FPUNNANEK KWAC

MHCprKLWIiI no MeguLUMUHCKOMY NPpUMEeHeHUo
NeKapCcTBeHHOro cpeacTea

ToproBoe Ha3BaHue: [punnanek Knac.

MexayHapoaHoe HenaTeHTOBaHHOe Ha3BaHMe: XnopdeHmpamuH + @eHnnadpuH + MapaveTtamon.
INekapcTBeHHas chopma: crpon Ans npuéma BHyTPb.

Cocras: kaxaple 5 M coaepxar:

XnopdeHnpamuHa maneat BP 1wmr;
PeHunacpuHa rugpoxnopua BP 5wr;
Mapauetramon BP 125 wmr;
ApomaTnampoBaHHasi CMporHasi OCHOBa qg.s.

®dapmakoTepaneBTMYeckasa rpynna: [lapauetamon B koMOWHauuu C ApyrumMu npenapatamu. AHUNMAObI B

KOMOVHaLUUAX.

Kop ATX: NO2BE51.

®dapmakonornyeckoe AeicTBue:

®apmakoOuHamMuKa:

KombuHnpoBaHHOe CpeacTBO, AeicTBMe KOTOporo oOyCrioBneHO BXOASLMMM B €ro COCTaB KOMMOHEHTaMW;

okasblBaeT >KaporoHwkatollee, anbda - afpeHOCTUMYnupyloLlee, Ba3OKOHCTPUKTOPHOE W aHTUrMCTaMUHHOE

[encTBne, yCTpaHseT CUMNTOMBI "npocTyabl”.

lMapauyemamorn nHakTuBMpYyeT umknookcureHasbl (LIOM1 n UOM2) npemmyLiecTBeHHO B LIEHTPanbHON HEepBHOW

cucTeme, YTO BIMSIET HA LIGHTP TepMOpPErynsiLmm 1 LeHTp 6onm — yMeHbLLaeT BO36yxaeHne LieHTpa TepMoperynsauum

B runoTanamyce, rnoBblLLAET Nopor GoneBow YyBCTBUTENbHOCTU. C 9TUM CBSA3aHbl ABa €ro0 OCHOBHbIX AEVCTBUS:

XapornoHwxkatoLlee n obesbonupatoLiee. MNMpoTuBoBocnanuTernbHoe AeNCTBIE Y NapaleTamona HeaHaunTerbHoe,

TaK KaKk B 04are BOCManeHus KneTo4Hble Nepokcuaasbl HemTpanuayloT MHaKTUBMpYLoLLee AeCTBME napaueTamona

Ha LIOT.

XnopgheHupamuHa maneam 6Gnokatop H1-ructaMMHOBbLIX peLienTopoB, KOTOPbIV YyMEHbLIaeT AeiicTB1E rmcTamMmuHa.

Oka3sblBaeT NpoTUBOASNEPrNYECKOe U NPOTUBOOTEYHOE AeicTBUe. MNpy NPUMEHEHUU YMEHbLUIAET OTEK, KpacHOTY

(rMnepemuio) cnuancTort 060M0YKN HOCOMMOTKW, NPUAATOYHBIX Madyx Hoca (NMOBHbIX, rANMOPOBbIX), KOHBIOHKTUBBI

rnas, YnxaHwue, 3ya B 0bnactu Hoca v rmas, HenpUSITHbIE OLLYLLIEHUS! (NepLUEHNE) B roprie, yMeHbLLAET Crie3oTeveHne

1 BbiefieHne Cnuanm 13 Hoca U NpuaaTouHbiX nasdyx Hoca. Obnagaer cnabbiM ycrnokauBaloWMM AeiCTBUEM.

BoamoxHa COHMMBOCTb.

®QeHunappuH aBnseTca anbda-agpeHoOMVMETUKOM (CTUMYNATOpPOM anbda-agpeHopeuenTopoB), Cyxaet

KPOBEHOCHbIE COCYAbl CIM3NCTON 0BOMOYKM HOCa, YCTpaHss, TakuMm obpasom, OTEK U MOKpacHeHWe CrvancToi

06004k HOCOIMOTKM, MPUAATOYHBIX Na3yx Hoca, eBCTaxueBoW TpyObl, BOCCTaHABMMBAaEeT HOCOBOE AbIXaHue 1

YMeHbLLAEeT BblAeneHuns U3 Hoca.

