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TRIOSAR

(FILM COATED TABLETS)

Olmesartan medoxomil, Amlodipine, Hydrochlorothiazide

COMPOSITION:

Each film-coated tablet contains 20 mg olmesartan medoxomil, 5 mg

amlodipine (as amlodipine besilate) and 12.5 mg hydrochlorothiazide.

Each film-coated tablet contains 40 mg olmesartan medoxomil, 5 mg

amlodipine (as amlodipine besilate) and 12.5 mg hydrochlorothiazide.

Each film-coated tablet contains 40 mg olmesartan medoxomil, 10 mg

amlodipine (as amlodipine besilate) and 12.5 mg hydrochlorothiazide.

Each film-coated tablet contains 40 mg olmesartan medoxomil, 5 mg

amlodipine (as amlodipine besilate) and 25 mg hydrochlorothiazide.

Each film-coated tablet contains 40 mg olmesartan medoxomil, 10 mg

amlodipine (as amlodipine besilate) and 25 mg hydrochlorothiazide.

MECHANISM OF ACTION:

Olmesartan medoxomil is an orally active, selective angiotensin Il receptor

(type AT1) antagonist. Angiotensin Il is the primary vasoactive hormone of

the renin-angiotensin-aldosterone system and plays a significant role in

the pathophysiology of hypertension. The effects of angiotensin Il include

vasoconstriction, stimulation of the synthesis and release of aldosterone,

cardiac stimulation and renal reabsorption of sodium. Olmesartan blocks the

vasoconstrictor and aldosterone- secreting effects of angiotensin Il by

blocking its binding to the AT1 receptor in tissues including vascular smooth

muscle and the adrenal gland.

Amlodipine is a calcium channel blocker that inhibits the transmembrane influx

of calcium ions through channels into the heart and smooth muscle.

Experimental data indicate that amlodipine binds to both dihydropyridine and

non-dihydropyridine binding sites. Amlodipine is relatively vessel-selective,

with a greater effect on vascular smooth muscle cells than on cardiac muscle

cells.

Hydrochlorothiazide is a thiazide diuretic. The mechanism of the

antihypertensive effect of thiazide diuretics is not fully known. Thiazides affect

the renal tubular mechanisms of electrolyte reabsorption, directly increasing

excretion of sodium and chloride. The diuretic action of hydrochlorothiazide

reduces plasma volume and increases aldosterone secretion, with consequent

increases in urinary potassium and decreases in serum potassium

PHARMACOKINETICS:

Olmesartan medoxomil:

Olmesartan medoxomil is a prodrug. It is rapidly converted to the

pharmacologically active metabolite, Olmesartan, by esterases in the gut

mucosa and in portal blood during absorption from the gastrointestinal tract.

The mean absolute bioavailability of Olmesartan was 25.6%.

The mean peak plasma concentration (Cmax) of Olmesartan is reached within

about 2 hours.

Food had minimal effect on the bioavailability of Olmesartan and therefore

Olmesartan medoxomil may be administered with or without food. Olmesartan

is highly bound to plasma protein (99.7%).

The terminal elimination half life of Olmesartan varied between 10 and

15 hours after multiple oral dosing. Renal clearance was approximately
.5 — 0.7 L/h and was independent of dose.

Amlodipine:

Absorption and distribution:

After oral administration of therapeutic doses, amlodipine is well absorbed with

peak blood levels between 6-12 hours. Absolute bioavailability has been

estimated to be between 64 and 80%. The volume of distribution is

approximately 21 L/Kg. About 97.5% of amlodipine binds to plasma proteins.

The absorption of amlodipine is unaffected by the concomitant intake of food.

The terminal plasma elimination half-life is about 35-50 hours and is consistent

with once daily dosing.

Amlodipine is extensively metabolised by the liver to inactive metabolites with

10% of the parent compound and 60% of metabolites excreted in the urine.

Hydrochlorothiazide:

Absorption and distribution and elimination:

Following oral administration of Olmesartan medoxomil and hydro-

chlorothiazide in combination, the median time to peak concentrations of

hydrochlorothiazide was 1.5 to 2 hours after dosing. Hydrochlorothiazide is

68% protein bound in the plasma and its apparent volume of distribution is

0.83 —1.14 L/kg

Hydrochlorothlande is not metabolised in man and is excreted almost

entirely as unchanged active substance in urine. Renal clearance is about

250 — 300 mL/min. The terminal elimination half-life of hydrochlorothiazide is

10 — 15 hours.

