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Lactodel ...

Bromocriptine 2.5mg tablets

(& J

1. Name of the medicinal product

Lactodel”

2. Qualitative and quantitative composition

Each tablel contains

Active ingredient: Bromocriptine mesylate 267 mg Equivalent to 25 mg bromocriptine

5. Physical char:

White round fla tablet bisected from one side and engraved with AMOUN in the other side

scoring s functional (for dose division), the tablet can be divided into two equal doses.

4. Clinical particul -

41 hevdpelmk indical

Inhibition of lactation [or dical reasons

Prevention or suppression of post-partum physiological lactation only where medically indicated (stch as in case of intrapartum loss, neonatal

dealh, HIV infection of the mother)

Treatment of incipient mastits in postpartu.

Lacode (romoctpin) s no ecommended for e rukne supresion f o o o e rekf of splos of post parts pin and

engorgement which can be adequately treated with simple
nalgesics.

Prolactin dependent inferility in women.

Hyperprolactinaemia

f in men and women with o galactorthoea.
le disorders and female infertlty
Amenorthoea and wih or without Iuteal phase; drug-induced disorders

Drug-induced hyperprolactinacmic disorders.

Polycystic ovary syndrome.

y Lactodel"
has been used successfully in the treatment of a number of infertile women with galactorrhoea who do nol have demonstrable
hyperprolactinacmia.

Prolactinomas

To reduce tumour size, partculrly i those atrisk of optic nerve compression.

Acromegal

Lactodel” (bromocriptine) has been used in a number of specialized units, as an adjunct to surgery and/or radiotherapy to reduce circulating
growth hormone in the management of acromegalic paients

Parkinson's Disease

In-the treatment of idiopathic Parkinson's Disease, (bromocriptine has been used both alone and in combination with Levodopa in the
management of previously untreated patients and those disabled by ‘on-off phenomena (bromoiptine) has been used with occasional benefit
in patients who do not respond {0 or e unabie o toerate Levodopa and those whose response to Levodopa i declining

Premenstrual symptoms and benign breast disease (see section 44 Special warnings and precautions for use).

42 Posology and method of administration

Lactodel” should always be taken with food

A number of disparate conditions are amenable {0 trealment with Lactodel* (bromocriptne) and for this reason, the recommended dosage
regimens are variable.

In most indications, irrespective of the final dose, fsideeffctsis best achieved by g

of Lactodel" Tniall, 1mg to 125mg at bed time,increasing afle 2 o 3 days lo 2mg to 25mg.
at bed time. Dosage may then be increased by Tmg at 2 to 3 day intervals, until a dosage of 25mg twice dail is achieved. Further dosage
increments, if necessary, should be added i similar manner.

Prevention of Lactatior

25mg on the day of devery, followed by 25mg wice daily for 14 days. few hours of
h: labilizec Lactodel” is not necessary in this indication.
Suppression of Lactation for Medical Reasons
2t03 days o235 Vidays Lactodel” necessary

in this mdwnoll

Hypogon ctorrhea syndromes/Infertility
lnundu(c acodel (bromocriptine) gradually according o lhc suggested scheme

Vos aiy, in diid , but doses of up o 3 y Ininfertle
pamm wumm demonstrably elevated serum prolactin \cw\s e usuldoso s 2 Smg twice daily.

rolactinoma

gradually according to Dosage may then be increased by 2.5mg dail at 210 3 day
m(m«\s as folows: - 2.5mg eight hourly, 25mg si hourly, 5mg six hourly:. Dail doses should not exceed 30 mg.

\cromegal

Iniroduce Lactodel”
Dosage may then be increased by 25mg al 2 0 5 day ol o olons - 2.5mg eight-hourly, 2.5mg six-hourly, Smg six-hourly
Parkinson's Discase
Introduce Lactodel (bromociptine) gradualy as folows: Week 1: 1mg to 125mg at bed time. Week 2: 2mg to 25mg at bed time. Week 3:25mg
twice daily. Week 4 25mg three times daiy Thereafer take three times a day increasing by 25mg every 3 to 14 days, depending on the patient's
response. Continue uniil the optimum dose is reached. This willusually be between 10mg and 30mg dail. Daily doses should not exceed 30 g,
In paients already receiving Levodopa the dosage of this drug may gradually be decreased, while the dosage of BROMOCRIPTINE is increased
unii the optimum balance i determined
Usein Children and adolescents (aged 7-17)
Prescribing of Lactodel” and adolescents (aged
Prolactinomas: Paediaric population 7 years and older: 1 mg 2 or 3 times dail, gradually increasing o several tablts daily as required to keep
plasma prolactin adequately suppressed. Maximum daily dose recommended in chidren aged 7 o 12 years is 5 mg, Maximum daiy dose
recommended in adolescent patients (13-17 years) is 20 m

