(verapamil / Trandolapril)

NAME OF THE MEDICINAL PRODUCT
Tarka 180 mg/2 mg tablet

COMPOSITION
Each tablet contains 180 mg of verapamil hydrochloride and 2 mg of trandolapril.

PHARMACEUTICAL FORM
Modified- release tablet

CLINICAL PARTICULARS

Therapeutic indication

Essential hypertension in patients whose blood pressure has been normalized with the
individual components in the same proportion of doses.

Posology and method of administration
The usual dosage is one tablet once daily taken in the morning half an hour before
breakfast. The tablets should be swallowed whole. Dosage in children: Tarka is
contraindicated in chidren and adolescents (<18 years) (See Ci

Not recommended association

- Potassium sparing diuretics or potassium supplements: ACE inhibitors attenuate
diuretic induced potassium loss. Potassium sparing diuratics e.g. spironalactone,
triamterene, or amiloride, potassium supplements, or potassium containing salt
substitutes may lead to significant increases in serum potassium, particularly in the
presence of renal function impairment. If concomitant use is indicated because of
demonstrated hypokalemia they should be used with caution and with frequent
monitoring of serum potassium.

- The simultaneous use of verapamil with dantrolene is not recommended,

Precaution for use

- medicinal products: increase of the hypotensive efiect of Tarka.
- Diuretics: patients on diuretics and especially those whoare volume-and / or salt
depleted may experience an excessive reduction of blood pressure after inifiation of
therapy with an ACE inhibitor. The possibility of hypotensive effects can be reduced by
discontinuation of the diuretic, by increasing volume or salt intake prior to intake and
by initiation of therapy with low doses. Further increases in dosage should be
performed with caution.
Lithium: there have been reporte of both an increase and a reduction in the efiects of
lithium used concurrently with verapamil. The concomitant administration of ACE
inhibitors with lithium may reduce the excretion of lithium. Serum lithium levels should
be monitored frequently
Anaesthetics: Tarka may enhance the hypotensive efiects of certain anaesthetic
medicinal producks

Dosage In the elderly: As systemic avaiabilily is higher in elderly patients compared to
younger hypertensives, some elderly patients might experience a more pronounced

et poset

. . cy!

ocour
medicinal products, systemic

bload pressurs lowering effect (See Special Wamings and Precautions).Dosage in
T

or with ACE inhibitors
may lead 1o an increased risk for leucopenia.

in severe
Dosage in hepatic insulficiency: ma use of Tarka is not recommended in patients with
severe liver function impairment; Tarka is contraindicated in patients with liver cirthosis
with ascites (See Contraindicasons, and Special Warnings and Precautions)

Contraindicationa
Known hypersensitivity to trandolapril or any other ACE inhibitor and/or verapamil o to
any of the excipients, history of angioneurotic sdema assm:la(eﬂ with previous ACE
inhibitor therapy, shock, recent
myocardial infarction with complications, second - or mud degree AV block without
pacemaker SA block sick sinus syndwme congestive heart falure, et utebrtation
e.g. , severa renal impairment
(cvealmne clearam:e <10 mmn-n), d|a|y5|s. iver mrmasus with ascites, aortic or mitral
steno: b: primary pregnancy

- medicinal products: the concurrant use of verapamil and

cardmdapmsswss i.e.. medicinal products lhal |nmb|l cardiac impulse
and . beta-
inhalation aneslhell:s) may produce undesirable addmve eitects

- Quinidine: the concomitant use of quinidine and oral verapamil in patients with
hypertrophic (obstructive) cardiomyopathy has resulted in hypotension and
pulmonary edema in a small number of cases.

- Digoxin: concurrent use of digoxin and verapamil has been reported to result
in 50-75% higher digoxin plasma concentrations, requiring reduction of the
digoxindosage.

- Muscle relaxants: the effect of muscle relaxants may be enhanced,

- as with || there is an
elevated risk of orthostat Tarka with major

factation, use i chidron and adolescents (<18 years).
Special warnings and precautions for use

Under Tarka may produce

This risk is elevated in patients with a stimulated renin- angiotensin-aldosterone system
(e.g., volume or salt dapletion, due to the use of diure¥cs, a low-sodium diet, dialysis,
dehydration, diarthea or vomiting; decreased lefi ventricular function, renovascular
hypertension), Such patients should have their volume or saft comecied

hand and therapy should preferably be indtated in a . Patients

medicinal pmducls containing imipramine.