INDICATIONS:

Treatment of essential hypertension.

CONTRAINDICATIONS:

Hypersensitivity to the active substances, to dihydropyridine derivates or

to sulfonamide-derived substances (since hydrochlorothiazide is a

sulfonamide-derived drug).

Severe renal impairment.

- Refractory hypokalaemia, hypercalcaemia, hyponatraemia and symptomatic

hyperuricaemia.

- Severe hepatic insufficiency, cholestasis and biliary obstructive disorders.

- 2nd and 3rd trimester of pregnancy.

- The concomitant use with aliskiren-containing products is contraindicated

in patients with diabetes mellitus or renal impairment (GFR < 60 mL/min/

1.73 m2). Due to the amlodipine component )Azolem plus) is contraindicated

in patients with:

- Shock (including cardiogenic shock).

- Severe hypotension.

- Obstruction of the outflow tract of the left ventricle (e.g. high grade aortic

stenosis).

- Unstable heart failure after acute myocardial infarction.

Pregnancy & Lactation:

The use of the drug is contra-indicated during the 2nd and 3rd trimester of

pregnancy.

When pregnancy is detected, discontinue this drug as soon as possible.

Breastfeeding:

During breastfeeding, the drug is not recommended and alternative treatments

with better established safety profiles during breastfeeding are preferable,

especially while nursing a newborn or preterm infant. If it is used during

breastfeeding, doses should be kept as low as possible.

SIDE EFFECTS:

The most commonly reported adverse reactions during treatment are

peripheral edema, headache and dizziness.

Common side effects: Upper respiratory tract infection, nasopharyngitis,

urinary tract infection, palpitations, hypotension, diarrhea, nausea,

constipation, muscle spasm, joint swelling, Ankle swelling, Arthritis, Skeletal

pain,  Pollakiuria, ~Haematuria,Back ~ pain,asthenia, fatigue, ~Chest

pain,,linfluenza-like symptoms,, Pain,blood creatinine increased, Blood urea

increased, Blood uric acid increased, Blood creatine phosphokinase

Increased,Dizziness, Headache, Somnolence, Visual disturbance (including

diplopia, blurred vision), Palpitations, Flushing , Cough, Bronchitis, Dyspnoea,

Pharyngitis, Rhinitis, Abdominal pain, Altered bowel habits (including

diarrhoea and constipation), Meteorism, Dyspepsia, Gastric irritation,

Gastroenteritis, ~Hyperamylasaemia, Confusional state, Glycosuria,

Hypercalcaemia, Hyperglycaemia, Hypomagnesaemia, Hyponatriaemia,

Hypochloraemia, Hypertriglyceridemia, Hyperuricemia, Hypokalaemia.

WARNINGS/PRECAUTIONS:

Patients with hyp ia or sodium

Symptomatic hypotension may occur in patients who are volume and/or

sodium depleted as a result of vigorous diuretic therapy, dietary salt restriction,

diarrhoea or vomiting especially after the first dose. Correction of this condition
prior to administration of the drug or close medical supervision at the start of
the treatment is recommended.
Other itii with sti
system:

In patients whose vascular tone and renal function depend predominantly on
the activity of the renin-angiotensinaldosterone system (e. g. patients with
severe congestive heart failure or underlying renal disease, including renal
artery stenosis), treatment with medicinal products that affect this system has
been associated with acute hypotension, azotaemia, oliguria or, rarely, acute
renal failure.

Renovascular hypertension:

There is an increased risk of severe hypotension and renal insufficiency when
patients with bilateral renal artery stenosis or stenosis of the artery to a
single functioning kidney are treated with medicinal products that affect the
reninangiotensin- aldosterone system.

Renal impairment and kidney transplantation:

When Azolem plus is used in patients with impaired renal function, periodic
monitoring of serum concentrations of potassium and creatinine is
recommended. Thiazide diuretic-associated azotaemia may occur in patients
with impaired renal function.

If progressive renal impairment becomes evident, careful reappraisal of
therapy is necessary, with consideration given to discontinuing diuretic
therapy.