Gi (acromegaly): Paediaric population 7 years and older: The starting dose should be titraed in response to Growth Hormone feves
Maximum daily dose recommended in children ages 7 to 12 years is 10 mg. Maximum dail dose recommended in adolescent patients (13-17
years)is 20 mg
Use in Elderly

There s no dinical evidence that Lactodel” (bromocriptine) poses a special isk to the lderly:

Usein Patients with Hepaic Impairment

In patients with impaired hepalic function, the speed of eimination may be retarded and pl

43 Contraindications

- Contraindication for patients with pre-existing valve problems

Hypersensiiviy lo bromocriptine or lo any of the excipients of Lactodel” (see Section 2 Qualitatve and Quantiative composiion and 6.1 List of

excipients) or other engot alkaloids

Bromociptine s contraindicated i patients with uncontrolled hypertension, hypertensive. disorders of pregnancy (including eclampsia,
re-eclampsia or pregnancy-induced hypertension), hypertension posi-partum and in the puerperium.

BROMOCRIPTINE is contraindicated for use in the suppression of actation or other non-life theatening indications in patints with a istory of

Coranary arery disease, or olher severe cardiovascular conditions,or symptoms { history of severe psychialric disorders.

Patients with these underlying conditons taking BROMOCRIPTINE for the indication of macro-adenomas should only take it if the perceived

benefis outseigh the potential isks (see Section 44 Special Warnings and Precautions).

for Evidence of cardiac valvulopathy pre-treatment

44 Special warnings and precautions for use

Possblerisk o fibrosisin patients taking these medicines at high doses for long periods should be included in their prescribing information. The

dose of bromocriptine should also be imited to 50 mg a day.

BROMOCRIPTINE s contrindicated for use in the suppression of lactation or ofher non-lfe threatening indications in patients wilh severe

coronary artery disease, or symptoms and/or a history of serious mental disorders see Section 4.3 Contraindications).

Other

levels may increase,requiring dose adjustment.

here is insuffcient evidence of eficacy of BROMOCRIPTINE in the treatment of premensirual symptoms and benign breast disease. The use of
BROMOCRIPTINE in patients with these condilions is therefore nol recommende

In rare cases, serous adverse events,including hypertension, myocardial infarction,scizures, stroke or psychiatric disorders have been reported in
postpartum women treated with BROMOCRIPTINE for inhibilion of lactation. In some palients me development of seizures or siroke was
preceded by severe headache and/or transient visual disturbances (see Section 48, Undesirable Efects

Pant it severe crdovascular dsorders o psychitic dsorders ing BROIOCRIFTINEfor he ndcationof macr-adenomasshuld only
takeit i h the Section 43 C

Blood pressure should be urtquy manitored, especially during the first days of therapy: Partcular caution i required in patients who are on
concomitant therapy wilh, or have recenlly been treated with drugs that can aler blood pressure. Concomilant use of bromocriptine with
vasoconstictors such as sympathomimelics or ergot alkaloids indluding ergomelrine or methylergomelrine during the puerperium is not
recommended.

If hypertension, suggesive chest pain, severe progressive or unremilting headache, or any signs of CNS toxicty develop, reatment should be
discontinued immediately and the patient should be evaluated promplly

Hyperprolactinaemia may be idiopathic, drug-i mdumd or due lo h\’po(hahm\c o ity disase. The possbilly hal hyperprlacinaenic

a pituiar be recognized U specialized units to identiy such patients i advisable

BROVIOCRIPINE il ey koner prlact v i paiens i i fmours bt do nol bvie e ncesiy for rodlherapy o
surgicalinervention where appropriate in acromegaly.
Since patients with macro-adenomas of the pilitary might have accompanying hypopituitarism due to compression or destruction of piitary
tssue, one should make a complete evaluation of piuitary funciions and insitute appropriate subsfituion therapy prior to adminisiraion of
BROMOCRIPTINE. I patients with secondary adrenalinsuffcency, subsitution with cortcosteroids i essenial.
“The evolution of tumour size in patients with ptuitary macro-adenomas should be carefully monitored and if evidence of tumour expansion
develops, surgical procedures must be considered.

