
Zoledron®

Zoledronic Acid 5 mg

Please read this entire leaflet carefully before you start taking this medicine:
1. Keep this leaflet. You may need to read it again.
2. If you have further questions, please ask your doctor.
3. If any of the side effects get serious, or if you notice any side effects not 
listed in this leaflet, please tell your doctor.

Composition: Zoledron® 100 ml Solution for Infusion: Each vial with 
100 ml of Solution contains 5 mg Zoledronic Acid INN equivalent to    
5.331 mg Zoledronic Acid Monohydrate.

Pharmacology: The active ingredient in Zoledron® is Zoledronic Acid, which 
belongs to a group of medicines called bisphosphonates. It is an inhibitor of 
osteoclast mediated bone resorption. The action of bisphosphonates on bone 
is based on their high affinity for mineralized bone. Intravenously 
administered Zoledronic Acid is rapidly distributed to bone. Zoledronic Acid is 
not metabolized and is excreted unchanged via the kidney.

Osteoporosis: Osteoporosis is a disease which causes bones to become 
less dense, gradually making them weaker, more brittle and likely to break. 
This is common in women after menopause, when a woman’s ovaries stop 
producing the female hormone, oestrogen, which keeps bones healthy. 
Osteoporosis also occurs in men and women with increasing age. Broken 
bones may result from injury or simple falls. Breaks may occur during 
normal everyday activity such as lifting or from minor injury that would not 
ordinarily fracture normal bone. Fractures in people with osteoporosis 
usually occur at the hip, spine or wrist. These can lead not only to pain but 
also to considerable deformity and disability such as stooped posture from 
curvature of the spine and loss of mobility.

Indication
• Treatment of osteoporosis in postmenopausal women to reduce the 
incidence of hip, vertebral and non-vertebral fractures and to increase 
bone mineral density
• Treatment of osteoporosis in men
• Treatment of Paget’s disease of bone
• Treatment and prevention of glucocorticoid-induced osteoporosis
• Prevention of clinical fractures in patients after hip fracture
• Prevention of postmenopausal osteoporosis

How does it work: Zoledronic Acid works by slowing down bone 
resorption, which allows the bone-forming cells time to rebuild normal 
bone. This allows bone remodelling to go back to normal and protects the 
bones from being weakened.

Dosage & Administration: Treatment of postmenopausal osteoporosis:
Recommended dose is a single intravenous infusion of 5 mg Zoledronic 
Acid administered once a year. Adequate supplemental Calcium and 
Vitamin-D intake is important in women with osteoporosis if dietary intake 
is inadequate.
Prevention of clinical fractures after a hip fracture:
Recommended dose is a single intravenous infusion of 5 mg Zoledronic 
Acid administered once a year. In patients with a recent low-trauma hip 
fracture. It is recommended to give the first Zoledronic Acid infusion two or 
more weeks after hip fracture repairs. It is also recommended to have a 
loading dose of 50,000 to    1,25,000 IU of Vitamin D given orally or via 
intramuscular route prior to the first administration of Zoledronic Acid 
solution for infusion. Supplemental Calcium and Vitamin-D intake is 
important in men with osteoporosis if dietary intake is inadequate.
Treatment of osteoporosis in men:
For the treatment of osteoporosis in men, the recommended dose is a 
single intravenous infusion of 5 mg Zoledron® administered once a year. 
Adequate supplemental Calcium and Vitamin D intake is important in men 
with osteoporosis if dietary intake is inadequate.
Treatment and prevention of glucocorticoid-induced osteoporosis:
Recommended dose is a single intravenous infusion of 5 mg Zoledronic 
Acid administered once a year. Adequate supplement of Calcium and 
Vitamin-D intake is important in patients with osteoporosis if dietary intake 
is inadequate.
Treatment of Paget’s disease of bone:
Recommended dose is a single intravenous infusion of 5 mg Zoledronic 
Acid. Re-treatment with Zoledronic Acid may be considered in patients 
who have relapsed, based on increases in serum alkaline phosphatase, in 
patients who failed to achieve normalization of serum alkaline 
phosphatase or in patients with symptoms, as dictated by medical practice 
12 months after the initial dose.
In patients with Paget’s disease, adequate Vitamin-D intake is recommended 

in association with Zoledronic Acid administration. In addition, it is strongly 
advised that adequate supplemental Calcium corresponding to at least 500 
mg elemental Palcium twice daily is ensured in patients with Paget’s disease 
for at least 10 days following Zoledronic Acid administration.