®apmakokuHemuka:

lMapayemamon GbICTPO M NOYTM NOMHOCTbIO abcopbupyetca B XKKT, npenmyLlecTBEHHO B TOHKOM kuLike. MNocne

oaHokpaTHoro npuema B Ao3de 500 mr Cmax B kpoBM pocturaetca vepe3d 10-60 muH. Mapauetamon GbICTpo 1

paBHOMEPHO pacnpefensieTca B 6onbLUMHCTBE TkaHel opraHnama. Okono 25% napaveramona B KpOBM CBA3bIBAETCA

c 6enkamu nnasmbl kpoBwu. Mapauetamon mMeTabonusnpyeTcsi ¢ NMOMOLLbO MUKPOCOMAarnbHOW hepMeHTaTUBHOMN

cuctembl nevenn. Okono 80-85 % napauetamona B opraHuaMe MoABepraeTcsi KOHbiorauuy B OCHOBHOM C

[MIOKYPOHOBOW KWUCINOTOW M B MeHbLUel CTeneHn — C CepHoi kucnoToi. Tz coctasnset 1-3 4. lMapaueTtamon

BbIBOAMTCS C MOYOW B OCHOBHOM B BU/€ NapaLeTaMos-rioKypoHnaa ¢ HebonbLunmMm Konuyectsamm napaweramorn -

cynbdarta, MepkanTtara v B He3MeHHOM BUAE.

XnopgheHupamuHa maneam abcopbupyeTcs oTHocuTenbHO MeaneHHo XKKT, Cmax B nna3me kpoBu [ocTuraercs

yepes 2,5-6 4 nocne npyvema BHyTpb. BuogoctynHoctb — 25-50%. XnopdeHmpamuH noaBepraeTcst 3Ha4MTeNnbHOMY

MeTabonuamy npv NepBoM MpOXoxaeHUn Yepes neveHb. Okono 70% xnopdgeHmpamrHa B CUCTEMHOM KPOBOTOKE

cBsa3bIBaeTcs ¢ 6enkamu nnasmbl kposu. TV konebnetcs ot 2 Ao 43 4. XnopdeHpammH pacnpeaensietcs no Bcemy

opraHuaMy, npoHukaeT 4Yepe3d [OB. XnopdeHupamuH akTvBHO MeTabonuavpyercs. MeTtabonuTbl BKOYaOT

fecmetun v auaecMeTunxnopdeHnpamuH. HenameHeHHbIl xnopdeHnpamMuH 1 mMeTabonnTbl BbIBOAATCA B

OCHOBHOM C MOYOW Ha NpoTshkeHun 4—6 4. Y geTtein otMedatoT ObICTpyto 1 6onee 3HaumTenbHyto abcopbuuio, bonee

6bICTpPbI KNMPeHE v 6onee KOpoTKUI TV%.

®eHunagpuH HepaBHoMmepHo abcopbupyetcst B XKKT u nerko metabonusumpyetcsi. Mocne npuema BHYTPb €ro

nencreue nposiensetcs Yepes 15-20 MUH 1 coxpaHsieTcst B TedeHne 2—4 4. buogoctynHocTb heHnnadpuHa H13kas.

PeHnnacpuH GroTpaHcopMUpyeTCs B CTEHKax KulievHuka npu abcopbuum n B nedeHn. MeHee 16% p[o3bl

BbIBOAMTCS B HEM3MEHEHHOM BUAE BMECTe C MeTabonmTamu ¢ MOYOW.

Moka3aHuA K NPpMMeHeHUIo:

Cumntomatnyeckoe neveHne OPBW u rpunna, KoTopble COMPOBOXAAIOTCA TOMOBHOW 60Mblo, MOBbILLEHUEM

TemnepaTypbl, MbiLLEYHOW 6osblo, TMXOPa/KON, Crie3oTe4YeHNEM, PUHUTOM, 3a50XKEHHOCTbIO Hoca.

MpoTuBonokasaHus:

* IMNepYyBCTBUTENbHOCTb K KOMMOHEHTaM npenapara;

* nauueHTam c acTMoii;

» un3beraTb OQHOBPEMEHHOIO NpreMa ¢ MHrIMbutopamu MoHoamvHokcugasel (MAO) 1 B TedeHne 14 gHeii nocne nx
OTMEHbI;

» OOMbLUNHCTBO Crly4YaeB CepAeYHO - COCYANCTbIX 3aboneBaHuii, Npu apTepuanbHON rMNoTeH3un, 3aboneBaHnsAX
LUMTOBMAHOM Xeneabl, NOBbILLIEHHO BO36YAMMOCTY;

* B Crnyyasx cregyolmx saboneBaHuii: heoxpoMoLMTOMa, 3aKpbITOyrofibHasi rrnaykoma, caxapHbli auaber,
s13BeHHas 6onesHb, anunencus.