If in adenoma pants, prgnancy ocars after the administration of BROMOCRIPTINE, careful observation is mandatory. Prolactin-secreting
adenomas may expand during pregnancy. In these paients, treatment with BROMOCRIPTINE often results in tumour shrinkage and rapid
mwmmmn o th i s deects. n svee cone compression of the aptic or other cranial nerves may necessilate emergency pilutary

Vit el impament i a known compltion of macroprolacinama Efecive et i BROOCRIPTINE eads fo a edocion in
hyperprolactinaemia and often to resolution of the visual impairment. In some patients, however, a secondary deterioration of visual fields may
subsequenly devlop dnspllc normalized prolactn levels and tumour shrinkage, which may result from traction on the optic chiasm which is
In

is some cleation of prolacin and some tumour re-expansion. Monioring of isual ids in patents with macroprolactinoma is threlore
recommended for an early recognition of secondary field loss due o chiasmal herniation and adaptation of drug dosage.

I some patients with prolactin-secreting adenomas treated with BROMOCRIPTINE, cerebrospinal flid thinorrhea has been observed. The data
available suggestthal this may resut from shrinkage of invasive tumours

udden

ot of epdring iy e nsme sl s or waing s s bt reported very arey atents must be informed
ofthis and advised I reatment with bromocriptin. Patients who have experienced
comnelence andlora episod of sudden s onet st et o rving o operating macine e Section 47 Efecls on a0 drve
and us machines), Furleors educion of dosoge o erminaton o herapym be considered.

When women of child: OCRIPTINE the lowest effective
oo b T i suppression of prolactin (o below norma lvels, with consequent impairment ofutc
Gynaccological assessment, preferably including cervical and endomelril cylology, is recommended for women receiving BROMOCRIPTINE for
extensive periods. Six monthly assessment is suggested for post-menopausal women and annual assessment for women with regular

Alew cases of ding and gast been reported.fthis occurs, BROMOCRIPTINE should be withdrawn Patients with
a history of evidence of peptic ulmramm should be closely monitored when receiving the freatmen.
Since, especialy during the first few days of treatment, hypotensive reactions may occasionally occur and result in reduced alrtness, particular
careshoukd b xeriad whendiing i o pering machinery
BROMOCRIPTINE, p d high- leural and pericardial effusions, as wel as pleural
been reported. Patients with unexplained pleuropulmonary disorders should be
examined BROMOCRIPTINE py be contemplated.
10 a few patients on BROMOCRIPTINE, p g-lerm and high fibrosis has been reported. To ensure
recogilion of retroperitoneal ibrosis al an early reversible slage it i recommended tha s manfestations (e back pain, oedema of the lower
limbs, impaired kidney function) should be wached in this category of patients. BROMOCRIPTINE medication should be withdrawn if fibrotic
s in the retroperitoneum are diagnosed or suspected.
Attention should be paid to the signs and symploms of
* pleuro-pulmonary disease such as dyspnoea, shortness of breath, persistent cough or chest
*+ cardiac falure as cases of pericardial ibrosis have often manifested as cardiac failure. Conslrictive pericardis should be excluded if such
symploms appear.
Appropriate invesligations such as erythrocyte sedimentation rate, chest X-ray and serum creatinine measurements should be performed if
recssry o s dguods of a fbrotic disorder. It i also appropriate to perform bascline m\’cihg,ahnm of erythrocyte sedimentation rate
arker X-ray and renal initiation of theray
Thee diorders can have nsdious onset and patients should be regularly and mrequy montored whie oking BROMOCRIPTINE or
ders. BROMOCRIPTINE

P Y

Paemo i v herdisry problems of galactose infolerance,the Lapp lacase deficency or glucose-galactose malabsorption should not fake

this medicine.

Impulse control disorders

Paents should be regularly monitored for the development of impuise conirol disorders. Patiets and carers should be made aware thal

behavioural symptoms of impulse control disorders including pathological gambling, increased fbido, hypersexuality compulsive spending o
buying, binge ealing and compulsive eating can occur in’ palients treated with dopamineagonsts, incuding BROMOCRIPTINE. Dose

reduction/tapered dmmmmamn should be considered if such symptoms develop.

