RECOMMANDATIONS IMPORTANTES A LIRE POUR
ACTIVER LES REMBOURSEMENTS ET EVITER LES REJETS

Conditions générales :

= Lecadre réservé a I'adhérent doit &tre dament renseigné.
®  Lecadre réserve au médecin doit &tre renseigné par le praticien luiFméme notamment la nature de la maladie.
= Lavalidité de la feuille de sains est limitée & 3 mois & compter de la premiére consultation.
= Lentente préalable est exigée pour toute hospitalisation médicale, chirurgicale, soins dentaires spéciaux,
extractions multiples, parodontie orthodontie, prothéses dentaires, prothéses auditives ou orthopédiques ainsi
que pour tous les actes effectués en série
= Encas d'accident, une déclaration précisant les causes et circonstances de I'accident est 3 joindre a la feuille de
S0ins.
Pharmacie :
=  Les vignettes des médicaments doivent étre obligatairement jointes aux ordonnances.
= Pour les médicaments sans vignettes une facture de la pharmacie doit étre jointe.
Radiologie et Biologie :
=  La facture ainsi gu'une copie des résultats des analyses ou du compte rendu [sous pli confidentiel) doivent é&tre
jointes & I'ordonnance médicale pour toute demande de remboursement.
= Un pli confidentiel du médecin prescripteur des analyses ou radios peut &tre demandé par le médecin conseil de
la mutuelle.
Optique :
= L'ordonnance du médecin prescripteur et la facture de l'opticien sont & joindre & la feuille de soins.
Rééducation :
= Llentente préalable renseignée par le médecin prescripteur est exigée avant le début des séances de
réeducations.
= Pourle remboursement, Ia facture et le calendrier des séances effectuées sont a joindre 2 la feuille de soins.
Dentaire :
= En cas de prothéses ou de traitement canalaires, I'accord préalable renseigné sur la feuille de soins est
obligataoire avant le début de traitement.
= Lafacture doit &tre jointe 4 la feuille de soins pour toute demande de remboursement.
= laradic-aprés soins est obligatoire en cas de prothéses ou de traitement canalaires.
Maladie et Affection Longue Durée ALD et ALC :
®  La déclaration de maladie chronique doit étre renseignée par le médecin prescripteur et renouvelée tous les B

mois.

Adresses Mails utiles T
O Reéclamation

: contact@mupras.com ‘
O Prise en charge

: pec@mupras.com
O Adhésion et changement de statut  : adhesion@mupras.com

La MUPRAS garantit le respect de la loi n° 09-08 relative & la protection des personnes physiques & I'égard du traitement des données |

A < |
a caractére personnel.

MUPRAS : Ce

Autorisation CNDP N° : A-A-215 /2019
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Nom & Prénom :............ M e AR LS S K v Or e

Date de Naissance ... 8. A e A S e

Total des frais engagés :...........

z - v 5.
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4 Avenue HassanIL- F \‘}‘3?;7. 7
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Date de consultation : .......... UZNUVZUB .................... R : /
Nom et prénom du malade :........... /\‘}’t?(«lﬂtﬂ § 20 2V S

@-L.ui-méme

Lien de parenté :

Affection longue durée ou chronique : OAw Oalc

Pathologie : .™

En cas d'accident préciser les causes et circonstances : ................ ettt a e e e et aeaaaaeas

Dans le cas ou la maladie aurait un caractére confidentiel, communiquer les renseignements sous pli confidentiel & I'attention du
medecin conseil de la Mutuelle.

J

J'atteste sur 'honneur I'exactitude des renseignements portés sur la présente déclaration. Je déclare
avoir pris connaisgance de la clause relative & la protection des données personnelles.
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[1 l cg} (77 PROTADEX 50 mg:: 1 p / jour (1 boite)

% C" %1-'- (7 ¢ DECAPEPTYL 11,25 mg : | injection en IM trimestrielle (1 boite)

3436,00
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Urgences : 0661 2512 35 : odowwiuue ]l
54, Avenue Hassan II - Fés ,wlé - LI omadl gl 54

Cabinet : T¢l/ Fax : 05 35 62 46 69: puSLall / ailgll : aslall

E-mail : urobennis@yahoo.fr: ig,aSI¥1 o,

INP: 141026542 - ICE : 001649616000052
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«In girls, periods will start on average one year after stopping treatment.
« Early caused by other diseases should be ruled out by your doctor.
+ The amount of mi hﬂ!h&stumnﬁmmmmmnhsmmmmldmmm;m
« Tell your doctor if you experience sudden onset of hip pain after st treatment
Other medicinesand DECAPEPTYL® 5.R.11.25 mg, powder and suspension for injection (i.m. ors.c.), 3-month prolonged release form
Pkase l!ll your doctor or pharmacist if you are taking or have recently taken any other

oecwm might interfere with some medicines used to treat heart X mwmmmzum
increase the risk of heart mmm-iu-mm Mndu'ntwdfw in relief and

moxifloxacin (an , antipsy (used for serious

DECAPEPTYL” S.R. 11.25 mg, pe P 1j """"HJ.' P ged release form with food and beverage
Nmapyliml:'..‘

Pregnancy and breast-feeding

This medicine should not be used during pregnancy or breast-feeding. Do not used DECAPEPTYL® PR 11.25 mg if you are trying to get pregnant.