Take into acmun(

- N I anti- i drugs: the i ofa idal anti-
inflammatory medicinal product may reduce the antihypertensive effect of an
ACE inhibitor Furthermoreit has been described that NSAIDs andACE inhibitors exert
an additive effect on the increase in serum potassium, whereas renal function may
decrease. These effects are in principle reversible, and occur especially in patients
with compromised renal function.

- Antacids: induce decreased bioavalabilty of ACE inhiiors.

hypotension during tiratian shoud lis down and may require volume expansion by oral
fluid supply or Tarka therapy can usually be
continued once blood volume and pressure have been effeciively corected.

sidney tunction imeairment (See also Contraindications):
Patients with moderate renal impairment should have their kidney function
monitored.Tarka may produce hyperkalemia in patients with renal Acute

may reduce the effects of ACE inhibitors; patient
" houkd be carlully moritored to confim that the desired eflect is being oblained.

- Alcahok: enhances the hypotensive

- Verapamil may increase the plasma ions of
and theo-phyline.

- Rifampin, phenytoin, and phenobarbital reduce the efficacy of verapamil, whereas
cimetidinemay mcrease the efiect of verapamil.

de(snorauanor kidney func(lnn (acute

of Tarka may be necessary in

Thera s no sufficient
experience with Tarka in secondary hypertension and particularly in fenal vascular
hypertension. Hence, Tarka should not be administered to these patients, especially
since patients with bilateral renal artery stenosis or unilateral renal artery stenosis in
individuals with a single functioning kidney (e.g., renal transplant patiene) are endangered
to sufier an acute loss of kidney function.

Proteinuria:
Proteinuria may occur particularly in patients with existing renal function impairment or
on relatively high doses of ACE inhibitors.

‘Saverg liver function impairment:

Since there is no sufiicient therapeutic experience in those patients, the use of Tarka
cannot be recommended. Tarka is contraindicated in patients with liver cirthosis with
asciles (See also Contra ndications).

Angionourotic edema:
Rarefy, ACE inhibitors (such as may cau: d
swelling of the face, s:dmm jes, tongus, glots, andior Earynx. Patients
therapy and be monitored
unﬂ adema resokfion. An;meurmc edema corffined to the face will usually resoive
Edema involving not orlly the face but also the glotis may be Fle
mm\en-ng bacause of the risk of airway obstruction. Compared 10 non-tJack patients a
higher incidence of angicedama has been feported in black patients treated with ACE
inhibitors . Angioneurotic adema involving the tongue, glottis o larynx requires immediate
subcutaneous admiistration of 0.3-0.5 ml of epinephrinie solution (1:1000) along with
other therapautic measures as appropriate. Caution must be exercised in patients with a
history of idiopathic angioneurolic edema, and Tarka is contraindicated if angioneurotic
edema was an adverse reaction to an ACE inhibitor (See also C

that includes

of
especlally 1 the start ol therapy dus t incraased facuction of blood

- ice has been shown to increase the plasma levels of verapamil, which is
a component of Tarka. Grape frui juice should therefore not be ingested with Tarka.

- Food hasbeen shown to decrease the rate but notthe extent of absorption of
verapamil. It is therefore recommended to take the medicinal producthalf an hour
before breaklast (See Posology and Methods of Administration).

Pregnancy and Lactation

Pragnancy

The safe use of Tarka in pregnant women is inadequately documented. However, there
have been anecdotal reports of neonatal lung hypoplasia, Intra-uterine growth
retardation, persistent ductus arteriosus, and cranial hypoplasia following exposure of
fetuses to ACE inhibitors. In addition, the pharmacologic activity of ACE inhibitors is
compatiole with the possllxllty of fetel hypotension, which may be associated with
fiocts are primarily
expected when ACE oiiors a are used inthe second and third trimesters of pregnancy.
and it is not known whether exposure of the embryofetus to an ACE inhibitor only in the
first trimester is teratogenic or embryotoxic/fetotoxic. Women who wish to get pregnant
or are pregnant must consult their docior withoul delay, so an altemative phammas
Irealment can be prescribed. Doctors should instruct women of child-bearing potential
accordingly before prescribing an ACE inhibitor.

