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Composition:
Isotrétinoine (DCI) ... 20mg

Excipients q.s .1capsule molle L PPV: 249 DH 00
Excipients a effet notoire: I'huile de soja

Méthyle paraben, Propyle paraben, Propyléne glycole

Indications, Conlfre-indications, Posologie &

Précautions d'emploi : lire la notice a l'intérieur. 2

Tenir hors de la portée et de la vue des enfants JubYI 4y 5 5 Jslie e Lo iy
A conserver a une température ne
dépassant pas 25°C.

Conserver dans I'emballage d'origine

SOTRET" 20 mg

Isotrétinoine

30 capsules molles
Voie orale

PHARMA
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0.4%, dibasic sodium phosphate;

manobasic sodium phosphate;

i sodium chloride; benzalkonium
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The lubricant, moisturising and pro-

tective uunimm of sodium hyaluro-
nate relieve irritation, dry, burning
and foreign body sensations in the
eyes due to environmental elements
such as wind, sun, dry air, salt water,
smoke, excessive light, air conditi
ning, I\mlmgr prolonged use of com-
puter of ocular surgery, conjunctivitis,
contact lens use.
The product should be used within
jo days from first nponlnﬁ
Keep out of the reach and sight of
children. The product is for extemal
' ophthalmic use only. Do not use after

the expiry date.
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