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COMPOSITION & EXCIPIENTS: each tablet contains: 20, 40, or 80 mg Nadolol. 
Excipients: Microcrystalline cellulose, Colorant (FD&C BlueNo.2), Povidone, Corn 
starch, Magnesium stearate.  
CLINICAL PHARMACOLOGY: Nadolol is a nonselective beta-adrenergic receptor 
blocking agent. Clinical pharmacology studies have demonstrated beta-blocking 
activity by showing (1) reduction in heart rate and cardiac output at rest and on        
exercise, (2) reduction of systolic and diastolic blood pressure at rest and on           
exercise, (3) inhibition of isoproterenol-induced tachycardia, and (4) reduction of 
reflex orthostatic tachycardia. 
Nadolol specifically competes with beta-adrenergic receptor agonists for available 
beta receptor sites; it inhibits both the beta1 receptors located chiefly in cardiac   
muscle and the beta2 receptors located chiefly in the bronchial and vascular             
musculature, inhibiting the chronotropic, inotropic, and vasodilator responses to 
beta-adrenergic stimulation proportionately.  
Absorption of nadolol after oral dosing is variable, averaging about 30 percent.        
Peak serum concentrations of nadolol usually occur in three to four hours after oral 
administration and the presence of food in the gastrointestinal tract does not affect 
the rate or extent of nadolol absorption. Approximately 30 percent of the nadolol       
present in serum is reversibly bound to plasma protein. 
Unlike many other beta-adrenergic blocking agents, nadolol is not metabolized by 
the liver and is excreted unchanged, principally by the kidneys. 
The half-life of therapeutic doses of nadolol is about 20 to 24 hours, permitting        
once-daily dosage. Because nadolol is excreted predominantly in the urine, its         
half-life increases in renal failure. 
Exacerbation of angina and, in some cases, myocardial infarction and ventricular 
dysrhythmias have been reported after abrupt discontinuation of therapy with          
beta-adrenergic blocking agents in patients with coronary artery disease. Abrupt 
withdrawal of these agents in patients without coronary artery disease has resulted 
in transient symptoms, including tremulousness, sweating, palpitation, headache, 
and malaise. Several mechanisms have been proposed to explain these phenomena, 
among them increased sensitivity to catecholamines because of increased numbers 
of beta receptors. 
INDICATIONS: 
Angina Pectoris: Abestol is indicated for the long-term management of patients with 
angina pectoris. 
Hypertension: Abestol is indicated for the treatment of hypertension, to lower blood 
pressure. 
Lowering blood pressure reduces the risk of fatal and nonfatal cardiovascular events, 
primarily strokes and myocardial infarctions.  
Control of high blood pressure should be part of comprehensive cardiovascular risk 
management, including, as appropriate, lipid control, diabetes management, 
antithrombotic therapy, smoking cessation, exercise, and limited sodium intake. 
Many patients will require more than one drug to achieve blood pressure goals. 
Elevated systolic or diastolic pressure causes increased cardiovascular risk, and the 
absolute risk increase per mmHg is greater at higher blood pressures, so that even 
modest reductions of severe hypertension can provide substantial benefit. 
Abestol may be used alone or in combination with other antihypertensive agents, 
especially thiazide-type diuretics. 
CONTRAINDICATIONS: Abestol is contraindicated in: bronchial asthma, sinus 
bradycardia and greater than first degree conduction block, cardiogenic shock, and 
overt cardiac failure. 
DOSAGE AND ADMINISTRATION:  
Dosage must be individualized.  
Abestol  may be administered without regard to meals. 
Angina Pectoris: The usual initial dose is 40 mg nadolol once daily. Dosage may be 
gradually increased in 40 to 80 mg increments at 3 to 7 day intervals until optimum 
clinical response is obtained or there is pronounced slowing of the heart rate. The 
usual maintenance dose is 40 or 80 mg administered once daily. Doses up to 160 or 
240 mg administered once daily may be needed. 
The usefulness and safety in angina pectoris of dosage exceeding 240 mg per day 
have not been established. If treatment is to be discontinued, reduce the dosage 
gradually over a period of one to two weeks. 
Hypertension: The usual initial dose is 40 mg nadolol once daily, whether it is used 
alone or in addition to diuretic therapy. Dosage may be gradually increased in 40 to 
80 mg increments until optimum blood pressure reduction is achieved. The usual 
maintenance dose is 40 or 80 mg administered once daily. Doses up to 240 or            
320 mg administered once daily may be needed. 
Dosage Adjustment in Renal Failure: Absorbed nadolol is excreted principally by 
the kidneys and, although non-renal elimination does occur, dosage adjustments are 
necessary in patients with renal impairment.  

The following dose intervals are recommended:  

SIDE EFFECTS: most adverse effects have been mild and transient and have rarely 
required withdrawal of therapy. 
Bradycardia with heart rates of less than 60 beats per minute occurs commonly. 
Symptoms of peripheral vascular insufficiency, usually of the Raynaud type, have 
occurred in approximately 2 of 100 patients. Cardiac failure, hypotension, and 
rhythm/conduction disturbances have each occurred in about 1 of 100 patients. 
Single instances of first degree and third degree heart block have been reported; 
intensification of AV block is a known effect of beta-blockers. 
Dizziness or fatigue has been reported in approximately 2 of 100 patients; paresthesias, 
sedation, and change in behavior have each been reported in approximately 6 of 
1000 patients. 
Bronchospasm has been reported in approximately 1 of 1000 patients. 
Nausea, diarrhea, abdominal discomfort, constipation, vomiting, indigestion, anorexia, 
bloating, and flatulence have been reported in 1 to 5 of 1000 patients. 
rash; pruritus; headache; dry mouth, eyes, or skin; impotence or decreased libido; 
facial swelling; weight gain; slurred speech; cough; nasal stuffiness; sweating;            
tinnitus; blurred vision. Reversible alopecia has been reported infrequently. 
Reversible mental depression progressing to catatonia; visual disturbances;               
hallucinations; an acute reversible syndrome characterized by disorientation for time 
and place, short-term memory loss, emotional lability with slightly clouded sensorium, 
and decreased performance on neuropsychometrics. 
Mesenteric arterial thrombosis; ischemic colitis; elevated liver enzymes. 
Agranulocytosis; thrombocytopenic or non-thrombocytopenic purpura. 
Fever combined with aching and sore throat; laryngospasm; respiratory distress. 
Pemphigoid rash; hypertensive reaction in patients with pheochromocytoma; sleep 
disturbances; Peyronie's disease. 
DRUG INTERACTIONS:  
When administered concurrently, the following drugs may interact with beta-adrenergic 
receptor blocking agents: 
-   Anesthetics, general: Exaggeration of the hypotension induced by general            