Driving and

You may feel dizzy, tired or have prablems with ym;;ﬁntsu:h a5 blurred vision, These are posslMesideeﬁem of treatment or from the underlying
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What is in this leaflet? ¥
1. Whatis ECAPEPTVL® S R.11.25 g, powdet nd sobvent i, that
isit 7 e —————
2. What you need lmw before you use DECAPEPTYL® S.R. 11.25 mq, powder and solvent suspension for injection (LM. or .U}, T-manth
10k release
3 uu".?‘?ﬂu DECAPEPTYL® S R 11.25 mg, powder and solvent suspension for injection (1M, or 5.C.), 3-manth prolonged release form?
4. What are the side effects 1
5. How to store DECAPEFTYL® S.R. 11.25 mg, powder and solvent suspension for injection (I.M. or 5.C), 3-month prolonged release form?
6. Contents of the pack and ather information.

1. WHAT IS DECAPEPTYL® S.R. 11.25 MG. powder and solvent suspension for injection (i.m. or 5.c.), 3-month prolanged release form
AND WHAT IS IT USED FOR 7

This medicine is an analogue of a natural hormone.
Gonadotrophin-releasing hormane analogue - ATC code: L02AE04
Itis used:

« In men: for certain prostate and bone diseases.
= Inwomen; for the treatment of fosi
«Inchildren: for treatment of central precocious puberty (puberty that occurs at a very young age).

2. WHAT YOU NEED TO KNOW BEFORE YOU USE DECAPEPTYL" 5.R. 11.25 MG, powder and solvent suspension for injection (i.m. or s.c.),
3-month prolonged release form ?

Do not use DECAPEPTYL" S.R. 11.25 ng,mltundnmmmmhiﬂedmtl.m.mu),lmmmm

-I‘ywatedmjcllwermmmum,wmmmmmmﬁﬂ}.mmmmmswwufhmd * (see section 6).

-Hmmmmnto«btmﬁedhg.

Talk to your doctor or pharmacist before taking DECAPEPTYL® S.R.11.25 mg, powder and solvent suspension for injection (i.m. ors.c.}, 3-month prolonged

release form :

+ Patients receiving this treatment should be kept under close medical supervision with sometimes regular, biological, clinical and radiological controls.

«If you are using medicines for preventing your blood clotting, since you may experience bruising at the site of intramuscular injection. For men only,
the product could be admi with i lar or suba route.

» There have been reports of depression in patients taking DECAPEPTYL® which may be severe, If you are taking DECAPEPTYL® and develop depressed
mood, inform your doctor. DECAPEPTYL® PR 11.25 mg can induce mood changes.

« Treatment with DECAPEPTYL® PR 11.25 mg or other GnRH analogues may increase the risk of developing thin or weak bones, especially if you are
a heavy drinker, 3 smoker, have a family history of osteoporosis (a condition that affects the strenght of your bones), have a poor diet or take
anticonvulsants (medicines for epilepsy o fits) or corticosteroids (steroids). If you have anything wrong with you that affects your bones, such as
osteoporosis, tell your doctor. This may affect the way your doctor decides to treat you,

= If you have any heart or blood vessel conditions, including heart thythm problems (arthythmia), or are being treated with medicines for these conditions.
The risk of heart rhythm problems may be increased when using DECAPEPTYL®.

+If you have diabetes or if you suffer from heart problems, inform your doctor,

+ If you have an enlargement (benign tumour] of the pituitary gland that you were unaware of, this may be discovered during treatment with
DECAPEPTYL® PR 11.25 mg. Symptoms include sudden headache, vomiting, problems with eye sight and paralysis of the eyes.

« At the beginning of treatment there will be an increased amount of testosterone in your body. This may cause the symptoms of the cancer to get worse.

Contact your doctor if this happens. The doctor may Pgwe you some medicine (an anti-androgen) to prevent your symptoms from genin? warse,
« During the first weeks of treatment, DECAPEPTYL® PR 11.25 mg may, as with other GnRH analogues, in isolated cases, cause the spinal cord to

compress or the urethra (where you pass urine) to block. You will be monitored by your doctor and given treatment for these conditions if they occur.
. st

After surgical ation triptorelin does not induce any further decrease in serum testosterane levels.

+ Diagnostic tests of pituitary gonadal function conducted during treatment o after discontinuation of therapy with DECAPEPTYL® 5.8, 11.25 mg
may be misleading,

+ The testasterone deprivation can induce anemia (decrease of the num blood cells).

lnwomen

« You may have some vaginal bleeding in the first month of treatment. After that normally stop.,

Tell your doctor if you have bleeding after the first month of treatment.
« Your periods should start about 5 to 6 months after the last injection.
= You must use some form of contraception other than the ‘pill during all the treatment and tll the menses are back.

In children
» Girls who have an early puberty may have some vaginal bleeding in the first month of treatment.
«If you have a progressive brain tumour, please inform vour doctor.