Important Precautions

i
naddiion

withdrawal syndrome (characterized by apathy, anxity, depression, faligue, swealing,pain, et

Children and Adolescents aged -1

gradually

lact tism acromegly) d70r
documented i the lerature On\y wn\ated data are a\'awlah\z for bromocriptine use in paediatric patients under e age of 7 years. Data on safety
are limited, particularly in the long term. Prescribing s restricted to Pacdiatric Endocrinologists.

Elderly

Clinial studies for BROMOCRIPTINE did ot include suffcent numbers of subjects ages 63 and above to determine whether the lderly respond
differently from younger subjects. However, ather reporled clinical experiences, including post-markeling reporting of adverse events have
identfed no tolrabilty and younger p

Even though no vriation n effcacy or adverse reaction profile in elderly paents taking BROMOCRIPTINE has been observed, greater sensitily
in some eldery indviduals cannot be categoricllyruled ol In general, dose selection fo an elderly paten should be cautious, starting al the
lower end of ting the i venal or ardiac functon, and of concomitant disease or other
drug therapy in m popu\ahun

45 Interaction with other medicinal products and other forms of interaction

Tolerance to BROMOCRIPTINE may be reduced by alcohol.

Caution s required in patients who therapy with, iy drugs that can aler blood pressure.
o OCRIPTINE and other ergot alkaloi se of bromocriptine:
wih during he pusrperim s ol Section 44, Specal Warnings and Precautions).
may increase levels.

Bromocriptine is| bolh a Subalmle andan mhlb\lm of CYP3AW (see Section 5.2 perties). Cauli therefore
oradninstrg drugs which re irong s andlor subsales of s cnzyme ol anycoics, H prtase ) e
and octreotide led to increased plasma levels of bromocriptine.
Dopamine anlagonists such 2 ntpschols fphencfiaunes, burophenones nd tonthencs) may reduce the prolctionerng and
ce the prolactin-lowering effect

46 regrncy and o
ng ncy

s itis y IOCRIPTINE after the first missed mensrual period.

i this may also occurn pa

piuitary s able 1o conceive as
a r?su\l 01 BROMOCRIPTINE therapy.

y signs ofp thal BROMOCRIPTINE may be reniroduced
if necessary. Based on the oulcome of more than 2,000 pregnancies the use of BROMOCRIPTINE fo restore ferily has not been assocated with
an increased risk of abortion, premature delvery, multple pregnancy or malformation in nfants. Because this accumulated evidence suggesls a
lack of teratogenic or embryopathic effects in humans, maintenance of BROMOCRIPTINE treatment during pregnancy may be considered where
there b \alg: tumour or evidence of expansion.

St ROMOCKPTINE i lactaton, it should not be adminisered to mothers wha elect o breast-feed
Women of child-bearing potentia
Fertlty may be restored by treatment with BROMOCRIPTINE. Women of childbearing age who do not wish to conceive should therefore be
advised to pracice a elable method of contraception.
47 fects on ability to drive and use machi
Hypotensive reactions may be disturbing in some patients during the first few days of treatment and partcular care should be exercised when
driving vehicls or operating machinery.
Paents being for sudden  be advised not o drive or engage
inachies where impaired alertness may pu themselves or others at rsk of serious Wy por (eg Operaling machines) untlsuch recurrent
episodes and somnolence have resolved see also Section 44 Special Warnings and Precautions)
48 Undesirable effects
The occurrence of sde-effects can be minimized by gradual introducton of the dose or a dose reduction followed by a more gradual tiration. I
necessary, initial nausea and/or vomiting may be reduced by taking BROMOCRIPTINE during a meal and by the intake of a peripheral dopamine
antagonis,such as domperidone, for a few days, a least one hour prior o the adminisiration of BROMOCRIPTINE.
Adverse reactions are ranked under heading of frequency, the mos frequent irs, using the folowing convention: very common (z1/10; common
(21/100 to <1/10}; uncommon (214,000 to <1/100);rae (210,000 to <1/,000};very are {<1/10,000) including isolated reports.
Nervous System Disorders
Common: Headache, drowsiness
Uncommon: Dizziness, dyskinesia
Rare: Somnolence, paresthesia
Very Rare: Excess daytime somnolence and sudden seep onset
Psychiatric Disorders
Uncommon: Confusion, psychomotor agittion, hallucinations
Rare: Psycholic disorders, insomnia
Gastrointestinal Disorders
Common: Nausea, constpation
Uncommon: Vomiting, dry motth
Rare: Diarthoes, ulcer, haemorrhage
Vascular Disorders
Uncommon: yptensoninckding ol typlnson hich mayinvery e nsancs kad o ml\apsr)
histo