C 0CMOopOXHOCMBbHO:

« neduumT rmioko3o-6-docdataernaporeHassbi;

3aboneBaHus KPOBY;

neyeHo4Has n/unv novyeyHas HeOCTaTOYHOCTb;

e BPOXOEHHbIE rnnepbunupybrHemun (cuHapombl XKunbbepa, dybuHa-IxoHcoHa n Potopa);

» XOB/l (amdur3ema nerkmx, XpOHNYeCKUit GPOHXUT).

Cnoco6 npumMeHeHus M A,03bl:

Hemsim e so3pacme om 1 do 6 nem: no 1,25-2,5 mn cupona 3 pa3sa B CyTku (Zo3aTtop npunaraetcs).

Hemsm e so3pacme om 6 do 12 1em: no 5 Mmn 3 pasa B CyTKU.

Bspocnbim u demsam cmapwe: 12 net no 10 mn 3 pasa B cyTku.

WHTepBan mexay npuemamu AomkeH 6biTb He MeHee 4—6 Y.

[Mpu cumnmomamuyeckol mepanuu OPBU u epunna, ANNTENbHOCTb NevyeHns — 3 aHS;

MpogomkunTenbHOCTL NpUeMa B Ka4ecTBe XaporoHuUXaroueao cpedcmaa - He 6onee 3 aHen;

B kauyecTBe obesbonusarouiezo - He bonee 5 aHen.

Mo6GouHoe aencreue:

 annepruyeckune peakumm (KoxHas cbifb, 3yA, KPanMBHULIA, aHTMOHEBPOTUYECKUIA OTEK), TOLLIHOTA, dnuracTpansHas
6onb;

* aHemusi, TPOMOOLMTOMNEHUS, arpaHynoLuTo3;

* MOBbILIEHHasi BO3GYAUMOCTb, FONIOBOKPYXeHUE, NoBbllLeHe ALl, HapyLUeHWe 3acbkinaHust;

« MuApuas, napes akkomogaLuu, NoBbILLEHVE BHYTPUIMA3HOTO AaBMEHUs!, CYXOCTb CIIM3UCTON 0BONOYKM NOMoCTH
pTa;

« 3afepXKa Mouu;

e NPV ANWTENbHOM NPUMEHeHWU B BOMbLUMX [03ax - renaToToKCU4eckoe AeNCTBUE, reMonuTuveckas aHeMus,
annacTtuyeckas aHeMusi, METFeMOrnobMHEMUS!, NaHLUTONEHUS;

* HedPOTOKCUYHOCTb (MoYeYHast KonuKa, roKo3ypusi, UHTePCTULMAnNbHbIA HedPUT, NaNUNNSAPHbIA HEKPO3).

MNepeposupoBka:

Cumnmombi: GNEeAHOCTb KOXHbIX MOKPOBOB, CHWXEHWE annetuta, TOWHOTa, pBOTa; renaToHEeKpo3; MoBbllUeHWe

aKTUBHOCTW "MeYeHouYHbIX" TpaHcaMuHa3s, yBenuyeHve MpPOTPOMOMHOBOrO BpeMeHU (CUMNTOMbl OBYCNOBMEHbI

napaueTamoriom, NposiBRsSOTCA nocrne npuema cabiwe 10-157).

JledeHue: npoMbIBaHWe Xenyaka B nepsble 6 4, BBeAeHWe AoHATOPoB SH-rpynn v npeplwecTBeHHWKOB CUHTe3a

rnyTaTuoHa - MeTMoHnHa Yepes 8-9 4 nocne nepeno3nposky 1 N-aueTununcTemHa yepes 12 4.

