl gl gt syl 3 SLinall i 3300l
e Sl 5l 5o 5 (AT L5 B3 sk b o 31 205) Ruuslel 3 ol sl 3 5l 5 Juaiil
335 3 Ty 561 ol ol it 13 il S5 2t

L go Soand

515

3 e e Sl L

J s 5

3 2l JB s e~ 3l B 51
N ek 55 s 5 Bl 5
) e e 51l

el 5 2t

ey Y

(0Bl ) oisall by 3 Aol ol @

e B e ¥ oyl 5s6ls ALl (e s Las L)

e
e s

Sl s ¥ ol s
S s g FEER R
SIRIPLIVA] csly ek S

i el

sl e

ol S et e il el
ol

N Sy s

(ol 5 1) il 1) 3 i

el 5 GLEIL 3 5 Al

(ol il 5 o531 e 352301 o) 3,31

S L2 Bl (S0l 5 305 LM e 05151 JSLe
31 Atz ol

sl p5ail 3 Usidins sladl e 353l pse

o\ S ) e o gl B il k.
it i gken M 5352 Len, Aoyl 531 31 Agally spaitll
(Basmga sk ol plawe 51 23 ) Bglell

il ) SVl jadl

Sl b

L i e s
Caas 5l e

iyl plast

[EESENEREN

gl 3ygall it 1 e

(ol U1 i 531 g el) 53 o 501 ) 31yl 351 (L ke ol i

FRETING
S Gl 5 (ol lingms g ) 1 il o Lk
Sy 11l ) ol ki i pi 3 ] il B 31 S 8 ] Sl 3
(eLaay
L 5 gl 2D oty i ennd b 35
LY ) el 1 o S o
et 2 gl 5 Gl e 3335
B o S Sy B
iy e Lt s Lua cnall o daisa
(139 phast ) i ey
Bl Y1 e L1
Sl il B 8 e L 8 131
A
5502058 (o o1 Ll a5 50 50 0 b 5151 Bl el 61 o 506 1
e eyl p LS Byl il gl B pall
P followup@cdacgypt. gov cg
N

il Ity Rl S e O b 51 (gl 51 el gl

3l s Sl 5 Badl o Shashall Gon A3h1 g3 b aeles

JULYI gl Jskiie (. oy o131 18 Jainy @
Rl S5l e 038 RSl 1 )5 g oLl 18 pikis Y @

s T e 5 ¥ om g b daims @
a5 gl 11 5 dumSLoal @
210 Sasall Sl sione -1
ysalt
Y95
i+ ol 1 e Laia IS gpimg a5 2 o / e B e anl / il e (5o 05,8 e
adsls
o Y55
B 1 e Leia S iy adly (e 3 2 2/ e B o e 18 5531/ ppiesl) le 55 0558 e
PRIy
Ul gl 3 ity e abpal
e ool AN ) g5

(PlorssSan 000 3 Y0+) Vg3l s 0LaiM aalll —
Sl 2 el 33llens 1SS K30 (i3 gt oS 35 st ise enssl s alled il S15kl
0233018 panl Ggl i gaeniill
VTV 5y ha e s
39390 50T BS 5 ) 3 1 im0

PROTRN

JLabyl Joliis e o 3-1\5.;‘211 fares Laass
V13-18/7/2023 “ f ] W

D) |
PIS017300 2 )4:‘,,3_ AS"'“‘
138 e sl | T

Rl 4 el 55 s 11 ] | B i 320 3 31—
5 Ly i 43 5,50 3 ]

sl g oo Lot ey A 61 ] IS 1~

o 5m Ol 158 3 i 5l g Bl B 0 (151 1 gy 535 3 sl
Lo il 3l abye ]

Con sl e Va3 il 51 el g ol Bl Y1 n 6 g 131
5yl 530 o e

5l 53a o e e

P Lah 52335 5001

AN g5 pl ol S4B AT e N i 13Le . Y

RN Bl BgsS Y

Al Al Y. £

Cp¥9) i AaS 0

i lastane y3paall Slpgio

FRCCHNCLA PINPRY

P Sl o B o R e 51501 B B e st s 50 %pY 5
01 Gl A 5 gl 5250 el 8 Hlans L e bl

AN 34 (335 o1y i ¥ oSO ol ] BI85 120 S 30d s 1355 iy

A 5 Ly 3 1Y DA ke 553 W o BIAD a1 e DA s Op 5 o131 ol ons
(30l g e 33 5) L ol L5 L

e 1355 o 5y a5 1515 i s 6 1 a1 sl s o

953 okl B 48 e 11 i (3ke Y

S 13 PpN g Jslis ¥

130 ] 5301 SIS o 51 W) il Bt 31 35l ol g (0 it a5 131 @

D] 3 s s (e S i sl L a3l s e 0 5 25 151 @

(2550 L5 5 o) Al ol i) ool 2 g 5 sl o 3zt S o 3L 25 11 @

sl Azl bl Y1

s G4 oy e S
L5130 g Sy i ks L gy Ul g il oL81 (ui g or i < 51 @
ey

R

Y55 U b el 5 e I &1

Sinide ReLiny i (i3 5 151 5] el Gnlalas 1 91 Shabo 05355 43 bl i Sale <25 131 @
L1 IS ) gl o Lo i il <5 131 @