Special dosage instruction: Patients with renal impairment: The use of 
Zoledronic Acid in patients with creatinine clearance <35 ml/min is not 
recommended due to limited clinical safety data in such patients. No dose 
adjustment is necessary in patients with creatinine clearance >35 ml/min.
Patients with hepatic impairment: No dose adjustment is required for 
patients with hepatic impairment.
Elderly patients: No dose adjustment is required. However because 
decreased renal function occurs more common in the elderly, special care 
should be taken to monitor renal function.

Method of administration: Follow all directions given to you by your 
doctor carefully.
Zoledron® should be administered intravenously via an infusion line, given at 
a constant infusion rate. The infusion time must not be less than 15 minutes.
Two glasses of fluid (such as water) before and after the infusion are 
usually enough. This will help to prevent dehydration. You may eat normally 
on the day you are treated with Zoledron®.
Zoledron® must not be mixed or given intravenously with any other 
medication and must be given through a separate infusion line at a 
constant infusion rate. If refrigerated, allow the refrigerated solution to 
reach room temperature before administration. Aseptic techniques must be 
followed during the preparation of the infusion. Any unused solution should 
be discarded. Only clear solution free from particles and discoloration 
should be used. After opening, the solution is chemically and physically 
stable for at least 24 hours at 2˚C to 8˚C. From a microbiological point of 
view, the product should be used immediately. Zoledron® solution for 
infusion must not be allowed to come into contact with any Calcium or 
other divalent cation-containing solutions.

Contraindications: The drug is contraindicated in patients having 
hypersensitivity to the active substance or to any of the excipients or to any 
bisphosphonates, hypocalcaemia, renal impairment (creatinine clearance 
<35ml/min), current of recent uveitis or a history of 
bisphosphonate-associated uveitis, pregnancy and lactation.

Precautions: Patients must be appropriately hydrated prior to 
administration of Zoledronic Acid. This is especially important in the elderly 
and for patients receiving diuretic therapy. Adequate hydration can be 
achieved by the patient drinking two glasses of fluid (such as water) before 
and after the infusion. Preexisting hypocalcaemia must be treated by 
adequate intake of Calcium and Vitamin-D before initiating therapy with 
Zoledronic Acid. Other disturbances of mineral metabolism must be 
effectively treated (e.g. diminished parathyroid reserve, thyroid surgery and 
Intestinal Calcium malabsorption). Physicians should consider clinical 
monitoring for these patients.

Drug interactions: Special drug-drug interaction studies have not been 
conducted with Zoledronic Acid. Zoledronic Acid is eliminated by renal 
excretion. Caution is indicated when Zoledronic Acid is administered in 
conjunction with drugs that can significantly impact renal function (e.g. 
aminoglycosides or diuretics that may cause dehydration).

Over dosage: Clinical experience with acute over dosage is limited. 
Patients who have received dosage higher than those recommended 
should be carefully monitored. In the event of overdose leading to clinically 
significant hypocalcaemia, reversal may be achieved with supplemental 
oral Calcium and/or an infusion to Calcium.

Pregancy and Lactation: Pregnant women and lactating mother should 
not take this medicine.

Side effects: The post-dose side-effects are fever, myalgia, flu-like 
symptoms, arthralgia and headache, the majority of which occur within the 
first 3 days following Zoledronic Acid administration. The majority of these 
symptoms were mild to moderate in nature and resolved within 3 days of 
the event onset. The incidence of these symptoms occurring within the first 
3 days after administration of Zoledronic Acid, can be reduced with the 
administration of Paracetamol or Ibuprofen shortly following Zoledronic 
Acid administration. Severe and occasionally incapacitating bone, joint, 
and/or muscle pain have been infrequently reported in patients taking 
Zoledronic Acid.

How to store: Store in a cool and dry place (stable for 24 hours at 2°C to 
8°C after opening), protect from light. Keep out of the reach of children.

How supplied: Zoledron® 100 ml Solution for Infusion: Each   100 ml 
vial contains 5 mg of Zoledronic Acid.