B3anmopencTBMe nekapcTBeHHbIX CPeACTB:

Yeunusaet achdekTbl nHrnoutopos MAO, cepgatmHbix JIC, aTaHona. OTaHon ycunuBaeT cefaTMBHOE OeNCTBue

aHTUrMcTammHHbIX JIC. AHTuaenpeccaHTbl, (HEHOTMA3MHOBbIE MNPOW3BOAHbIE, MPOTMBOMAPKUHCOHUYECKUE U

aHTUncuxotuyeckune J1C NoBbIWAIOT PUCK Pa3BUTUS 3adePXKU MOYK, CyXOCTH BO pTy, 3anopos. [KC yBenuuusaioT

PVICK pasBUTUS IMayKoMbl.

MapaueTtamon cHuxaeT adheKTUBHOCTb ypuko3ypudeckux J1IC.

XnopdeHnpammH 0fHOBPEMEHHO € UHrMbuTopamu MAO, dypa3onmaoHOM MOXET NMPUBECTU K TMMEPTOHUYECKOMY

Kpu3y, BO3BY>KOEHWIO, rMnepnupekcun. TpULMKNUYeckne aHTUAENpPeccaHTbl YCUNMBAOT aApeHOMUMETUYECKOoe

devictBre eHUnadpuHa, OAHOBPEMEHHOEe Ha3HayeHue ranotaHa MOBbILAET PUCK PasBUTUSA KEeny4o4KOBOM

apuTMun. CHWXaeT TrMNOTEeH3VBHOE [eiCcTBMe ryaHeTUAMHA, KOTOpbIi B CBOK ouvepedb ycunuBaeT anbda-

apEeHOCTUMYMUPYIOLLYI0 aKTUBHOCTb (heHUnadpprHa.

Ocob6ble ykasaHus:

Mpw runeptepmun, NnpogosnxatoLeiica 6onee 3 aHel, n Gonesom cuHapome 6onee 5 aHeir, TpebyeTcs KOHCYNbTaLMS

Bpava.

MckaxaeT nokasatenu nabopaTopHbIX UCCnesoBaHUA NpK KONMMYECTBEHHOM OMpederieHUn KO3kl 1 MOYEBOWA

KMCMOTbI B Nasme.

B cnyyae pnutenbHOro nevyeHusi NpoBOASAT KOHTPOMb nokasatenein nepudepruyeckon KpoBu 1 gyHKLMOHaNbHOro

COCTOSIHUSA NEYEHMN.

B nepuon nedveHus HeoGxoOMMO BO3[epXkKMBaTbCs OT YrnoTpebrneHusi 3aTaHona (BO3MOXHO pasBuUTUE

renaToTOKCUMYECKOro AeiCTBIS), BOXAEHUSI aBTOTPAHCMOPTa W 3aHSTUIA APYrMMU NOTEHLMANbLHO ONacHbIMWU BUAAMU

[eATenbHOCTU, Tpeby LM NOBbLILLIEHHOW KOHLEHTPALIMN BHUMaHWS 1 BbICTPOTbI NCUXOMOTOPHbIX PeaKLui.

®dopma Bbinycka:

Cupon ans npuema BHyTpb 60 Mn B 6yThinke. OgHa ByThinka B komnnekTe ¢ fo3atopom 10 M, BMeCTe C MHCTpyKUMei

MO NPUMEHEHUIO B KAPTOHHOM YMaKoBKe.

YcnoBusi xpaHeHus:

XpaHuTb B CyXOM, 3aLLULLEHHOM OT CBETA MECTE, NP TeMrepaType He Bbille 25°C 1 B MecTax, HeOCTYMHbIX ANsl

aetei. He samopaxwusaThb.

CpOK XpaHeHusi:

Yka3aHo Ha ynakoBke. He Mcrnonb3oBaTh Mo UCTEYEHUM CPOKa FOAHOCTH.

Ycnosus oTnycka:

Bes peuenTa.



Insert size 140x250mm Front

Insert size 140x250mm Back

GRIPPALEK KIDS

Instruction for use of the drug

Trade name: Grippalek Kids.

International Nonproprietary Name: Chlorpheniramine + Phenylephrine + Paracetamol.
Dosage Form: syrup for oral use.

Composition: each 5 ml contains:

Chlorpheniramine maleate BP 1mg;
Phenylepherine HCLBP 5mg;
Paracetamol BP 125mg;
Flavoured syrupy base q.s

Pharmacotherapeutic group: Paracetamol in combination with other drugs. Anilides in combinations.

ATC Code: NO2BE51.

Pharmacologic property:

Pharmacodynamics:

Paracetamol chemically named as N-acetyl-p-aminophenol, is a widely used over-the-counter analgesic (pain
reliever) and antipyretic (fever reducer).