Lacsation
Tarka s contraindicated when breastleeding.

Effects on ability to drive and use machmes:
While no effect on the ability to drive and use machinery has been established, impairment

Neuropenia/agranulocylos s,

The risk of neutropenia appears to be dose- and type-related and is dependent on
patient’s clinical status. It is rarely seen in uncomplicated patients but may occur in
patients with some degree o ranal impairment especially when it is associated with
collagen vascular disease e.g. systemic lupus erythematosus, scleroderma and therapy
with immunosuppressive medicinal products. It is reversible afier discontinuation of the
ACE inhibitor

h:
During treatment with an ACE inhibitar a dry and non-productive cough may occur which
disappears af:er discontinuation.

o al be ruled out altogether, since Tarka may produce dizziness and fatigua.

Undeslrable effects

The g reactions for Tarka known for i

or the respective class of medicinal products. The most commonly reported adverse
drug reactions are cough, headache, constipation, vertigo dizziness and hot flushes
(see table below). Adverse events either reported spontaneausly or observed in clinical
trals are depicted in the following table. Within each system organ class, the ADRis are
fanked under headings of frequency using the following convention: common (>1/100
and <1/10), uncommon (>1/1.000 and <1/100), rare (>1/10.000 and <1/1.000), very rare
(<1/10,000), including isolated reports.

System Organ Cless Frequency Undesirable Effects
Hyperkaema:
Hyperkalemia may occur durng treatment with an ACE inhibiior, especially in the  glogdand tymphatic
presence of renal i and/or Potessiu orpolassium  gysiam disorders very rare - leukopenia
spaning diuretics are generally nol recommended, since mey may lead to signiticant - pancytopenia
increases in plasma polassium. I concomitant use of the above mentioned medicinal - thrombocytopenia
products is deemed appropriate, they should be used with frequent monitaing of serum 3
# Immune system disorders § §
potassium. - allergic reaction, unspecified
very rare - increase in gammaglobilin
Elderty: " -
Tarka has been studied in a limited number of elderly hypertensive patients on
Pharmacokinetic data show that the systemic availabilfty of Tarka is higher in elderly  Hoacorsm and nutrtional  hyperlipidasmia
compared to younger hypertensives. Some elderly patients might experience a more - anorexia
pronounced blood pressure lowering effect than others. Evaluation of the renal function —
at the beginning of treatment s recommended Psychiatric disorders - somnolence
very rare - aggression
Suralcal patlents: ) B - anxiety
In pat ents undergoing major surgery requiring general anesthesia, ACE inhibitors may - depression
produce hypotension, which can be corrected by plasma volume expanders. -
Nervou disords
Conducton d sturbances’ ervous system disorders - dizziness
Treatments should be used with caution in patien®s with first-degree atrioventricular - vertigo
block (See also Contraindications). uncommon - tremor
- Gollapse
Bradycardia: veryrare - impaired balance
Tarka should be used with caution in patients with bradycardia. - insomnia
X ) - paresthesia or hyperesthesia
Diseases io which neuromuscular transm ss on is affacted- - syncope or acute circulatory
Tarka should be used with caution in patients with diseases in which neuromuscular fallures with loss of consiousness
transmission is affected (myasthenia gravis, Lambert- Eaton syndrome, advanced - taste aberration
Duchenne muscular dystrophy). - waakness
Hemedialysis palients (See also Contraindications) Eye disorders - abnormalblusred vision
Pationts.on concuttent AGE. mibior therapy and iabysis with poly Cardiac dsorders/
methailyl sulonate high-flux membranes (e.g. ‘AN 69) have experienced anaphylactold  ouroiic, Snorders!
reactions. Such membranes should therefore not be used in these patients. - hot flushes
- AV block, first degree
Desensitization. - palpitation
Anaphylactoid reactions (in some cases lifo threatening) may develop in patients veryrare - angina pectoris
receiving ACE inhibitor therapy and concomisant desensitization against animal venoms. - atrial fibriliation
- AV block, complete
LDt -aphemsis: - AV block, unspecified
\.ife threatening anaphylactoid reactions have been noted when patients on LDL-apheresis - bradycardia
take ACE inhibitors at the same time. Evaluation of the patients should include assessment - cardiac arrest
of renal function prior to initiation of therapy and during treatment. Blood pressure readings - cerebral hemorthage
for evaluation of therapeutic response to Tarka should always be taken before the next - edema, peripheral
dose. - edema, unspecified
- flushing
Laclosa - heartfailure
Tatka tabls contsin lacioce. Patients wih raro heroctary problems of galaclose - hypotensive events including
the jeficiency or gl gak uld not orthostasis or fluctuation of tood
take this medlcmal product. pressure (see special warnings &
precautions)
m -tachycardia
This medicinal product contains 1.12 mmol (or 2576 mg) sodium per dose. To be taken - -
into consideration by patients on a controlled sodium diet. Respiratory thoracic
and mediastenal
Interaction with other medicinel producta and other forms of interaction disorders - cough
very rare - asthma
- bronchitis
- dyspnea
- sinus congestion