ß\JPucsj®

ß\JPuPcsJKjT FKxc 5 KoV´J

IjMV´y TPr ß\JPuPcsJKjT FKxc IJAFjFj 100 KoKu xKuCvj lr AjKlCvj V´yPer 
kNPmt xŒNet KulPuaKa xftTfJr xJPg kzMjÇ
1. KulPuaKa xÄrãe Tr∆j, y~f krmfLtPf IJmJr k´P~J\j yPf kJPrÇ 
2. pKh ßTJj K\ùJxJ gJPT h~J TPr IJkjJr KYKT“xPTr vreJkjú yjÇ
3. FA SwMiKa IJkjJr \jq krJovtTífÇ FKa Ijq TJCPT KhPmj jJÇ
4. pKh ßTJj kJvõtk´KfKâ~J k´Ta y~ IgmJ pKh Foj ßTJj kJvõtk´KfKâ~J ßhUJ pJ~ pJ 
KulPuaKaPf CPuäKUf j~, fPm IJkjJr KYKT“xTPT ImKyf Tr∆jÇ

CkJhJj: ß\JPucsj® 100 KoKu xKuCvj lr AjKlCvj: k´Kf 100 KoKu F IJPZ 
ß\JPuPcsJKjT FKxc IJAFjFj 5 KoV´J pJ ß\JPuPcsJKjT FKxc oPjJyJAPcsa 5.331 KoV´J 
Fr xofáuqÇ

lJotJPTJuK\: ß\JPuPcsJKjT FKxc KmxlxPlJPja ßvseLr SwMiÇ FKa FTKa IKˆSTîJˆ 
ßoKcP~Pac yJzãP~r k´KfPrJiT KyPxPm TJ\ TPrÇ KmxlxPlJPjPar TJptãofJ Kjntr 
TPr yJPzr k´Kf Fr TfUJKj IJxKÜ fJr CkrÇ KvrJr oiq KhP~ k´P~JVTíf ß\JPuPcsJKjT 
FKxc UMm hs∆f yJPzr oPiq ZKzP~ kPzÇ k´Kf 28 Khj I∂r I∂r ß\JPuPcsJKjT FKxc 
V´yPer kr rÜrPx Fr ßTJj xKâ~ khJgt \oJa mJPi jJÇ ß\JPuPcsJKjT FKxPcr KmkJT 
WPa jJ FmÄ FKa IkKrmKftf Im˙J~ mOÑ KhP~ Kj”xOf y~Ç

IKˆSPkJPrJKxx KT: IJoJPhr vrLr k´KfKj~f kMrJPjJ yJPzr KaxMq ßnPñ jfáj nJPm 
yJPzr KaxMq ‰fKr TrPZÇ pKh IJkjJr IKˆSPkJPrJKxx gJPT, fPm IJkjJr vrLr pfaáTá 
yJz VPz fJr YJAPf ßmvL nJPñ, fJA iLPr iLPr yJPzr ã~ y~, yJz kJfuJ FmÄ nñMr 
yP~ pJ~Ç FKa KmPvw TPr ßoPjJPkJP\r krmfLt oKyuJPhr ßãP© xJiJre WajJÇ IKiTJÄv 
IKˆSPkJPrJKxPx IJâJ∂ ßuJPTr ßTJj uãe gJPT jJ FmÄ IJkKj y~PfJ \JPjj jJ ßp 
IJkKjS FKaPf IJâJ∂Ç IKˆSPkJPrJKxx IJkjJr yJzPT l∑JTYJr k´me TPr, KmPvw TPr 
IJkjJr KvrhJzJ, Kyk FmÄ TK«r yJzÇ

KjPhvtjJ
• ßkJˆ ßoPjJPkJ\Ju IKˆSPkJPrJKxPxr KYKT“xJ~ FmÄ k´KfPrJPi 
• IKˆSPkJPrJKxPx IJâJ∂ kMr∆Pwr yJPzr Wjfô mOK≠Pf
• VäMPTJTKatTP~c AjKcCx&c IKˆSPkJPrJKxx Fr KYKT“xJ~ FmÄ k´KfPrJPi 
• kMr∆w FmÄ oKyuJPhr yJPzr kqJPVa ßrJPVr KYKT“xJ~ 
• Kyk lJaPur kr KTîKjTqJu lJau k´KfPrJPi