Paracetamol is classified as a mild analgesic. It is commonly used for the relief of headaches and other minor aches
and pains and is a major ingredient in numerous cold and flu remedies.

Chlorpheniramine maleate is part of a class of drugs called antihistamines. Specifically, itis an H1 receptor antagonist.
This means that it blocks a specific type of histamine receptor in the body known as H1 receptors. Since allergic
reactions are partly caused by the release of histamine from certain cells in the body, chlorpheniramine maleate can
help relieve or prevent allergy symptoms.

Chlorpheniramine maleate also blocks acetylcholine receptors, an action that produces some of the unpleasant side
effects of the medication, such as dry mouth or difficulty urinating, but also helps to relieve a runny nose.
Phenylephrine has predominantly post-synaptic alpha-adrenergic effects at therapeutic doses. At usual doses it has
negligible beta effects, but beta effects can occur at high doses.

Phenylephrine (HCL) is used for the temporary relief of stuffy nose, sinus, and earsymptoms caused by the common
cold, flu, allergies, or other breathing illnesses (e.g., sinusitis, bronchitis). This medication works by decreasing
swelling in the nose and ears, thereby lessening discomfort and making it easier to breathe.

Pharmacokinetics:

Paracetamol is well absorbed in the gastrointestinal tract. Oral bioavailability is dose dependant: with larger doses, the
hepatic first pass effect is reduced due to overwhelming of the liver enzymatic capacity; and therefore, bioavailability is
increased.

Paracetamol is distributed throughout the body fluids in a homogeneous way. The analgesic activity is attributable to
the small fraction that penetrates into the brain. Paracetamol given at therapeutic doses binds to plasma proteins at
less than 20%. In case of intoxication, this proportion may increase to up to 50%.

Paracetamol is essentially metabolized in the liver by conjugation with glucuronic acid (55%) and sulfuric acid (35%).
Hepatotoxic metabolites are produced in small amounts by the cytochrome P450 (isoenzyme CYP2E1). In the
therapeutic plasma concentration range, this metabolite is detoxified by conjugation with glutathione. In case of
intoxication the amount of this toxic metabolite increases and outweighs the amount of available glutathion, which can
lead to hepatic failure and renal tubular necrosis.

Metabolites are excreted through the kidneys in the urine. Only 2-5% of the dose is excreted in an unchanged form in
the urine. As a consequence of its short elimination half-life (1-3h), 24 hours after the ingestion of a single dose of
paracetamol, 98% of the dose is eliminated.

Chlorpheniramine maleate is absorbed relatively slowly from the gastrointestinal tract, with peak plasma
concentrations occurring about 2.5 to 6 hours after oral administration. Chlorpheniramine appears to undergo
considerable first-pass metabolism. Bioavailability is low, values of 25 to 50% having been reported. About 70% of
chlorpheniramine in the circulation is bound to plasma proteins. There is wide inter-individual variation in the
pharmacokinetics of chlorpheniramine; half-life values ranging from 2 to 43 hours have been reported.
Chlorpheniramine is widely distributed in the body and enters the CNS.

Chlorpheniramine maleate is metabolised extensively. Unchanged drug and metabolites are excreted primarily in the
urine; excretion is dependent on urinary pH and flow rate.

A duration of action of 4 to 6 hours has been reported; this is shorter than may be predicted from pharmacokinetic
parameters.

More rapid and extensive absorption, faster clearance, and a shorter half-life have been reported in children compared
toadults.

After oral administration, phenylephrine is rapidly metabolized in the Gl tract and cardiovascular effects are generally
unattainable via this route of administration.

Less than 16% of the dose is excreted unchanged with the metabolites in the urine.

Indications for use:

Symptomatic treatment for acute respiratory viral infections and influenza. Temporary relief of sneezing, itchy, watery
eyes, itchy nose or throat, and runny nose caused by hay fever (allergic rhinitis), or other respiratory allergies.
Contra-indications:

hypersensitivity to the drug;

patients with asthma;

avoid co-administration with inhibitors of monoamine oxidase (MAO), and within 14 days after their cancellation;
most cases of cardio-vascular diseases, arterial hypotension, diseases thyroid gland, increased excitability;

in cases of the following diseases: pheochromocytoma, angle-closure glaucoma, diabetes, peptic ulcer disease,
epilepsy.