24482041 - AE/BH/EG/IR/IQ/JO/KW/LB/OM/QA/SY/YE - 5232 schw.




Gastrointestinal
disorders

Trandolaprit

- constipation the system (RAS). Renin
- abdominal pain is an endogenous enzyme synmeslzed by the Wdneys and released into the circulation
- diarhea where it converls angiotensinogen to angiotensin | a relatively inactive decapeplide.
- gastrointestinal disorders, Ang\ulensln 1 is then converted by angiotensin converling enzyme, a pepnuyluupepndase.
unspecifi I. Ang in 1l is a potent for arterial
- nausea vasoeonsmcnm and increased blood pressure, as well as for stimulation of the adrenal
very rare - dry mouth/throat gland to secrete aldosterone. Inhibition of ACE resuls in decreased plasma angiotensin
= pancreatitis II, which leads to decreased vasopressor activity and to reduced aldosterone secretion.
- vomitin Alhough the later decrease is small, small increase in serum potassium concentrations
Hepatobiliary disorders may occur along with sodium and fluid loss. The cessation of the negative feedback of
veryrare - cholestasis angiotensin |l onthe renin secretion results inan increase of the plasma renin activity.
- hepatitis Another function of the converting enzyme is to degrade the potent vasodilating kinin
-increasein GT peptide bradykinin to inactive metabolites. Therefore inhibition of ACE results in an
- increase in LDH inreased activity of circulating and local kallikrein-kinin system which contributes to
- increase in lipase peripheral vasodilation by activatng (he prostaglandin system. It is possible lhaA lhls
- jaundice mechanism is involved in the hibite ind
Skin and subcutaneous certain adverse reactions. In pat ents with hypertension administration of ACE inhibr.ors
tissue disorders - facial edema resul in a reduction of supine and standing blood pressure to about the same extent
- pruritus with no compensatory increase of the heart rate. Peripheral arterial resistance is
- rash reduced with either no change or an increase in cardiac output. There is an increase in
- swealing increased renal blood flow and glomerular filtration rate is usually unchanged. Achievement of
- alopecia optimal blood pressure reduction may require several weeks of therapy in some patients.
- herpes simplex The antihypertensive efiects are maintained during long term therapy Abrupt withdrawal
- skin disorders, unspecified of theiapy has not been associated with a rapid increase in blood pressure. The anti -
veryrare - angioneurotic edema (see hypertensive effect of trandolapril sets in one hour post-dose and lasts for at least 24
special warnings & precautions) hours, but trandolapril does not interfere with the circadian blood pressure pattern.
- erythema multiforme
- exanthema or dermatitis Tarka
- psoriasis Nenher animal studies nor healthy volunteer studies could demonstrate pharmacokinetic
- urticaria r RAS i between verapamil and trandolapril. The observed synergistic
Musculoskeletal, :uvn(y of these two actve substances must therefore be due to their complementary
connective tissue and pharmacodynamic actions. In clinical trials Tarka was more effective in reducing high
bone disorders veryrare - arthralgia blood pressure than either active substance alone. In longterm trials, Tarka proved to
- myalgia be safe and well tolerated.
Renal and urinary Pharmacokinetlc properties
disorders - polyuria Tarkatablets are film-coated and composed of a layer designed for sustained release of
veryrare - acute renal failure(see special verapamil hydrochloride and a separate layer intended for immediate release of
wamings & precautions) trandolapril.
Reproductive system
and breast disorders veryrare - gynecomastia Verapamil
- impotence Absorption:
General disorders and About 90% of orally administered verapamil is absorbed. The mean bioavailability is as
administration site low as 22% because of extensive hepatic firstpass extraction, and shows great
conditions - headache variation (10-35%). The mean b o-availability following repeated administration may
- chestpain increase to 30%. Food, especially fat food, may delay the absorption of verapamil from
veryrare - fatigue or asthenia the tablet, which resultsin higherTmax-values and lower Cmax values, without influence
Investigations on the bioavailability of verapamil. To prevent a potential delayed absorption it is
- liver function test, abnormal recommended to take Tarka half an hour before breakfast.
- hyperbilirubinemia
veryrare - increase in alkaline phosphatase Distribution and biotransiormation:

- increase in serum potassium
- increase in

The mean time to peak plasma concentiation is 4 hours. The peak plasma concentration
of

The following adverse reactions have not yet been reported in relation to Tarka, but are

generally accepted as being atributable toACE inhibitors

- Blood and lymphatic system disorders: decreases in hemoglobin and hematocrit, and
in individualcases agranulocytosis. Isolated cases of hemolytic anemia have been
reported in patients with congenital G-6-PDH deficiency

- Psychiatric disorders: oocasionally confusion.

- Nerous s, isorders: rarely sleep disorders.

- Ear and labyrinth disorders: rarely problems with balance, tinnitus.

- Cardiac disorders/vascular disorders: Individual cases of arrhythmia, myocardial
infarction and transient ischemicattacks have been reportedforACE inhibitors in
association with hypotension.

- y thoracic and

Rarely sinusiis, rhinitis, glossitis, and

il is atwained about 6 hours post- dose. Steady state afier muliple onca daily
dosing is reached afier 34 days. Plasma protein binding of verapamil is about 80%.

Elimination:
The mean elimination half e after repeated administration is 8 hours. 3-4% of a dose
i excreted renally as unchanged drug. Metabolite excretion isin the urine (70%)andin
the feces (16%). Nor-verapamil is one of 12 metabolites identified in urine, has 10-20%
of the pharmacologic activity of verapamil, and accounts for 6% of excreted drug. The
steady- state plasma concentrations of nor-verapami and verapamil are similar.
Verapamil kinetics is not altered by renal function impairment, The bioavailability and
elimination halflife of verapamil are increased in patients with liver lemﬂsls. Velapamll
kinetics is, however, in patents with epat

Kidney function has no eflect on verapamil elimination.

bronchospasm. Trandolepri
- ers: Individual casesof ileus. Absorpt on:
- Hepa(ublllary i individual casesof cholestalicicterus. Orally admmls(ered trandolapril is_absorbed rapidly Absorption is 4060% and
- allergic and the presence of food. The time to peak plasma concentration is about 30

reacnons such as Stevens~Johnson syndrome, toxic epidermic necrolysis. This can be
accompanied by fever, myalgia, arthralgia, eosinophilia and/ or increased ANA- titers.

minutes.

Distribution and biotransformation-

- Investigations: increases in blood urea and plasma creatinine may occur especially in
thepresence ofrenal insufficiency severe heart failure and
These increases are however reversible on discontinuation.
has initiation of therapy

with ACE inhibitors. This occurs especially in certain risk groups, such as pat ents with a
stimulated rennin-angio tensin-aldosteronesystem.

The following adverse reactions have not yet been reported inrelation loTarka hul are

generally accepted as being at

- Nervous system dlsurders in some cases, there may be extrapyramidal symploms
dis ar nas

shown hat these symploms resolve once the

very rapidly from plasma, and its halfiie is less than one hous.
Trandolapril is hydrolyzed in plasma to form trandolaprilat, a specific angiotensin
converting enzyme (ACE) inhibitor The amount of trandolaprilat formed is independent
of food intake. The time to peak plasma concentration of trandolaprilat is 4-6 hours.
Plasma protein binding of trandolaprilat is greater than 80%. Trandolaprilat binds with
great affinity to ACE, and this is a saturable process. Most of circulatng trandolaprilat
binds to albumin in a non-saturable process. Steady state after multiple once dally
dosing is reached afler about 4 days in healthy volunteers as well as in younger and
elderly hypertensive patien.The eflective haltife calculated from accumulation is 16~
24 houss.

have been isolated reports of exacerbation of myasthenia gravis, Lambert- Eaum
syndrome and advanced cases of Duchenne’s muscuilar dystrophy

- Gastrointestinal disorders: gingival hyperplasia following long-term treatment is
extremely rareand reversible afler discontinuation of therapy.