FaJ KTnJPm TJ\ TPr: ß\JPuPcsJKjT FKxc yJPzr ßvJwe k´Kâ~J o∫r TPr ßh~ pJ yJz 
VbjTJrL ßTJwxoNyPT kMjrJ~ ˝JnJKmT yJz VbPj xyJ~fJ TPrÇ FKa yJzPT kMjrJ~ Vbj TPr 
˝JnJKmT Im˙J~ KlPr ßpPf xyJ~fJ TPr FmÄ yJzPT hNmtu yS~J ßgPT rãJ TPrÇ 

ßxmjoJ©J FmÄ k´P~JVKmKi: ßkJˆ ßoPjJPkJ\Ju IKˆSPkJPrJKxPxr KYKT“xJ~: xMkJKrvTíf 
ßxmjoJ©J yPò FTKa 5 KoV´J ß\JPuPcsJKjT FKxc A≤sJPnjJx AjKlCvPjr oJiqPo mZPr 
FTmJrÇ IKˆSPkJPrJKxPx IJâJ∂ oKyuJPhr ßãP© kptJ¬ kKroJj TqJuKx~Jo FmÄ 
KnaJKoj Kc V´ye UMmA èr∆fôkNet pKh k´KfKhPjr UJhq fJKuTJ~ fJ IkptJ¬ yP~ gJPTÇ

Kyk lJaPur kr KTîKjTqJu lJau k´KfPrJPi: xMkJKrvTíf ßxmjoJ©J yPò FTKa 5 KoV´J 
ß\JPuPcsJKjT FKxc A≤sJPnjJx AjKlCvPjr oJiqPo mZPr FTmJrÇ xŒsKfT Kjoú asMoJ Kyk 
lJaPur IJâJ∂ ßrJVLPhr ßãP© k´go ß\JPuPcsJKjT FKxc AjKlCvj, Kyk lJau KbT 
yS~Jr 2/3 x¬Jy kPr k´P~JV TrJr \jq xMkJKrv TrJ yP~PZÇ ßxA xJPg k´go 
ß\JPuPcsJKjT FKxc AjKlCvj xKuCvj k´P~JV TrJr kNPmt 50,000 ßgPT 1,25,000 IJA AC 
KnaJKoj Kc-Fr ßuJKcÄ ßcJ\ SrJKu mJ ßkvLr oiq KhP~ k´P~JV TrJr \jq xMkJKrv TrJ 
yP~PZÇ IKˆSPkJPrJKxPx IJâJ∂  kMr∆wPhr ßãP© kptJ¬ kKroJj TqJuKx~Jo FmÄ KnaJKoj 
Kc V´ye UMmA èr∆fôkNetÇ

VäMPTJTKatTP~c AjKcCx&c IKˆSPkJPrJKxPxr KYKT“xJ~ FmÄ k´KfPrJPi: xMkJKrvTíf 
ßxmjoJ©J yPò FTKa 5 KoV´J ß\JPuPcsJKjT FKxc A≤sJPnjJx AjKlCvPjr oJiqPo mZPr 
FTmJrÇ IKˆSPkJPrJKxPx IJâJ∂  ßrJVLPhr ßãP© kptJ¬ kKroJj TqJuKx~Jo FmÄ 
KnaJKoj Kc V´ye UMmA èr∆fôkNet pKh k´KfKhPjr UJhq fJKuTJ~ fJ IkptJ¬ yP~ gJPTÇ

yJPzr kqJPVa ßrJPVr KYKT“xJ~: xMkJKrvTíf ßxmjoJ©J yPò FTKa 5 KoV´J ß\JPuPcsJKjT 
FKxc A≤sJPnjJx AjKlCvjÇ k´JgKoT ßxmPjr 12 oJx krS pKh ßrJVLr rÜrPxr 
IqJuTJuJAj lxPla ˝JnJKmT jJ y~ mJ ßrJVLr pKh uãexoNy ßgPT pJ~, fJyPu 
rÜrPxr IqJuTJuJAj lxPlax mOK≠r Ckr Kjntr TPr kMjrJ~ KYKT“xJ KmPmYjJ TrJ ßpPf 
kJPrÇ kqJPVa ßrJPV IJâJ∂ ßrJVLPT ß\JPuPcsJKjT FKxc k´P~JPVr xJPg xJPg KnaJKoj Kc 
S V´ye TrPf yPmÇ