Very Rare: Reversible pallor of fingers ant by cold (especially i
Cardiac Disorders

Rare: Tachycardia, bradycardia, rthihymia

Very rare: Cardiac valvulopathy (including regurgitation) and related disorders (pericardi

Respiratory, thoracic and mediastinal disorders
Common: Nasal congestion

Rare: Pl fusion,plurl nd pumonaryfbross, i, dysreoa
Musculoskeletal and connective tissue disorders

Uncommon: Leg cramps

Skin and subcutaneous lssue disorders

Uncommon: Allrgic skin reactions, hair oss

General disorders and administration site conditions

Uncommon Fatigue

Rare: Peripheral oedema

Very Rarely: A syndrome resembling Neuroleptic Malignant Syndrome has been reported on withdrawal of BROMOCRIPTINE
ye Disorders

Rare: Visualdisturbances, vision blurred

ar and Labyrinth Disorders

Rare: Tinnitus

Other Adverse Reactions
Drug withdrawal syndrome*

Apalhy, anxiety,depression, atigue, sweating, pain,elc
“When observed,

relurning the dose to thelevel
prior to reduction.

Post-partum women

I extremely rare cases (in postpartum women treated with BROMOCRIPTINE for the prevention of lactation) serious adverse events including
hypertension, myocardia infarcton, convulsion, stroke or menta disorders have been reported, although the causal relationship s uncertan. In
some patients the occurrence of convulsion or siroke was preceded by severe headache and/or transient visual disturbances (see Section 44
Special warnings and precautions for use).

Impulse control disorders

hypersexualiy, or buying, binge ca »
Uealed with dopanine agoniss g uxomommwt s secton 4 Specl ernings and premuhuns or use)
Reporting of suspected adverse reay

important It the benefiisk
balne of te medeinal produc v profesionss ar sl o repon any :u:penled adverse. reactions via the Egyptian
lotline:15301

4.9 Overdose
Signs and Symptoms

Overdosage with BROMOCRIPTINE islikely to resultin vomiling and ofher symptoms which could be due to over siimulation of dopaminergic
receplors and might indude nausea, dizziness, hypotension, postural hypotension, tachycardia, drowsiness, somnolence, lethargy, confusion and
hallucinations. material and maintain blood pressure f necessary:
There have been isolated reports of children who accidentally ingested BROMOCRIPTINE Vomiting, somnolence and fever were reported as
adverse events Paienls recovered either spontaneously within a few hours or after symptomalic trealmen.

Overdose management

In the case of overdose, administration of activated charcoalis recommended and in the case of very recent oral intake, gastic lavage may be
considered
The

o tomali treatment of emesis or hallucinations.

5. Pharmacological properties

5.1 Pharmacodynamic propertes

Pharmacolherapeutic group: Dopamine agonist

BROVOCRIPINE aive ngredent bromocriptne, s niiorof prolcin secreon and a simulor of dopanine recplrs. The arasof
application of BROMOCRIPTINE

under each indication.

Endocrinological indications

BROMOCRIPTINE inhibits the secretion of the anterior ptuiary hormone prolactin without affecting norma leves of other pititary hormones.
However, BROMOCRIPTINE is capable of reducing elevated levels of growth hormone (GH) in patients with acromegaly. These cffects are due to
stimulation of dopamine receptors

for d I
tise o pathological lactation (galactorrhoea) and/or disorders of ovulation and mensiruation.

As a speific inhibitor of prolactn secretion, BROMOCRIPTINE can be used to prevent or suppress physiological lactation as wellas to treat
prolaciin-induced pathological sates. In amenorrhoea and/or anovulation (with or without galactorrhoea), BROMOCRIPTINE can be used to
eslore mensirual cycls and ovulation

The cuslomary measures laken during lactation suppression, such as lhc rlcton of fid ke are no necesary wilh BROMOCRIPTINE I
additon, BROMOCRIPTINE does not impair tincreas: he sk

BROMOCRIPTINE has been shown o arrest the growih or g piui

In acromegalic patients - apart from lowering the plasma levels o growth pob prolactn - ROOCRPTIE s & et fc o
inical symptoms and on glucose lolerance.