Precautions:

« deficiency of glucose-6-phosphate dehydrogenase;

« blood diseases;

« liverand/orkidney failure;

- congenital hyperbilirubinemia (Gilbert syndrome, Dubin-Johnson and Rotor);

« COPD (emphysema, chronic bronchitis).

Dosage and direction for use:

For children from 1 to 6 years: 1.25-2.5 ml of a syrup, 3 times per day (dozator is attached).

For children from 6 to 12 years: 5 ml, 3times a day.

Foradults and children over 12 years: 10 ml, 3times a day.

The interval between doses should be at least 4-6 hours;

Symptomatic treatment of URTI and influenza, the duration of treatment - 3 days;

as an antipyretic - no more than 3 days;

As analgesic - not more than 5 days.

Side effects:

« allergic reactions (rash, pruritus, urticaria, angioneurotic edema), nausea, epigastric pain;

anemia, thrombocytopenia, agranulocytosis;

irritability, dizziness, increased blood pressure, sleep disturbance;

mydriasis, paresis of accommodation, increased intraocular pressure, dry mucous membranes the mouth;

urinary retention;

long-term use at high doses - hepatotoxic effects, hemolytic anemia, aplastic anemia, methemoglobinemia,
pancytopenia;

« renaltoxicity (renal colic, glycosuria, interstitial nephritis, papillary necrosis).

Overdose:

Symptoms: pale skin, loss of appetite, nausea, vomiting; hepatonecrosis; improving activity of "liver" transaminases,
increased prothrombin time (symptoms caused by paracetamol manifested after receiving more than 10-15 g).
Treatment: gastric lavage in the first 6 h, the introduction of donators of SH-groups and precursor synthesis
glutathione-methionine after 8-9 hours after the overdose and N-acetylcysteine at 12 hours.

Drug interactions:

Do not use if you are now taking a prescription monoamine oxidase inhibitor (MAOI) (certain drugs for depression,
psychiatric, or emotional conditions, or Parkinson's disease), or for 2 weeks after stopping the MAOI drug. If you do not
know if your prescription drug contains an MAOI, ask a doctor or pharmacist before taking this product.

Paracetamol.

There is probable potentiation of hepatotoxicity following an overdose from the paracetamol metabolite NAPQI by
enzyme-inducing drugs. There is considerable controversy regarding the possible interaction with warfarin in its
potential to increase its anticoagulant effects because of discrepancies between observational studies and those in
healthy volunteers.

Chlorpheniramine.

Increased toxicity (CNS depression): CNS depressants, MAO inhibitors, tricyclic antidepressants, phenothiazines.
CYP3A4 inhibitors: May increase the levels/effects of chlorpheniramine. Example inhibitors include azole antifungals,
ciprofloxacin, clarithromycin, diclofenac, doxycycline, erythromycin, imatinib, isoniazid, nefazodone, nicardipine,
propofol, protease inhibitors, quinidine, and verapamil.

Phenylephrine.

Is known to interact with other drugs like Acebutolol, Adrenaline, Doxepin (Hcl), Ergotamine (Tartrate), Guanethidine,
Methylamphetamine, Methyldopa, Methylergonovine, Moclobemide, Rauwolfia Reserpine, Tranylcypromine
(Sulphate), Trimipramine (Maleate).

These interactions are sometimes beneficial and sometimes may pose threats to life. Always consult your physician
for the change of dose regimen or an alternative drug of choice that may strictly be required.

Cautions:

Checking with physician if symptoms persist after medication has been used for 5 days or if high fever, skin rash, or
continuing headache is present with cough.

You may get drowsy or dizzy. Do not drive, use machinery, or do anything that needs mental alertness until you know
how this medicine affects you. Do not stand or sit up quickly, especially if you are an older patient. This reduces the risk
of dizzy or fainting spells. Alcohol may interfere with the effect of this medicine. Avoid alcoholic drinks.

Presentation:

1x1 Pet Bottle 60ml, 10ml dozator and instruction for use in cardboard box.

Storage:

Keep in dry place protected from light at a temperature below 25°C. Keep out of reach of children. Do not freeze.
Shelflife:

Labeled. Do not use after expiry date.

Distribution condition:

Non-prescribed medicine.

‘ ( Manufactured for:
NEO UNIVERSE LLP

NEO UNIVERSE London, United Kingdom
Manufactured by:

Brawn Laboratories Ltd.

India