10-15% of an administered (randulapnl dose is excreted as unchanged trandolapriat in
urine. Following oral labeled one third of
radioactivity is recovered in ufine and two thirds in feces. The renal clearance of
trandolapriat shows a inear correlation with creatinine clatarce.The andolapit

- Skin and ‘Skevens~Johnson synd d
have been described. In isolated cases allergic skin reactions like erythema.

- Reproductive system and breast disorders: Hyperprolactinemiaand galactorrhea have
been described.

Excessive hypotension in patients with angina pectoris or cerebrovascular disease
treated with Verapamil may result in myocardial infarction or cerebrovascular accident.

Overdose
There have as yet been no reports of overdosage with the combination product. The
highest dose used in linical trials was 16 mg of trandolapril. This dose produced no
signs or symptoms of intolerance. The most important symptom to be expected afier a
significant overdose is hypotension. Administration of normal saline solution is
recommended in this case. The most important slgns and symptoms of a verapamil
overdose are due to it system and include
hypotension arising from  peripheral Vesodation and 2 negative inotropic  eflect,
depression of impulse generation in the sinus node and cardiac impulse conduction
disturbances that may result in sinus bradycardia, sinus arrest, AV block, and asystole.
Following oral verapamil overdosage, the patient must be monitored and treated in an
intensive care setiing. Overdose management must be aimed at preventing the further

absorption of verapamil from the tract, providing treatment
of the toxic effects (see above), and compensating for the calcium-antagonistic effects
of this active substance. Further absorption of verapamil from the ract

in patients whose creatinine clearance is [)
30 mVmin. Following repeated admlmslraum to patients with chronic renal dysfunction,
steady state is, however, also reached afler four days, independently of the extent of
kidney function impairment. The trandolapril plasma concentraion may be 10 times higher
in patients with liver cinhasis than in healthy volunteers. The plasma concentration and
renal excretionof trandolaprilat are also increased in cirthotic patients, albeit to H lesser
extent. Ti kinetics are in patients with hepatic
dysfunction.

Tarka

As there are no known kinetic interactions between verapamil and trandolapril or
trandolaprilat, the single-active substance active substance kineticparameters of these
two active substances apply to the combination product as well.

PHARMACEUTICAL PARTICULARS

Incompatibilities
Not applicable.

Shelflife
2 years

can be prevented by gastric lavage, administration of adsorbent material (activated
charcoal) and a cathartic (sodium sulfate). Apart from general supportive measures in
response to severe hypotension (to the point of shock), i.e., maintenance of an adequate
a plasma expander it may be necessary

with such
Atropine (or
of sinus branycardla AV block shuuld be

may be usefulin the

e usual
messures inciuding Cardlopmonary resusctaton. cardlac pacing, elc. The caliume
antagonistic eflect can be ofiset by parenteral administration of calcium, for instance as
calcium gluconate.

OLOGICAL PROI
Pharmacodynamic properties

Tarka is a fixed of the h i it It
the ACE inhibitor trandolapril.

ist verapamil and

Verapamil
The pharmacologic action of verapamil is due to inhibition of the influx of calcium ions
through the slow channels of the cell membrane of vascular smooth muscle cells and of
the conductileand contractile cells in the heart.

‘The mechanism of action of verapamil produces the following eflects:

1. Arterial vasodilation.

Verapanil reduces arterial pressure both at rest and at a given level of exercise by
diating peripheral arterioles. This reduction in total peripheral fesistance (afterload)
reduces myocardial oxygen requirements and energy consumption.
2. Reduction of myocardial connacmry

‘The negative inot the reduction in total
peripheral resistance. The carciag index wil o be decreased crloss i patients with
preexisting lef! ventricular dysfunction.

Verapanil does not umerfere wwm ic regulation of th
block the d plors. Spasti itis and similar condiions, therefore,
arenot contrandications to verapaml.

Special i for storage
Slore in original pack. Do not store above 25°C.

HOW SUPPLIED
Blister packs of 14, 28, 30, 50, 56, 98, 280 tablets.
Not all pack sizes may be marketed

Date of last revision
July 2004

Council of Arab Health Ministers
Union of Arab Pharmacists

a Abbott