anesthetics. 
- Antidiabetic drugs (oral agents and insulin): Hypoglycemia or hyperglycemia; adjust 

dosage of antidiabetic drug accordingly. 
- Catecholamine-depleting drugs (e.g., reserpine): additive effect; monitor closely for 

evidence of hypotension and/or excessive bradycardia (e.g., vertigo, syncope,  
postural hypotension). 

- Digitalis glycosides: Both digitalis glycosides and beta-blockers slow atrioventricular 
conduction and decrease heart rate. Concomitant use can increase the risk of 
bradycardia. 

- Response to Treatment for Anaphylactic Reaction While taking beta-blockers: 
patients with a history of severe anaphylactic reaction to a variety of allergens may 
be more reactive to repeated challenge, either accidental, diagnostic, or therapeutic. 
Such patients may be unresponsive to the usual doses of epinephrine used to treat 
allergic reaction. 

WARNINGS: 
• Cardiac Failure: Sympathetic stimulation may be a vital component supporting         

circulatory function in patients with congestive heart failure, and its inhibition by 
beta-blockade may precipitate more severe failure. Although beta-blockers should 
be avoided in overt congestive heart failure, if necessary, they can be used with 
caution in patients with a history of failure who are well-compensated, usually with 
digitalis and diuretics. Beta-adrenergic blocking agents do not abolish the inotropic 
action of digitalis on heart muscle. 

   In patients without a history of heart failure, continued use of beta-blockers can, in 
some cases, lead to cardiac failure. Therefore, at the first sign or symptom of heart 
failure, the patient should be digitalized and/or treated with diuretics, and the 
response observed closely, or nadolol should be discontinued (gradually, if possible). 

•   Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal: 
Hypersensitivity to catecholamines has been observed in patients withdrawn        
from beta-blocker therapy; exacerbation of angina and, in some cases, myocardial 
infarction have occurred after abrupt discontinuation of such therapy. When           
discontinuing chronically administered nadolol, particularly in patients with 
ischemic heart disease, the dosage should be gradually reduced over a period of 

one to two weeks and the patient should be carefully monitored. If angina markedly 
worsens or acute coronary insufficiency develops, nadolol administration should be 
reinstituted promptly, at least temporarily, and other measures appropriate for the 
management of unstable angina should be taken. Patients should be warned 
against interruption or discontinuation of therapy without the physician's advice. 
Because coronary artery disease is common and may be unrecognized, it may be 
prudent not to discontinue nadolol therapy abruptly even in patients treated only for 
hypertension. 

• Non-allergic Bronchospasm (e.g., chronic bronchitis, emphysema): patients with 
bronchospastic disease should in general not receive beta-blockers. Nadolol 
should be administered with caution since it may block bronchodilation produced 
by endogenous or exogenous catecholamine stimulation of beta2 receptors. 

• Major Surgery: Chronically administered beta-blocking therapy should not be          
routinely withdrawn prior to major surgery; however, the impaired ability of the 
heart to respond to reflex adrenergic stimuli may augment the risks of general 
anesthesia and surgical procedures. 

•  Diabetes and Hypoglycemia: Beta-adrenergic blockade may prevent the appearance 
of premonitory signs and symptoms (e.g., tachycardia and blood pressure 
changes) of acute hypoglycemia. This is especially important with labile diabetics. 
Beta-blockade also reduces the release of insulin in response to hyperglycemia; 
therefore, it may be necessary to adjust the dose of antidiabetic drugs. 

• Thyrotoxicosis: Beta-adrenergic blockade may mask certain clinical signs (e.g., 
tachycardia) of hyperthyroidism. Patients suspected of developing thyrotoxicosis 
should be managed carefully to avoid abrupt withdrawal of beta-adrenergic blockade 
which might precipitate a thyroid storm. 

PRECAUTIONS: 
Impaired Renal Function: Nadolol should be used with caution in patients with 
impaired renal function. 
Pregnancy: Category C 
In animal reproduction studies with nadolol, evidence of embryo- and fetotoxicity was 
found in rabbits, but not in rats or hamsters, at doses 5 to 10 times greater                  
(on a mg/kg basis) than the maximum indicated human dose. No teratogenic         
potential was observed in any of these species. 
There are no adequate and well-controlled studies in pregnant women. Nadolol 
should be used during pregnancy only if the potential benefit justifies the potential 
risk to the fetus. Neonates whose mothers are receiving nadolol at parturition have 
exhibited bradycardia, hypoglycemia, and associated symptoms. 
Nursing Mothers: Nadolol is excreted in human milk. because of the potential for 
adverse effects in nursing infants, a decision should be made whether to discontinue 
nursing or to discontinue therapy taking into account the importance of nadolol to the 
mother. 
Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 
OVERDOSE: Nadolol can be removed from the general circulation by hemodialysis. 
In addition to gastric lavage, the following measures should be employed, as         
appropriate. In determining the duration of corrective therapy, note must be taken of 
the long duration of the effect of nadolol. 
Excessive Bradycardia: Administer atropine (0.25 to 1.0 mg). If there is no response 
to vagal blockade, administer isoproterenol cautiously. 
Cardiac Failure: Administer a digitalis glycoside and diuretic. It has been reported 
that glucagon may also be useful in this situation. 
Hypotension: Administer vasopressors, e.g., epinephrine or levarterenol. (There is 
evidence that epinephrine may be the drug of choice). 
Bronchospasm: Administer a beta2-stimulating agent and/or a theophylline derivative. 
Storage conditions: Store at room temperature, below 25º C, away from light. 
Packaging: 2 blisters, each contains 10 tablets/carton box. 