KmPvw ßxmjoJ©J: mOPÑr oJrJfìT ßrJPV náVPZj ßpxm ßrJVL: xLoJm≠ KTîKjTqJu KjrJk•J 
fPgqr TJrPj ßpxm ßrJVLPhr ßãP© KâP~KaKjj KTî~JPr¿ 35 KoKu/KoKja Fr To fJPhr 
ßãP© ß\JPuPcsJKjT FKxc Fr mqmyJr xMkJKrvTíf j~ FmÄ pJPhr KâP~KaKjj KTî~JPr¿  
35 KoKu/KoKja Fr ßmKv fJPhr ßãP© ßxmjoJ©J xojõ~ TrJr ßTJj hrTJr ßjAÇ 
pTíPfr oJrJfìT ßrJPV náVPZj ßpxm ßrJVL: Foj ßrJVLPhr ßãP© ßxmjoJ©J xojõ~ TrJr 
ßTJj hrTJr ßjAÇ
m~Û ßrJVL: ßxmjoJ©J xojõ~ TrJr ßTJj hrTJr ßjAÇ ßpPyfá m~x mJzJr xJPg xJPg 
xJiJref ßrYjfPπr TotãofJ y∑Jx kJ~, fJA ßrYjfPπr TJptãofJ KmPvwnJPm kptPmãe 
TrJ CKYfÇ 

KTnJPm ß\JPucsj ßh~J y~: IjMV´y TPr KYKT“xPTr krJovt IjMpJ~L xo˜ KjPhtvJmuL 
IjMxre Tr∆jÇ AjKlCvj ßhS~Jr kNPmt S kPr 2 VäJx kJKj kJj TrJA pPgÓÇ FaJ 
kJKjvNjqfJ k´KfPrJPi xyJ~fJ TPrÇ ß\JPucsj® k´P~JPVr Khj ßgPTA ˝JnJKmT UJmJr 
V´ye Tr∆jÇ
ß\JPucsj® ßTJj KTZár xJPg KovJPjJ pJPm jJ mJ Ijq ßTJj SwMPir xJPg KoKvP~ KvrJr oiq 
KhP~ k´P~JV TrJ pJPm jJ FmÄ ImvqA FTKa IJuJhJ AjKlCvj uJAPjr oPiq KhP~ FTKa 
KjKhtÓ yJPr k´P~JV TrPf yPmÇ pKh KyoJK~f y~, fJyPu k´P~JV TrJr kNPmt hsmeKaPT Tã 
fJkoJ©J~ IJjPf yPmÇ \LmJeMoMÜ k≠KfPf AjKlCvj ‰fKr TrPf yPmÇ ßpPTJj ImqmÂf 
hsme ßlPu KhPf yPmÇ ÊiMoJ© TeJoMÜ FmÄ metyLj xKuCvj mqmyJr TrPf yPmÇ 
ßUJuJr kr, hsmeKa vJrLKrT FmÄ rJxJ~KjTnJPm 2˚-8˚ ßx. F jMjqfo 24 W≤J K˙KfvLu 
gJPTÇ xMfrJÄ oJAPâJmJP~JuK\TqJu hOKÓPTJe ßgPT xKuCvjKa xJPg xJPg mqmyJr TrJ 
CKYfÇ ß\JPucsj® xKuCvj lr AjKlCvj ßTJj Im˙JPfA ßTJj TqJuKx~Jo mJ KÆPpJ\L 
ijJfìT IJ~j iJreTJrL ßTJj hsmPer xÄ¸Pvt IJxPf ßhS~J pJPm jJÇ 

k´KfKjPhtvjJ: FA SiMi Gxm ßrJVLPhr ßãP© k´KfKjPhtKvf pJPhr KmxlxPlJPja mJ Fr 
ßTJj xKâ~ mJ KjK‘~ ßTJj CkJhJPjr k´Kf xÄPmhjvLufJ rP~PZ mJ pJPhr TqJuKx~JPor 
kKroJj To, ßrYjfPπr oJrJfìT ßrJPV nëVPZj ßpxm ßrJVL (KâP~KaKjj KjÏJvj <35 
KoKu/KoKja), xJŒsKfT xoP~ ACKnIJAKaPx IJâJ∂ yS~Jr WajJ rP~PZ, VntJm˙J~ FmÄ 
hMêhJjTJrL oJP~Phr ßãP©Ç