Use of Azolem plus is not recommended in patients with severe renal
impairment (creatinine clearance < 30 mL/min).

There is no experience of the administration of Azolem plus in patients with a
recent kidney transplant or in patients with end-stage renal impairment (i. e.
creatinine clearance < 12 mL/min).

Dual blockade of the renin-angiotensin-aldosterone system (RAAS):

If dual blockade therapy is considered absolutely necessary, this should only
occur under specialist supervision and subject to frequent close monitoring of
renal function, electrolytes and blood pressure

ACE-inhibitors and angiotensin Il receptor blockers should not be used
concomitantly in patients with diabetic nephropathy.

Hepatic impairment:

Care should be taken when it is administered in patients with mild to moderate
hepatic impairment.

In patients with moderate hepatic impairment, the dose of olmesartan
medoxomil should not exceed 20 mg.

In patients with impaired hepatic function, amlodipine should be initiated at the
lower end of the dosing range and caution should be used, both on initial
treatment and when increasing the dose.

Use of it is contraindicated in patients with severe hepatic impairment,
cholestasis or biliary obstruction.

Aortic and mitral valve stenosis, obstructive hypertrophic cardio-
myopathy:

Due to the amlodipine component of the drug, as with other vasodilators,
special caution is indicated in patients suffering from aortic or mitral stenosis,
or obstructive hypertrophic cardiomyopathy.

Primary aldosteronism:

Patients with primary aldosteronism generally will not respond to anti-
hypertensive medicinal products acting through

inhibition of the renin-angiotensin system. Therefore, the use of the drug is not
recommended in such patients.

Electrolyte imbalance:

As for any patient receiving diuretic therapy, periodic determination of serum
electrolytes should be performed at appropriate intervals.

Thiazides, including hydrochlorothiazide, can cause fluid or electrolyte
imbalance (including hypokalaemia, hyponatraemia and hypochloraemic
alkalosis). Warning signs of fluid or electrolyte imbalance are dryness of the
mouth, thirst, weakness, lethargy, drowsiness, restlessness, muscle pain
or cramps, muscle fatigue, hypotension, oliguria, tachycardia, and gastro-
intestinal disturbances such as nausea or vomiting.

The risk of hypokalaemia is greatest in patients with cirrhosis of the liver, in
patients experiencing brisk diuresis, in patients who are receiving inadequate
oral intake of electrolytes and in patients receiving concomitant therapy with
corticosteroids or ACTH.

Conversely, due to antagonism at the angiotensin-Il receptors (AT1) through
the olmesartan medoxomil component of The drug hyperkalaemia may occur,
especially in the presence of renal impairment and/or heart failure, and
diabetes mellitus. Close monitoring of serum potassium in patients at risk
is recommended. Potassium-sparing diuretics, potassium supplements or
potassium-containing salt substitutes and other medicinal products that may
increase serum potassium levels (e. g. heparin) should be co-administered
cautiously with the drug and with frequent monitoring of potassium levels.
Thiazides may decrease urinary calcium excretion and cause an intermittent
and slight elevation of serum calcium in the absence of known disorders of
calcium metabolism.

Hypercalcaemia may be evidence of hidden hyperparathyroidism. Thiazides
should be discontinued before carrying out tests for parathyroid function.
Thiazides have been shown to increase the urinary excretion of magnesium,
which may result in hypomagnesaemia.

Dilutional hyponatraemia may occur in oedematous patients in hot weather.
Heart failure:

As a consequence of the inhibition of the renin-angiotensin-aldosterone
system, changes in renal function may be anticipated in susceptible
individuals.

In patients with severe heart failure whose renal function may depend on
the activity of the renin-angiotensin-aldosterone system, treatment with
angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor
antagonists has been associated with oliguria and/or progressive azotaemia
and (rarely) with acute renal failure.

Calcium channel blockers, including amlodipine, should be used with caution
in patients with congestive heart failure, as they may increase the risk of future
cardiovascular events and mortality.