ABESTOL   (Tablets) 
Nadolol 20 ,40 ,80 mg 

THIS IS A MEDICAMENT
A medicament is a product but unlike any other products. 
A medicament is a product which affects your health, and its consumption      
contrary to instructions is dangerous for you. 
Follow strictly the doctor’s prescription, the method of use and the instructions 
of the pharmacist who sold the medicament. The doctor and the pharmacist 
are experts in medicine, its benefits and risks. 
Do not by yourself interrupt the period of treatment prescribed for you. 
Do not repeat the same prescription without consulting your doctor.

–  
– 
 
– 
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–

(Arab Pharmacists Association)(Council of Arab Health Ministers)
KEEP MEDICAMENTS OUT OF REACH OF CHILDREN
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Manufactured by:  
HAMA PHARMA Hama - Syria 
Tel.: +963 33 8673941 Fax: +963 33 8673943

Creatinine clearance (ml / min/ 1.73m²) Dosage
> 50 24
31-50 24 -36
10-30 24-48
< 10 40 -60



Gdàôc«Ö h Gdù°ƒGZÉä: Jëƒ… cπ e†°¨ƒWá: 02, GCh 04 GCh 08 e∏≠ fÉOhdƒ∫.
Gdù°ƒGZÉä: e«μôhcôjù°àÉd«ø S°∏∏ƒR, e∏ƒ¿ )GCRQ¥ 2.oN(, Hƒa«óh¿, fû°ÉA GdòQI, S°à«ôGä Gdª¨æ«õjƒΩ.
GdàÉCK«ôGä GdóhGF«á Gdù°ôjôjá: GdæÉOhdƒ∫ gƒ YÉeπ MÉU°ô Z«ô Gfà≤ÉF» dªù°à≤ÑÓä H«àÉ G’COQjæÉd«á. GCKÑàâ 
GdóQGS°Éä GdóhGF«á Gdù°ôjôjá fû°ÉW¬ GdëÉLÖ dªù°à≤ÑÓä H«àÉ eø NÓ∫ GEX¡ÉQ )1( GfîØÉV¢ a» e©ó∫ V°ôHÉä 
Gd≤∏Ö hGdæàÉê Gd≤∏Ñ» GCKæÉA GdôGMá hGdàªôjø, )2( NØ†¢ V°¨§ GdóΩ G’f≤ÑÉV°» hG’fÑù°ÉW» a» GdôGMá hGdàªôjø, 
)3( JãÑ«§ Jù°ô´ Gd≤∏Ö GdªëôV¢ HÉ’EjõhHôhJ«ôjæƒ∫ )4( Gdëó eø eæ©μù¢ Jù°ô´ Gd≤∏Ö G’fàü°ÉH» . 
jæÉaù¢ GdæÉOhdƒ∫ Hû°μπ Gfà≤ÉF» T°ÉOGä eù°à≤ÑÓä H«àÉ G’COQjæÉd«á Y∏≈ eƒGb™ eù°à≤ÑÓä H«àÉ GdªàÉMá; M«å jãÑ§ 
cπ eø eù°à≤ÑÓä H«àÉ 1 GdªƒLƒOI Hû°μπ QF«ù°» a» Y†°∏á Gd≤∏Ö heù°à≤ÑÓä H«àÉ 2 GdªƒLƒOI Hû°μπ QF«ù°» 
a» Y†°Óä Gd≤ü°ÑÉä hG’ChY«á Gdóeƒjá, h jãÑ§ G’S°àéÉHÉä dàëØ«õ H«àÉ G’COQjæÉd«á GdªƒDKôI Y∏≈ Gdª«≤ÉJ«á GCh Y∏≈ 
b∏ƒU°«á Gd≤∏Ö, GCh GdªƒS°©á dÓChY«á HÉdàæÉS°Ö.   
GE¿ Geàü°ÉU¢ GdæÉOhdƒ∫ H©ó GdéôYÉä GdØªƒjá eà¨«ô, HªàƒS°§ MƒGd» 03%. Jëóç Gdàôc«õGä GdòQhjá Gd≤ü°ƒi 
a» Gdªü°π NÓ∫ KÓç GEd≈ GCQH™ S°ÉYÉä H©ó JæÉhd¬ Yø Wôj≥ GdØº h’ jƒDKô hLƒO Gd£©ÉΩ a» Gdé¡ÉR Gd¡†°ª» Y∏≈ 
e©ó∫ GCh eói Geàü°ÉU¢ GdæÉOhdƒ∫. jôJÑ§ eÉ j≤ÉQÜ 03% eø GdæÉOhdƒ∫ GdªƒLƒO a» Gdªü°π Hû°μπ Yμù°» 
HÑôhJ«ø GdÑÓReÉ.

Y∏≈ Yμù¢ Gd©ójó eø YƒGeπ Mü°ô H«àÉ G’COQjæÉd«á G’CNôi, ’ jàº GS°à≤ÓÜ GdæÉOhdƒ∫ HƒGS°£á GdμÑó hjàº 
GWôGM¡É Oh¿ J¨««ô, hPd∂ Hû°μπ QF«ù°» Yø Wôj≥ Gdμ∏≈. Yªô Gdæü°∞ d∏éôYÉä Gd©ÓL«á eø GdæÉOhdƒ∫ MƒGd» 