xfTtfJ: ßrJVLPT ß\JPuPcsJKjT FKxc k´P~JV TrJPjJr kNPmt ImvqA kJKj kJj TrJPf 
yPmÇ FaJ m~Û FmÄ cJAACPrKaT ßgrJKk V´yeTJrL ßrJVLPhr ßãP© UMmA èr∆fôkNetÇ 
AjKlCvj ßhS~Jr kNPmt S kPr 2 VäJx kJKj kJj TrPf yPmÇ ß\JPuPcsJKjT FKxc ßgrJKk 
ßjS~Jr IJPV pKh TqJuKx~JPor InJm gJPT fJyPu pPgÓ kKroJj TqJuKx~Jo FmÄ 
KnaJKoj Kc V´yPer oJiqPo fJ hNr TrPf yPmÇ UKj\ KmkJPTr pKh ßTJj ^JPouJ gJPT fJ 
hNr TrPf yPm ßpoj- xÄrKãf kqJrJgJArP~c y∑Jx, gJArP~c xJ\tJrL, kqJrJgJArP~c 
xJ\tJrL, IJKπT TqJuKx~JPor IxŒNet ßvJwe FAxm ßrJVLPhr ßãP© KYKT“xTPhr CKYf 
KTîKjTqJu KjrLãJ TrJÇ

IjqJjq SwMPir xJPg KmKâ~J: IjqJjq SwMPir xJPg ß\JPuPcsJKjT FKxc ßTJj KmKâ~J 
TPr KTjJ fJ KjKhtÓnJPm \JjJ pJ~KjÇ ß\JPuPcsJKjT FKxc ßrYjfPπr oJiqPo KjÏJKvf 
y~Ç ßpxm SwMi ßrYjfPπr Kâ~J~ k´nJm ßlPu, Gxm SwMPir xJPg ß\JPuPcsJKjT FKxc 
k´P~JPVr xo~ xftTfJ Imu’j TrJ CKYf ßpoj- IqJKoPjJVäJAPTJxJAc, cJAACPrKaT&x, 
ßpxm SwMi kJKjvNjqfJ ‰fKr TrPf kJPrÇ

IKiT ßxmjoJ©J: IKiT ßxmjoJ©Jr xJPg xŒKTtf WajJ UMmA xLoJm≠Ç ßpxm ßrJVL 
xMkJKrvTíf ßxmjoJ©Jr ßYP~S IKiT oJ©J~ V´ye TPr fJPhr xftTfJr xJPg KjrLãJ TrJ 
CKYfÇ IKiT ßxmjoJ©J V´yPjr ßãP© TqJuKx~JPor kKroJj TPo ßpPf kJPr, pJ KTjJ 
SrJKu TqJuKx~Jo V´yj mJ TqJuKx~Jo AjKlCvPjr oJiqPo KbT TrJ ßpPf kJPrÇ

Vntm˙J FmÄ ˜jqhJjTJPu mqmyJr: VntmfL S ˜jqhJjTJrL oJP~Phr ßãP© FA SwMi V´yj 
TrJ CKYf j~Ç 

kJvtõk´KfKâ~J: k´P~JPVr k´go 3 KhPjr oPiq ßpxm uãexoNy ßhUJ pJ~: \ôr, ßkvLr mqgJ, 
oJgJ mqgJ, IJgtrqJuK\~J FmÄ lîár oPfJ uãeÇ FAxm kJvõtk´KfKâ~JxoNPyr ßmKvr nJVA 
yPò oOhM FmÄ uãe ßhUJ pJmJr 3 KhPjr oPiqA xoJiJj yP~ pJ~Ç ß\JPuPcsJKjT FKxc 
k´P~JPVr kr k´J~A yJz, \P~≤ FmÄ ßkvLPf fLms mqgJ IjMnëf yPf kJPrÇ 

xÄrãe: ÊÏ FmÄ bJ§J ˙JPj xÄrãe Tr∆j (ßUJuJr kr 2˚-8˚ ßx. fJkoJ©J~ 24 W≤J  
kpt∂ ˙J~L gJPT)Ç IJPuJ ßgPT hNPr rJUMjÇ KvÊPhr jJVJPur mJAPr rJUMjÇ 

xrmrJy: ß\JPucsj® 100 KoKu xKuCvj lr AjKlCvj: k´Kf 100 KoKu nJ~Ju F IJPZ 
ß\JPuPcsJKjT FKxc 5 KoV´JÇ
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.