Acute Myopia and Secondary Angle-Closure Glaucoma:
Hydrochlorothiazide can cause an idiosyncratic reaction, resulting in acute
transient myopia and acute angle-closure glaucoma. Symptoms include acute
onset of decreased visual acuity or ocular pain and typically occur within hours
to weeks of drug initiation. Untreated acute angle-closure glaucoma can
lead to permanent vision loss. The primary treatment is to discontinue
hydrochlorothiazide as rapidly as possible. Prompt medical or surgical
treatments may need to be considered if the intraocular pressure remains
uncontrolled. Risk factors for developing acute angleclosure glaucoma may
include a history of sulfonamide or penicillin allergyThe primary treatment is to
discontinue hydrochlorothiazide as rapidly as possible.

Paediatric population:

it is not indicated in children and adolescents under the age of 18 years.
Photosensitivity:

Cases of photosensitivity reactions have been reported with thiazide diuretics.
If photosensitivity reaction occurs during treatment, it is recommended to
stop the treatment. If re-administration of the diuretic is deemed necessary, it
is recommended to protect the areas exposed to the sun or to artificial UVA.
Non-melanoma skin cancer( NMSC:

Patients taking HCTZ should be informed of the risk of NMSC and advised
to regularly check their skin for any newlesions and promptly report any
suspicious skin lesions. Possible preventive measures such as limited

of the

exposure to sunlight and UV rays and, in case of exposure, adequate
protection should be advised to the patients in order to minimize the risk of skin
cancer. Suspicious skin lesions should be promptly examined potentially
including histological examinations of biopsies. The use of HCTZ may also
need to be reconsidered in patients who have experienced previous NMSC.
Other:

As with any antihypertensive agent, excessive blood pressure reduction in
patients with ischaemic heart disease or ischaemic cerebrovascular disease
could result in a myocardial infarction or stroke.

Hypersensitivity reactions to hydrochlorothiazide may occur in patients with or
without a history of allergy or bronchial asthma, but are more likely in patients
with such a history.

Exacerbation or activation of systemic lupus erythematosus has been reported
with the use of thiazide diuretics.

DRUG INTERACTIONS:

Potential interactions related to the drug combination:

Concomitant use not recommended:

Lithium: If use of the combination proves necessary, careful monitoring of
serum lithium levels is recommended.

Concomitant use requiring caution:

Baclofen:

Potentiation of antihypertensive effect may occur.

Non-steroidal anti-inflammatory medicinal products:

NSAIDs may reduce the antihypertensive effect of thiazide diuretics and
angiotensin Il receptor antagonists.

Concomitant use to be taken into account:

Alcohol, barbiturates, narcotics or antidepressants:

Potentiation of orthostatic hypotension may occur.

Potential interactions related to olmesartan medoxomil:

Concomitant use not recommended:

ACE-inhibitors, angiotensin Il receptor blockers or aliskiren.

Medicinal products affecting potassium level:

Concomitant use of potassium-sparing diuretics, potassium supplements, salt
substitutes containing potassium or other medicinal products that may
increase serum potassium levels (e. g. heparin, ACE inhibitors) may lead to
increases in serum potassium. If medicinal products that affect potassium are
to be prescribed in combination with the drug, monitoring of serum potassium
is advised.

Bile acid sequestering agent colesevelam:
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sulfinpyrazone and allopurinol):

Dosage adjustment of uricosuric medicinal products may be necessary since
hydrochlorothiazide may raise the level of serum uric acid. Increase in dosage
of probenecid or sulfinpyrazone may be necessary. Coadministration of a
thiazide may increase the incidence of hypersensitivity reactions to allopurinol.
Amantadine:

Thiazides may increase the risk of adverse effects caused by amantadine.
Cytotoxic agents (e. g. cyclophosphamide, methotrexate):

Thiazides may reduce the renal excretion of cytotoxic medicinal products and
potentiate their myelosuppressive effects.

Salicylates:

In case of high dosages of salicylates hydrochlorothiazide may enhance the
toxic effect of the salicylates on the central nervous system.

Methyldopa:

There have been isolated reports of haemolytic anaemia occurring with
concomitant use of hydrochlorothiazide and methyldopa.

Cyclosporine:

Concomitant treatment with cyclosporine may increase the risk of hyper-
uricaemia and gout-type complications.

Tetracyclines:

Concomitant administration of tetracyclines and thiazides increases the risk
of tetracycline-induced increase in urea. This interaction is probably not
applicable to doxycycline.

DOSAGE & ADMINISTRATION:

Adults:

The recommended dose is 1 tablet per day.