02 GEd≈ 42 S°ÉYá, eªÉ jù°ªí HéôYá hGMóI jƒe«Ék. f¶ôGk ’C¿ eÉOI GdæÉOhdƒ∫ J£ôì ZÉdÑÉk a» GdÑƒ∫, jõjó Yªô Gdæü°∞ 
HëÉ∫ GdØû°π Gdμ∏ƒ…. Jº G’EHÓÆ Yø JØÉbº GdòHëá Gdü°óQjá, ha» H©†¢ GdëÉ’ä, GMàû°ÉA Y†°∏á Gd≤∏Ö hGV°£ôGÜ 
Gdæ¶º GdÑ£«æ» H©ó G’Ej≤É± GdªØÉLÅ d∏©Óê H©ƒGeπ MÉU°ôGä H«àÉ G’COQjæÉd«á dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø 
eôV¢ Gdû°ôjÉ¿ GdàÉL». hbó GCOi Gdù°ëÖ GdªØÉLÅ d¡ò√ Gd©ƒGeπ a» GdªôV°≈ Gdòjø ’ j©Éfƒ¿ eø eôV¢ Gdû°ôjÉ¿ 
GdàÉL» GEd≈ X¡ƒQ GCYôGV¢ YÉHôI, HªÉ a» Pd∂ GQJ©ÉT¢, J©ô¥, NØ≤É¿, U°óG´, hJ©Ö. hbó GbàôMâ YóI GBd«Éä 
dû°ôì gò√ Gd¶ƒGgô, eø H«æ¡É RjÉOI Gdëù°ÉS°«á d∏μÉJ«μƒ’e«æÉä Hù°ÑÖ RjÉOI GCYóGO eù°à≤ÑÓä H«àÉ.
G’S°à£ÑÉHÉä:

GdòHëá Gdü°óQjá:  jù°à£Ö GCH«ù°àƒ∫ d∏àóH«ô Wƒjπ G’Ceó d∏ªôV°≈ Gdòjø j©Éfƒ¿ eø GdòHëá Gdü°óQjá. 
GQJØÉ´ V°¨§ GdóΩ: jù°àîóΩ GCH«ù°àƒ∫ cîÉa†¢ d†°¨§ GdóΩ a» YÓê MÉ’ä aô• V°¨§ GdóΩ .
GE¿ NØ†¢ V°¨§ GdóΩ j≤∏π eø N£ô G’EU°ÉHá HÉCeôGV¢ Gd≤∏Ö hG’ChY«á Gdóeƒjá Gdªª«àá hZ«ô Gdªª«àá, hHÉdóQLá 
G’Chd≈ Gdù°μàÉä GdóeÉZ«á hGMàû°ÉA Y†°∏á Gd≤∏Ö .
jéÖ GC¿ Jμƒ¿ Gdù°«£ôI Y∏≈ GQJØÉ´ V°¨§ GdóΩ LõAGk eø G’EOGQI Gdû°Ée∏á dªîÉWô Gd≤∏Ö hG’ChY«á Gdóeƒjá, HªÉ a» 
Pd∂, Mù°Ö G’bà†°ÉA, Gdàëμº a» Gdógƒ¿, JóH«ô eôV¢ Gdù°μô…, Gd©Óê Hª†°ÉOGä Gdàîãô, G’EbÓ´ Yø 
GdàóN«ø, eªÉQS°á GdôjÉV°á, Gdëó eø JæÉh∫ Gdü°ƒOjƒΩ. S°«ëàÉê Gd©ójó eø GdªôV°≈ GEd≈ GCcãô eø OhGA dàë≤«≥ 
GCgóG± V°¨§ GdóΩ. jƒDO… GQJØÉ´ Gd†°¨§ G’f≤ÑÉV°» GCh G’fÑù°ÉW» GEd≈ RjÉOI N£ô G’EU°ÉHá HÉCeôGV¢ Gd≤∏Ö hG’ChY«á 
Gdóeƒjá, hRjÉOI Gdî£ô Gdª£∏≥ dμπ e«∏«ªàô RFÑ≤» jμƒ¿ GCcÑô Yæó V°¨§ GdóΩ GdªôJØ™, Hë«å jªμø GC¿ JƒDO… 
GdàîØ«†°Éä GdÑù°«£á ’QJØÉ´ V°¨§ GdóΩ Gdû°ójó GEd≈ aÉFóI cÑ«ôI. 
jªμø GS°àîóGΩ GCH«ù°àƒ∫ HªØôO√ GCh HÉdªû°ÉQcá e™ YƒGeπ GCNôi dîØ†¢ V°¨§ GdóΩ, hNÉU°á eóQGä GdÑƒ∫ eø fƒ´ Gdã«ÉRjó.

e†°ÉOGä G’S°à£ÑÉÜ: GCH«ù°àƒ∫ gƒ e†°ÉO GS°à£ÑÉÜ a» MÉ’ä: GdôHƒ Gd≤ü°Ñ», H§A Gd≤∏Ö Gdé«Ñ» h Mü°ÉQ 
GdàƒU°«π HóQLá GCY∏≈ eø GdóQLá G’Chd≈, Gdü°óeá Gd≤∏Ñ«á, haû°π Gd≤∏Ö Gdü°ôjí.
GdéôYá hWôj≤á G’EY£ÉA:

jéÖ GC¿ Jμƒ¿ GdéôYá aôOjá
bó jàº JæÉh∫ GCH«ù°àƒ∫ Oh¿ GC… GYàÑÉQ d∏ƒLÑÉä.
GdòHëá Gdü°óQjá: GdéôYá GdÑóF«á Gdª©àÉOI g» 04 e∏≠ fÉOhdƒ∫ eôI hGMóI jƒe«Ék. jªμø RjÉOI GdéôYá JóQjé«Ék 
HõjÉOGä JàôGhì H«ø 04 GEd≈08 e∏≠ Y∏≈ aàôGä eø 3 d` 7 GCjÉΩ Mà≈ jàº Gdëü°ƒ∫ Y∏≈ G’S°àéÉHá Gdù°ôjôjá Gdªã∏≈ 
GCh Móhç JÑÉWƒD hGV°í a» e©ó∫ V°ôHÉä Gd≤∏Ö. LôYá Gdü°«Éfá Gdª©àÉOI g» 04 GCh 08 e∏≠ J©£≈ eôI hGMóI jƒe«Ék. 
bó jμƒ¿ gæÉ∑ MÉLá déôYÉä Jü°π GEd≈ 061 GCh 042 e∏≠ eôI hGMóI a» Gd«ƒΩ. dº JãÑâ aÉFóI h GCeÉ¿ GdéôYá 
G’CcÑô eø 042 e∏≠ jƒe«Ék a» JóH«ô GdòHëá Gdü°óQjá. HëÉ∫ GdôZÑá a» GEj≤É± Gd©Óê, JîØ†¢ GdéôYá JóQjé«Ék Y∏≈ 
eóGQ GCS°Ñƒ´ GEd≈ GCS°ÑƒY«ø.
GQJØÉ´ V°¨§ GdóΩ: GdéôYá GdÑóF«á Gdª©àÉOI g»04 e∏≠ fÉOhdƒ∫ eôI hGMóI jƒe«Ék, S°ƒGA Jº GS°àîóGe¬ HªØôO√ GCh e™ 
Gd©Óê HªóQ Hƒd». jªμø RjÉOI GdéôYá JóQjé«Ék HõjÉOGä JàôGhì H«ø 04 h08 e∏≠ Mà≈ jàë≤≥ NØ†¢ V°¨§ GdóΩ 
G’Ceãπ. LôYá Gdü°«Éfá Gdª©àÉOI g» 04 GCh 08 e∏≠ J©£≈ eôI hGMóI jƒe«Ék. bó jμƒ¿ gæÉ∑ MÉLá déôYÉä Jü°π 
GEd≈ 042 GCh 023 e∏≠ J©£≈ eôI hGMóI jƒe«Ék.