AT S0 ol 5 gt LSl Sy 151 @

A 5 Ll e o 51 o e S 8 B e 3 151 @

il ol g oy ) g1 35 o BN 3 g iy ) ol 3 S 3] Sl ol 23 5 151 @
Sl e oo spmsl 15 331 a5 0o il ol i Leie Runtis saslive bl 3 chands i 3
50031 eyl Aaipe

BpN g5 alaiil i @lyuill Gle eVl / ples¥l oYl ki llise

1305 Y s Bl e 130 e R s O oS e (Y b 0 ] I gl ol iny 13 @

Sl inal Canial 51 / Bl s o (ol S i s AL Slil] 3 Sl
el 201 3 e 5yt Bl 4 0355 L LLE 3 ol ] s 0 oS 01

e (pm 3530 A3155 S e Gy cagilag (2] ooyl Ao 3 olll Via alaiial ey Y 130 358501 e Y,

35T = 3555101 il s 1 SSY Y 51 o 5 55SYLnll Jandl

GsaB 5 JL)

Ll ooy i ¥

T

Lo gl 5 21 g1 5 8 Lag 65 Bl 5 5L 8 g1 T b gl 51 5125 28 131 sl 5l 51

gl s 3 Lealgl 3 50 530 eyl 1 235 530 i 3 . ois 35001 gl s B By 30

sl i) sl e el ) (2eSsle CraloSiBsth Gailas ) LB 5| AN L 1 clys 51 @

(eleshots

(xS 5 a0 :ﬁ)ﬂ‘wuwﬁ‘ ERUIBERCTPC /e

il e Al byl 5] B! Gl 5L 21 @

(6 bl sl ) gl ke 25l @

(J5305Sa358 J53pSlt J330S55 i) Bpaill el 23le sl @

(oobisnsy - el ) el ) el Ssline @

(e ik ) A2 ol ke Rl @

(salisey Jie) 531 / Byl Belil] o s e sl @

(o) g o5em) Byl Jadl 550 @

(5211 2,3 M) s ®

(et Crmgas eSS G S5 Crpassies o) Topem SsLine @

PP 15 50 e e s~ ol a5 ] e~ e i S5 18
B e a3 (gl s 31 881 st 5 330 ety

5555 Lo W) gL s ¥ e g gl o (1 3 Bl 3 (o ] ) o s 3 el

50 3 80y s 3 O o BisY1 S0 g B3 el imy 131 5 e S0 553V Ll Sl

0 0555 8 S e hinde im0 5 Ll 1 A55Y1 sV e 08 Chande el il e Sal) U

5 e Ralsa e oy ol ke 5355501 e 31 5 Sl B3 e 1555 BT 51 <Bao¥l 301 Al

Y

¢3S 3 Gpd1 g plalad) o p¥55 J5LS

31 5315 Con gty s Y (Y3305 S LB J5nS 51 oy ke g

Aslia 1 3 Jasnd!

31 e Syl apiall 3}l i il Y Gl o ol b (s ) Ry 51 Sl 5 13

o 1 J3 43 o150 53 2355 o sL31 cllie fyains ¥ alsall s Jo5

e

i Y1 R 31l 3535 W1 L el (ot 55530 235 s 23 gl bty p 5 Y il 3

e lpall 1aa y3 G i

1%aY 8} Al AuaS

i haiall 31l By e o Al o 1Sl 05 o 51 e | LS el oY Jyt5 Lls

L1553 4355 g 1 a3 g e

52 o celaal 31 gl ¥

Sl ol 3L

st

ALl 5 LT S i o o Lol VA o e 5 ] cpdal ] 5 JLALSU A

.y 50 15 e e 3 51 s s ey e 555 e ) ol e
e ey 33 Yl J1 e 530 o eyl B el Bl (35
i copeall i 138 il 511 e gl 13 Ll oL51 33y 61 Uil (0 SSEY

oS

g e i A1 51 IS 3 S s 5] (ol LS (o S 13
Sulodl 091 n L3 @ 151 5 581 30 131 sy Bl

LoRES LA 5 SV B pal

Lo VA g tlact 55 Gl ity 5 JLilaSU ¥ pladils pealy ¥

+.0 o L sl <l 2
ol 3 o e s 38

ol 3 3 05l B e T

I

5 0y g 8 61 i 3 (Ll V7 s ) 1y 355 a5l A 50 s o e
OOl et o s b et 3] e s 5103 0o B o) ot ) 59
5 5 9 5 iy

i o gt g 1

ol 25 5 a0 G i 31 e i T3 5 51 sy on 51 3 5 3
B i o s o 3 S 515 5 syl 3 Sl
e el il s L e

pei i Apgase 3 ol dakn

Brand:

DesignNo: 13
Version 13: 18/7/2023
Size:14x21.5

File: Zolam Tablet New Registration

Placed Images:

® Adobe
lllustrator 8

Panton
K

mm 50 mm 100 mm
K A
PRINTED COLOURS

Medical

Marketing

Regulator

Quality
Engineering

production

AMOUN PHARMACEUTICAL CO.
PACKAGING GRAPHICS APPROVAL