A step-wise titration of the dosage of the individual components is
recommended before changing to the triplecomponent combination. When
clinically appropriate, direct change from dual-component combination to the
triplecomponent combination may be considered.

The maximum recommended dose is 40 mg/10 mg/25 mg per day.

Elderly (age 65 years or over):

Caution, including more frequent monitoring of blood pressure, is
recommended in elderly people, particularly at the maximum dose of 40 mg/
10 mg/25 mg per day.

An increase of the dosage should take place with care in elderly people.
Very limited data are available on the use of Sevikar HCT in patients aged
75 years or older. Extreme caution, including more frequent monitoring of
blood pressure, is recommended.

Renal impairment:

Administration of olmesartan medoxomil at least 4 hours prior to col lam
hydrochloride decreased the drug interaction effect.

After treatment with antacid (aluminium magnesium hydroxide), a modest
reduction in bioavailability of olmesartan was

observed.

Potential interactions related to amlodipine:

CYP3A4 inhibitors:

Concomitant use of amlodipine with CYP3A4 inhibitors (protease inhibitors,
azole antifungals, macrolides like erythromycin or clarithromycin, verapamil or
diltiazem) may give rise to significant increase in amlodipine exposureClose
observation of patients is recommended and dose adjustment may thus be
required.

CYP3A4 inducers:

Upon co-administration of known inducers of the CYP3A4, the plasma
concentration of amlodipine may vary. Therefore, blood pressure should be
monitored and dose regulation considered both during and after concomitant
medication particularly with strong CYP3A4 inducers (e.g. rifampicin,
hypericum perforatum).

Administration of amlodipine with grapefruit or grapefruit juice is not
recommended as bioavailability may be increased in some patients resulting
in increased blood pressure lowering effects.

Effects of amlodipine on other medicinal products:

Simvastatin:

Limit the dose of simvastatin in patients on amlodipine to 20 mg daily.
Tacrolimus:

administration of amlodipine in a patient treated with tacrolimus requires
monitoring of tacrolimus blood levels and dose adjustment of tacrolimus when
appropriate.

Cyclosporine:

The co-administration with cyclosporine may increase exposure to
cyclosporine. Monitor trough cyclosporine levels during concomitant use and
cyclosporine dose reductions should be made as necessary.

Potential interactions related to hydrochlorothiazide:

Concomitant use not recommended:

Medicinal products affecting potassium levels:

(e. g. other kaliuretic diuretics, laxatives, corticosteroids, ACTH, amphotericin,
carbenoxolone, penicillin G sodium or salicylic acid derivatives). Such
concomitant use is therefore not recommended.

Concomitant use requiring caution:

Calcium salts:

Thiazide diuretics may increase serum calcium owing to decreased excretion.
If calcium supplements must be prescribed, serum calcium should be
monitored and calcium dosage adjusted accordingly.

Cholestyramine and colestipol resins:

Absorption of hydrochlorothiazide is impaired in the presence of anionic
exchange resins.

Digitalis glycosides:

Thiazide-induced hypokalaemia or hypomagnesaemia may favour the onset of
digitalis-induced cardiac arrhythmias.

Medicinal products affected by serum potassium disturbances:

Periodic monitoring of serum potassium and ECG is recommended when
Sevikar HCT is administered with medicinal products affected by serum
potassium disturbances (e. g. digitalis glycosides and antiarrhythmics) and
with the following torsades de pointes (ventricular tachycardia)-inducing
medicinal products (including some antiarrhythmics), hypokalaemia being a
predisposing factor to torsades de pointes (ventricular tachycardia):

- Class la antiarrhythmics (e. g. quinidine, hydroquinidine, disopyramide).

- Class lIl antiarrhythmics (e. g. amiodarone, sotalol, dofetilide, ibutilide).

- Some antipsychotics (e. g. thioridazine, chlorpromazine, levomepromazine,
trifluoperazine, cyamemazine, sulpiride, sultopride, amisulpride, tiapride,
pimozide, haloperidol, droperidol).

- Others (e. g. bepridil, cisapride, diphemanil, erythromycin 1V, halofantrin,
mizolastin, pentamidine, sparfloxacin, terfenadine, vincamine 1V)
Non-depolarizing skeletal muscle relaxants (e. g. tubocurarine ):

The effect of nondepolarizing skeletal muscle relaxants may be potentiated by
hydrochlorothiazide.