V°Ñ§ GdéôYá a» GdØû°π Gdμ∏ƒ…: jàº GEWôGì GdæÉOhdƒ∫ Gdªªàü¢ Hû°μπ QF«ù°» Yø Wôj≥ Gdμ∏≈, hY∏≈ GdôZº 
eø Móhç G’EWôGì Z«ô Gdμ∏ƒ…, GE’ GC¿ J©ójÓä GdéôYá V°ôhQjá dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’YàÓ∫ 

Gdμ∏ƒ…. jƒU°≈ HÉdØƒGU°π Gdõeæ«á GdàÉd«á H«ø GdéôYÉä:

G’BKÉQ GdéÉfÑ«á: cÉfâ e©¶º G’BKÉQ Gdù°∏Ñ«á NØ«Øá hYÉHôI hfÉOQGk eÉ GS°à∏õeâ S°ëÖ Gd©Óê. 
jëóç YÉOI H§A Gd≤∏Ö Hª©ó∫ V°ôHÉä GCbπ eø 06 fÑ†°á HÉdób«≤á. MóKâ GCYôGV¢ bü°ƒQ G’ChY«á Gdóeƒjá 
Gdªë«£«á, YÉOI eø fƒ´ QjæƒO, dói MƒGd» 2 eø GCU°π 001 eôj†¢. hbó Móç cπ eø aû°π Gd≤∏Ö, GfîØÉV¢ 

V°¨§ GdóΩ, hGV°£ôGHÉä Gdæ¶º / GdàƒU°«π a» MƒGd» 1 eø GCU°π 001  eôj†¢. Jº G’EHÓÆ Yø MÉ’ä aôOjá eø 
Mü°ÉQ Gd≤∏Ö eø GdóQLá G’Chd≈ hGdãÉdãá; GT°àóGO Mü°ÉQ VAgƒ JÉCK«ô e©ôh± dëÉU°ôGä H«àÉ. Jº G’EHÓÆ Yø 
GdóhNá GCh Gdà©Ö a» MƒGd» 2 eø GCU°π 001 eôj†¢; Jº G’EHÓÆ Yø Móhç Jæªπ, Jôc«ø, hJ¨«ô a» Gdù°∏ƒ∑ a» 

MƒGd» 6 eø 0001 eôj†¢. Jº G’EHÓÆ Yø Gdàû°æè Gd≤ü°Ñ» a» MƒGd» 1 eø 0001 eôj†¢. Jº G’EHÓÆ Yø 
Gd¨ã«É¿ hG’ES°¡É∫, YóΩ GdôGMá a» GdÑ£ø, G’Eeù°É∑, Gd≤»A, Yù°ô Gd¡†°º, a≤óG¿ Gdû°¡«á hGfàØÉñ GdÑ£ø a» 1 GEd≈ 

5 eø 0001 eôj†¢. Jº G’EHÓÆ Yø Gd£Øí, Gdëμá, Gdü°óG´, LØÉ± GdØº hGd©«æ«ø GCh Gdé∏ó, Gd©éõ Gdéæù°» GCh 
f≤ü¢ GdôZÑá Gdéæù°«á, JƒQΩ GdƒL¬, RjÉOI GdƒR¿, cÓΩ eàóGNπ, S°©É∫, Gfù°óGO G’Cf∞, Gdà©ô¥, Wæ«ø G’CP¿, YóΩ 
hV°ƒì GdôhDjá. cªÉ Jº G’EHÓÆ, Hû°μπ fÉOQ Yø MÉ’ä Jù°Éb§ T°©ô YμƒS°á. G’càÄÉÜ Gd©≤∏» Gd©μƒS¢ Gdò… jà£ƒQ 
GEd≈ LÉeƒO. GV°£ôGHÉä Hü°ôjá; Gd¡∏ƒS°á. eàÓReá Yμù°«á MÉOI Jàª«õ HÉ’QJÑÉ∑ a» GdõeÉ¿ hGdªμÉ¿, a≤óG¿ GdòGcôI 

Y∏≈ Gdªói Gd≤ü°«ô, YóΩ GS°à≤ôGQ YÉWØ» e™ GEMù°ÉS¢ eû°ƒT¢ b∏«Ók, hGfîØÉV¢ G’COGA Y∏≈ Gdª≤«ÉS¢ Gd©ü°Ñ» 
GdæØù°», Jé∏§ GdóΩ Gdû°ôjÉf» Gdªù°ÉQj≤», Gdà¡ÉÜ Gd≤ƒdƒ¿ G’EbØÉQ…, GQJØÉ´ a» GEfõjªÉä GdμÑó, fóQI GdªëÑÑÉä, 
b∏á Gdü°Ø«ëÉä GCh aôaôjá Z«ô b∏«∏á Gdü°Ø«ëÉä. Mª≈ JàôGa≥ e™ hL™ hGdà¡ÉÜ Gdë∏≥. Jû°æè GdëæéôI. V°ÉF≤á 
JæØù°«á, Gd£Øí GdØ≤ÉY». QO a©π HÉQJØÉ´ V°¨§ GdóΩ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø hQΩ Gd≤ƒGJº. GV°£ôGHÉä GdæƒΩ; 
eôV¢ H«ôhf».
GdàóGNÓä GdóhGF«á:

Yæó G’S°àîóGΩ GdªàõGeø d∏æÉOhdƒ∫, bó JàØÉYπ G’COhjá GdàÉd«á e™ YƒGeπ Mü°ô eù°à≤ÑÓä H«àÉ G’COQjæÉd«á:
- Gdàîójô Gd©ÉΩ: GdªÑÉd¨á a» GfîØÉV¢ V°¨§ GdóΩ GdªëôV¢ HÉdàîójô Gd©ÉΩ .
- G’COhjá Gdª†°ÉOI d∏ù°μô… )G’COhjá GdØªƒjá hG’Cfù°ƒd«ø(: f≤ü¢ Gdù°μô a» GdóΩ GCh GQJØÉ´ Gdù°μô a» GdóΩ; V°Ñ§ 

LôYá G’COhjá Gdª†°ÉOI d∏ù°μô… ha≤Ék dòd∂.
- G’COhjá Gdªù°àæØòI d∏μÉJ«μƒ’e«æÉä )Y∏≈ S°Ñ«π GdªãÉ∫, QjõjôH«ø(: JÉCK«ô e†°É±; jéÖ GdªôGbÑá Yø cãÖ 

NƒaÉk eø Móhç GfîØÉV¢ V°¨§ GdóΩ h/GCh H§A Gd≤∏Ö GdªØô• )Y∏≈ S°Ñ«π GdªãÉ∫: GdóhGQ, G’EZªÉA, GfîØÉV¢ 
V°¨§ GdóΩ G’fàü°ÉH»(.

- Z∏«μƒRjóGä Gdójé«àÉ∫: cπ eø Z∏«μƒRjóGä Gdójé«àÉ∫ hMÉU°ôGä H«àÉ JÑ£Å GdàƒU°«π G’CPjæ» GdÑ£«æ» 
hJîØ†¢ e©ó∫ V°ôHÉä Gd≤∏Ö. G’S°àîóGΩ GdªàõGeø jªμø GC¿ jõjó eø N£ô H§A Gd≤∏Ö.

- G’S°àéÉHá d©Óê Gdëù°ÉS°«á GdªØôWá GCKæÉA JæÉh∫ MÉU°ôGä H«àÉ: bó jμƒ¿ GdªôV°≈ Gdòjø dój¡º JÉQjï eø 
Gdëù°ÉS°«á Gdû°ójóI dªéªƒYá eàæƒYá eø eù°ÑÑÉä Gdëù°ÉS°«á GCcãô JØÉYÓk e™ Gdà©ôV¢ GdªàμôQ, S°ƒGA cÉ¿ gòG 
Gdà©ôV¢ Yø Wôj≥ Gdü°óaá GCh Gdàû°î«ü¢ GCh Gd©Óê. bó ’ jù°àé«Ö eãπ gƒD’A GdªôV°≈ d∏éôYÉä Gdª©àÉOI eø 
G’EH«æØôjø Gdªù°àîóΩ d©Óê QO GdØ©π Gdàëù°ù°» .

GdàëòjôGä: 

•      aû°π Gd≤∏Ö: bó jμƒ¿ GdàëØ«õ GdƒO… Yæü°ôGk M«ƒjÉk jóYº hX«Øá GdóhQI Gdóeƒjá a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø 
aû°π Gd≤∏Ö G’Mà≤Éf», hbó jƒDO… JãÑ«£¬ Yø Wôj≥ Mü°ÉQ H«àÉ GEd≈ aû°π GCcãô T°óI.
  Y∏≈ GdôZº eø GCf¬ jéÖ JéæÖ MÉU°ôGä H«àÉ a» aû°π Gd≤∏Ö G’Mà≤Éf» Gdü°ôjí, GEPG dõΩ G’Ceô, jªμø 

GS°àîóGe¡É HëòQ a» GdªôV°≈ Gdòjø dój¡º JÉQjï eø GdØû°π Ph Gdà©ƒj†¢ Gdé«ó, YÉOIk e™ Gdójé«àÉ∫ heóQGä 
GdÑƒ∫. ’ J∏¨» YƒGeπ Mü°ô H«àÉ G’COQjæÉd«á a©π Gdójé«àÉ∫ GdªƒDKô Y∏≈ Gdà≤∏ü¢ Gd©†°∏» d©†°∏á Gd≤∏Ö. 

    Yæó GdªôV°≈ Gdòjø d«ù¢ dój¡º JÉQjï eø GdØû°π Gd≤∏Ñ», jªμø GC¿ jƒDO… G’S°àîóGΩ Gdªù°àªô dëÉU°ôGä H«àÉ,      
a» H©†¢ GdëÉ’ä, GEd≈ aû°π Gd≤∏Ö. dòd∂, Yæó GCh∫ YÓeá GCh YôV¢ dØû°π b∏Ñ», jéÖ e©Édéá Gdªôj†¢ 
HÉdójé«àÉ∫ h / GCh HªóQGä GdÑƒ∫, hjéÖ eôGbÑá G’S°àéÉHá Yø cãÖ, GCh hb∞ GdæÉOhdƒ∫ )JóQjé«Ék, GE¿ GCeμø(.