BROMOCRIPTINE improves the cinical symptoms of the polycystic vary syndrome by restoring a normal patiern of LH secretion
Neurological Indications

Because of s dopaminergic iy, BROMOCRITINE,indoses usualy e than those fo endocinologial indicatos i efcive lhn
treatment of P whi spedific e stimula

wmomwm o s condion e e st btc i st

Clinically, BROMOCRIPTINE improves remor, rigdity, bradykinesia and other Parkinsonian symptoms at all stages of the disease. Usually the
therapeutic efct st overyears [ o, good esas ve ben mporlcd inpaets treated up to cight years) smwocmmm can be given
either alone or - at
in enhanced anti- Parkmsoman Gt oen making posibl  reduction of e Levodope dose BROMOCRIPTINE o particular benefi to
patients on Levodopa treatment exhibiling a deteriorating therapeutic response or * cmpcalons ach 5 abnormal involuntary movements
choreoatoid dykinesia and/or painful dystonia), end-of-dose faiure, and ‘on-off pi

BROMOCRIPTINE inproes the depresie symplomaloogyofen bsecd in mkmwmd-- patients. Thisis due o it inheren anfidepressant
properties as patients with psychogenic depression.

5.2 Pharmacokinetic properti

Following oral adminisiration, BROMOCKIPINE is mp\dl‘, and wollabsorbed.Peak lasma vl e reached wilhin 1-3 hours.An oral dose of
Smgol ect occurs 1-2 hours after ingestion, reaches its maximun within
about 5 hours and lasts for 8-12 hours.

The substance s extensively metabolized in the fver. The climination of parent drug from plasma occurs biphasically, with a terminal half-ffe of
about 15 hours. Parent drug and metabolites are almost completely excreted via the liver, with only 6% being eiminated via the kidney. Plasma
protein-binding amounts (o 96%.

There s no evidence that the pharmacokinetc propertes and tolerabilty of BROMOCRIPTINE are direcly affected by advanced age. Howeer, in
patients with impaired hepatic unctio, the speed of elimination may be retarded and plasma levels may increase, requiring dose adjustment
Biotransformation

Bromocriptine undergoes extensive first-pass biotransformation in the fver, rfleced by complex metabolite profiles and by almost complete
absence of parent drug in urine and faeces. I shows a hlgh afinity for CYP3A and hydroxylations at the proline ring of the cyclopeptide moely
consttute a main metabolic pathway. Inhibitors and/or potent substrates for CYP3A4 might therefore be expected to inhibit the clearance of
romocrplineand ead o creased . Bromocrplin s ko polet o of (VP34 wihacoled 50 vl of 169 . However,
given the low therapeutic concentrations of free bromocriptine i patients, a significan alteration of the metabolism of a second drug whose
dlearance is mediated by CYP5A# should not be expected

6. Pharmaceutical particulars

61 List of excipients

Microcrystalline cellulose, magnesium stearate, purifed tac, crospovidone, lactose mono hydrate, poloxamerl88.

62 Incompatibliies

None.
63 Shelf life
See outer pack
6.4 Special precautions for storage
Store a lemperalure not exceeding 25 degrees in dry place
nd contents of container
Carton box contains (AVlight blue opaque (PVC/PVDDC) strips each of 10 tablets with insert eaflet:
For number of bisers:see outer pac
6.6 Special precautions for disposal and other handling
No special requirements.
License holder and m.mummu Amoun pharmaceutical company
EDA revision dale: 08/06/202

THIS 1S A MEDICAMENT

Medicamentis a product, which affects your health and its consumption contrary to instructions is dangerous
for you. Follow striclly the doclors prescription, the method of use and the instructions of the pharmacist who
sold the medicament
- The doclor and the pharmacist are the exports in medicines, thier benelfits and risks
- Do not by yourselfinterrupt the period of treatment prescribed
- Do not repeat the same prescription without consulting your doctor.

Council of Arab Health Minsisters, Union of Arab Pharmacists

‘Keep all medicaments out of reach of children

( ’ Product of:
AMOUN PHARMACEUTICAL Co.
El-Obour City, Al Qalyubia, Egypt. SAE
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