Anticholinergic agents (e. g. atropine, biperiden):

Increase of the bioavailability of thiazide-type diuretics by decreasing gastro-
intestinal motility and stomach emptying rate.

Antidiabetic medicinal products:

Metformin:

Metformin should be used with caution because of the risk of lactic acidosis
induced by possible functional renal failure linked to hydrochlorothiazide.
Beta-blockers and diazoxide:

The hyperglycaemic effect of beta-blockers and diazoxide may be enhanced
by thiazides.

Pressor amines (e. g. noradrenaline):

The effect of pressor amines may be decreased.

Medicinal products used in the treatment of gout (e. g. probenecid,

The maximum dose in patients with mild to moderate renal impairment

(creatinine clearance of 30 — 60 mL/min) is20 mg/5 mg/12.5 mg, owing to

limited experience of the 40 mg olmesartan medoxomil dosage in this patient
roup.

Monitoring of serum concentrations of potassium and creatinine is advised in

patients with moderate renal impairment.

The use of this tablet in patients with severe renal impairment (creatinine

clearance < 30 mL/min) is contraindicated.

Hepatic impairment:

it should be used with caution in patients with mild hepatic impairment.

In patients with moderate hepatic impairment the maximum dose should not

exceed 20 mg/5 mg/12.5 mgonce daily. Close monitoring of blood pressure

and renal function is advised in patients with hepatic impairment.

As with all calcium antagonists, amlodipine's half-life is prolonged in patients

with impaired liver function and dosage recommendations have not been

established. It should therefore be administered with caution in these patients.

The pharmacokinetics of amlodipine have not been studied in severe hepatic

impairment. Amlodipine should be initiated at the lowest dose and titrated

slowly in patients with impaired liver function.

Use of the drug is contraindicated in patients with severe hepatic impairment,

cholestasis or biliary obstruction.

Method of administration:

The tablet should be swallowed with a sufficient amount of fluid (e. g. one glass

of water). The tablet should not be chewed and should be taken at the same

time each day.it can be taken with or without food.

OVERDOSE:

the maximum dose is 40 mg/10 mg/25 mg once daily. There is no information

on overdosage in humans. The most likely effect of Azolem plus overdosage

is hypotension.

Symptoms:

The most likely effects of olmesartan medoxomil overdosage are hypotension

and tachycardia; bradycardia.

Amlodipine overdosage can be expected to lead to excessive peripheral

vasodilatation with marked hypotension and possibly a reflex tachycardia.

Overdosage with hydrochlorothiazide is associated with (hypokalaemia,

hypochloraemia) and dehydration resulting from excessive diuresis.

The most common signs and symptoms of overdose are nausea and

somnolence.

Treatment:

In the event of overdosage with the drug , treatment should be symptomatic

and supportive. Management depends upon the time since ingestion and the

severity of the symptoms.

If intake is recent, gastric lavage may be considered.

significant hypotension requires active support of the cardiovascular system,

close monitoring of heart and lung function, elevation of the extremities, and

attention to circulating fluid volume and urine output. Intravenous calcium

gluconate may be beneficial in reversing the effects of calcium channel

blockade. Serum electrolytes and creatinine should be monitored frequently. If

hypotension occurs, the patient should be placed in a supine position, with salt

and volume replacements given quickly.

Since amlodipine is highly protein-bound, dialysis is not likely to be of benefit.

The dialysability of olmesartan or hydrochlorothiazide is unknown.

The degree to which olmesartan and hydrochlorothiazide are removed by

haemodialysis has not been established.

STORAGE CONDITIONS:

Store at room temperature, between (15-30)°C.

Keep out of reach of children.

PACKAGING:

A carton box contains 2 Blisters (ALU\ALU), each contains 10 film coated

tablets.

TPP2102224 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 phar-
macist 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 without consulting your doctor.

KEEP MEDICAMENTS OUT OF REACH OF CHILDREN

(Council of Arab Health Ministers) (Arab Pharmacists Association)

Manufactured by:
HAMA PHARMA Hama - Syria
Tel.: +963 33 8673941 Fax: +963 33 8673943
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