•     JØÉbº eôV¢ Gd≤∏Ö G’EbØÉQ… H©ó G’fù°ëÉÜ GdªØÉLÅ: dƒMß aô• Gdëù°ÉS°«á d∏μÉJ«μƒ’e«æÉä dói GdªôV°≈ 
Gdòjø Jº S°ëÖ Gd©Óê HëÉU°ôGä H«àÉ dój¡º; JØÉbº GdòHëá Gdü°óQjá, ha» H©†¢ GdëÉ’ä, Móç GMàû°ÉA 

Y†°∏á Gd≤∏Ö H©ó G’Ej≤É± GdªØÉLÅ d¡òG Gd©Óê. Yæó GdôZÑá a» GEj≤É± G’S°àîóGΩ Gdªõeø dóhGA GdæÉOhdƒ∫, 
NÉU°á a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ f≤ü¢ Jôhjá Gd≤∏Ö, jéÖ J≤∏«π GdéôYá JóQjé«Ék Y∏≈ eóGQ GCS°Ñƒ´ 

GEd≈ GCS°ÑƒY«ø hjæÑ¨» eôGbÑá Gdªôj†¢ H©æÉjá. GEPG JØÉbªâ GdòHëá Gdü°óQjá Hû°μπ e∏ëƒ® GCh Móç bü°ƒQ MÉO 
a» Gdû°ôjÉ¿ GdàÉL», a«éÖ GC¿ j©ÉO JæÉh∫ GdæÉOhdƒ∫ Y∏≈ GdØƒQ, Y∏≈ G’Cbπ eƒDbàÉk, hjéÖ GJîÉP JóGH«ô GCNôi 
eæÉS°Ñá dàóH«ô GdòHëá Gdü°óQjá Z«ô Gdªù°à≤ôI. jéÖ Jëòjô GdªôV°≈ eø b£™ GCh hb∞ Gd©Óê Oh¿ eû°ƒQI 
Gd£Ñ«Ö. f¶ôGk ’C¿ eôV¢ Gdû°ôjÉ¿ GdàÉL» GCeô T°ÉF™ hbó ’ jàº Gdà©ô± Y∏«¬, a≤ó jμƒ¿ eø Gdëμªá YóΩ Gdàƒb∞ 

Yø JæÉh∫ GdæÉOhdƒ∫ aéÉCI Mà≈ dói GdªôV°≈ Gdòjø YƒdéƒG a≤§ eø GQJØÉ´ V°¨§ GdóΩ.

• Jû°æè bü°Ñ» Z«ô Jëù°ù°» )eãπ: Gdà¡ÉÜ Gdû°©Ö Gd¡ƒGF«á Gdªõeø hGfàØÉñ GdôFá(: GdªôV°≈ Gdòjø j©Éfƒ¿ eø 
GCeôGV¢ Gd≤ü°ÑÉä Gd¡ƒGF«á jéÖ GC¿ ’ j©ÉdéƒG Hû°μπ YÉΩ HëÉU°ôGä H«àÉ. jéÖ JæÉh∫ GdæÉOhdƒ∫ HëòQ ’Cf¬ bó 
jëü°ô JƒS°™ Gd≤ü°ÑÉä GdæÉJè Yø JëØ«õ GdμÉJ«μƒ’e«ø OGN∏» GCh NÉQL» Gdªæû°ÉC dªù°à≤ÑÓä H«àÉ 2.  

• GdéôGMá Gd©Éeá: ’ jæÑ¨» GC¿ jàº Hû°μπ QhJ«æ» S°ëÖ Gd©Óê HëÉU°ôGä H«àÉ bÑπ GdéôGMá GdμÑôi; he™ Pd∂, 
aÉE¿ V°©∞ bóQI Gd≤∏Ö Y∏≈ G’S°àéÉHá dªæ©μù¢ GdªæÑ¡Éä G’COQjæÉd«á bó jõjó eø eîÉWô Gdàîójô Gd©ÉΩ 
hG’ELôGAGä GdéôGM«á.  

• eôV¢ Gdù°μô… hf≤ü¢ Gdù°μô a» GdóΩ: bó jªæ™ Mü°ÉQ H«àÉ G’COQjæÉd» X¡ƒQ Gd©ÓeÉä hG’CYôGV¢ Gdù°ÉH≤á dæ≤ü¢ 
S°μô GdóΩ GdëÉO )càù°ô´ Gd≤∏Ö hJ¨«ôGä V°¨§ GdóΩ(. j©àÑô gòG G’Ceô e¡º Nü°ƒU°Ék e™ eôV°≈ Gdù°μô… Z«ô 
Gdªù°à≤ôjø. cªÉ j≤∏π Mü°ÉQ H«àÉ eø GEaôGR G’Cfù°ƒd«ø Gdªù°àé«Ö ’QJØÉ´ Gdù°μô a» GdóΩ. dòd∂, bó jμƒ¿ eø 
Gd†°ôhQ… V°Ñ§ LôYá G’COhjá Gdª†°ÉOI d∏ù°μô…. 

• G’fù°ªÉΩ GdóQb»: bó jëéÖ Mü°ÉQ H«àÉ G’COQjæÉd» YÓeÉä S°ôjôjá e©«æá )càù°ô´ Gd≤∏Ö( dØô• fû°É• Gd¨óI 
GdóQb«á. jéÖ JóH«ô GdªôV°≈ Gdªû°àÑ¬ a» GEU°ÉHà¡º HÉdàù°ªº GdóQb» H©æÉjá dàéæÖ G’fù°ëÉÜ GdªØÉLÅ dëü°ÉQ 
H«àÉ G’COQjæÉd» Gdò… bó jƒDO… GEd≈ Móhç YÉU°Øá OQb«á.

G’Mà«ÉWÉä:

GNàÓ∫ hXÉF∞ Gdμ∏≈: jéÖ GS°àîóGΩ fÉOhdƒ∫ HëòQ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø V°©∞ hXÉF∞ Gdμ∏≈.
Gdëªπ: GdØÄá C
a» OQGS°Éä GdàμÉKô Gdë«ƒGf» e™ GdæÉOhdƒ∫, Jº Gd©ãƒQ Y∏≈ Od«π Y∏≈ S°ª«á Gdéæ«ø hG’CLæá Yæó G’CQGfÖ, hdμø d«ù¢ 
a» GdØÄôG¿ GCh Gd¡Éeù°àô, HéôYÉä 5 GEd≈ 01 GCV°©É± )e∏≠/ c≠( eø GdéôYá GdÑû°ôjá Gd≤ü°ƒi GdªƒU°ƒaá . dº jÓMß GC… 
GEeμÉfÉä eÉS°îá a» GC… eø gò√ G’CfƒG´. ’ JƒLó OQGS°Éä cÉa«á heù°«£ôI Y∏«¡É Hû°μπ L«ó a» Gdæù°ÉA GdëƒGeπ. jéÖ 
GC’ jù°àîóΩ GdæÉOhdƒ∫ GCKæÉA Gdëªπ GE’ GEPG cÉfâ GdØÉFóI Gdªëàª∏á JÑôQ Gdî£ô Gdªëàªπ Y∏≈ Gdéæ«ø. GCX¡ô G’CWØÉ∫ 

Mójã» Gdƒ’OI Gdòjø Jà∏≤≈ GCe¡ÉJ¡º GdæÉOhdƒ∫ GCKæÉA Gdƒ’OI H§A Gd≤∏Ö hf≤ü¢ S°μô OΩ hG’CYôGV¢ GdªôJÑ£á H¬.
G’Ce¡Éä GdªôV°©Éä: jØôR GdæÉOhdƒ∫ a» M∏«Ö G’Efù°É¿. f¶ôGk ’MàªÉd«á Móhç JÉCK«ôGä S°∏Ñ«á Y∏≈ GdôV°™, 
jéÖ GJîÉP bôGQ Hû°ÉC¿ hb∞ GdôV°ÉYá GCh hb∞ Gd©Óê e™ G’CNò a» G’YàÑÉQ GCgª«á GdóhGA dÓCΩ. 
G’S°àîóGΩ dói G’CWØÉ∫: dº JãÑâ S°Óeá ha©Éd«á GdæÉOhdƒ∫ dói GdªôV°≈ G’CWØÉ∫.

aô• GdéôYá: jªμø GERGdá GdæÉOhdƒ∫ eø GdóhQG¿ Gd©ÉΩ Yø Wôj≥ GdàëÉ∫ Gdóeƒ…. HÉ’EV°Éaá GEd≈ Zù°π Gdª©óI, 
jæÑ¨» GS°àîóGΩ GdàóGH«ô GdàÉd«á, Mù°Ö G’bà†°ÉA. Yæó Jëójó eóI Gd©Óê Gdàü°ë«ë», jéÖ G’fàÑÉ√ GEd≈ GdªóI 
Gd£ƒj∏á dàÉCK«ô fÉOhdƒ∫.   
H§A Gd≤∏Ö GdªØô•: j©£≈ G’CJôhH«ø )52^0 GEd≈ 0^1 e∏≠(. GEPG dº jμø gæÉ∑ GS°àéÉHá d∏ëü°ÉQ GdªÑ¡º, a«àº GY£ÉA 
GEjõhHôhJ«ôjæƒ∫ HëòQ.   
aû°π Gd≤∏Ö: j©£≈ L∏«μƒRjó Gdójé«àÉ∫ heóQ Hƒd». Jº G’EHÓÆ Yø GC¿ Gd¨∏ƒcÉZƒ¿ bó jμƒ¿ eØ«óGk GCj†°Ék a» gò√ GdëÉdá.   
GfîØÉV¢ V°¨§ GdóΩ:  j©£≈ e≤Ñ†°Éä dÓChY«á, Y∏≈ S°Ñ«π GdªãÉ∫, G’EjÑ«æ«Øôjø GCh d«Ø«ôJ«ôjæƒ∫. )gæÉ∑ Od«π Y∏≈ 
GC¿ G’EjÑ«æ«Øôjø bó jμƒ¿ GdóhGA GdªØ†°π(.
Gdàû°æè Gd≤ü°Ñ»: j©£≈ YÉeπ eëØõ dªù°à≤ÑÓä H«àÉ 2 h / GCh eû°à≥ d∏ã«ƒa«∏∏«ø. 
T°ôh• GdëØß: jëØß a» OQLá MôGQI Gd¨ôaá, GCbπ eø 52ºΩ, H©«óGk Yø Gd†°ƒA.
Gdà©ÑÄá: Y∏Ñá eø GdμôJƒ¿ Jëƒ… H∏ù°àô YóO )2(, hcπ H∏ù°àô jëƒ… 01e†°¨ƒWÉä.

GCH«`ù°``àƒ∫              )e†°¨ƒWÉä(
fÉOhdƒ∫ 02 ^ 04 ^ 08 e∏≠

TPP1900000 GE¿  g`````òG  OhGA
Gd```óhGA eù°`àë†°ô hdμø d«`ù¢ c¨````Ò√ e`ø GŸù°``àë†°ôGä.
Gd```óhGA eù°`àë†°ô jƒDK`ô Y``∏≈ U°ë`à∂, hGS°`à¡Óc¬ N`ÓaÉk d∏à©`∏«ªÉä j©`ôV°∂ d∏î`£ô.
GJÑ`̀`™ Hób`̀á hU°Ø`̀á Gd£Ñ`«`̀Ö hWôj≤`̀á G’S°`̀à©ªÉ∫ GŸæü°`ƒU¢ Y`̀∏«¡É, hJ©`̀`∏«ªÉä Gdü°`̀«ó’Ê 
Gd`ò… U°`ôa¡É d`∂. aÉd£Ñ`«`̀Ö hGdü°`«ó’Ê g`ªÉ GÿÑ`ÒG¿ HÉd`óhGA hfØ`©¬ hV°`ôQ√.

’J≤£`™ e``óI Gd©`Óê GŸ`ëóOI eø J∏`≤ÉA fØ`ù°∂.
’ JμôQ U°ô± GdóhGA H`óh¿ GS°`àû°ÉQI Gd£Ñ`«``Ö.
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)›`∏`````ù¢ hRQGA Gdü°`ë`````á Gd©````````ôÜ () G–```````````ÉO Gdü°`«```ÉOd````````````á Gd©`````````````ôÜ (
’JÎ∑ G’COhjá GCHóGk ‘ eàæÉh∫ GCjó… G’CWØÉ∫

– HAMAPHARMA/LEAF/ABESTOL (Tablets)Nadolol 20 ,40 ,80 mg  (Size: 230 x 160 mm) 
– Created 19.10.2019

GEfà```Éê: 

MªÉI aÉQeÉ MªÉI - S°ƒQjá

gÉJ∞: 1493768 33 369+ aÉcù¢: 3493768 33 369+ 

GdéôYá Jü°Ø«á GdμôjÉJæ«ø )eπ / Ob«≤á/37.1 Ω2(

42 < 05

42 - 63 13 - 05

42 - 84 01 - 03

04 - 06 > 01


