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Daktarin® 2 %, gel buccal

Miconazole

' Veuillez lire attentivement cette notice avant
médicament car elle contient
i importantes pour vous.

Maphar e O hotice. Vous pourriez avoir

Sidl Bernoussl, Casablanca re.

Dt 56 BH ©  ’autres questions, interrogez
(UL & yove pramacien,

EM118C01 BT donnez pas a d'autres
personnes. Il pourrait leur étre nocif, méme si
les signes de leur maladie sont identiques
aux votres.

*Si vous ressentez un quelconque effet
indesirable, parlez-en a votre médecin ou votre
pharmacien. Ceci s'applique aussi a tout effet
indésirable qui ne serait pas mentionné dans

A e

cette notice. Voir rubrigue 4.

Que contient cette notice ?

1. Qu'est-ce que DAKTARIN 2 %, gel buccal et
dans quels cas est-il utilisé ?

2. Quelles sont les informations & connaitre avant
de prendre DAKTARIN 2 %, gel buccal ?

3. Comment prendre DAKTARIN 2 %, gel buccal ?

4. Quels sont les effets indésirables éventuels ?

5.Comment conserver DAKTARIN 2 %, gel
buccal ?

6. Contenu de 'emballage et autres informations.

1. QUEST-CE QUE DAKTARIN 2 %, GEL
BUCCAL ET DANS QUELS CAS EST-IL
UTILISE ?
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Adultes (2 x 2,6 mL)

Nourrissons : Enfants : Adultes :
remplir la cavité remplir la remplir deux
de mesure de  cavité de fois la cavité
1,25 mL mesure de de mesure de
jusqu'aubord 2,5mL 2,5 mL
supérieur. jusqu'au bord  jusqu'au bord

supérieur. superieur pour

obtenir la dose
de 5 mL.
= Etape 5 : Prélever de petites portions de gel
Prélevez une petite portion
du gel de la cavité de
mesure.
Le dispositif de mesure ne
doit pas étre placé dans la
bouche pour appliquer le gel.

=)

Nourrissons, C

Enfants/Aduites

* Etape 6 : Appliquer le gel

A En raison du risque de suffocation

chez les nourrissons (4gés de 4 4 24 mois)

* Le gel ne doit pas étre appliqué au fond de
la gorge.

* Le gel doit étre appliqué avec précaution en
petites portions afin de ne pas obstruer la
gorge.
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Blood Glucose Test Strips
Package Insert

[REF| G133-111, -[REF 6133-112,  [REF| G133-114
[REF G133-118, G133-119, [REF| G133-211

PRINCIPLE AND INTENDED USE

The On Calf Plus Blood Glucase Test Strips are thin strips with a chemical reagent system.
They work with the On.Calf* Plus of On Calf® EZ Ii Blood Glucose Meters to measure the
glucose concentration in whole blood./Blogd is applied to the end tip of the test strip, then
autormatically absorbed into the. reagtion cell where the reaction takes place. A fransient
electrical current is formed during theireagtion and the blood glucose concentration is calculated
based'on the electrical current detected by the meter, then the result is shown on the meter
display. The meters are calibrated to display plasma-like concentration results.

For in vitro diagnostic use. Test$trips are to be used only outside the body for testing purposes.
For self-testing and professional use. On Call® Plus Test Strips are used by people with diabetes
at home and by healthcare professionals for the quantitative measurement of glucose in
capillary whole blood from the finger, forearm, and palm.

COMPOSITION

Each test strip contains the following reactive chemicals: Glucose oxidase < 25 IU, Mediator < 300 pg.
Each test strip vial contains a drying agent.

STORAGE AND HANDLING

= Test strips should be stored in their protective vial. The vial's cap must be tightly closed
This is to keep the test strips in good working condition.

+ Store test strips in a cool, dry place at room temperature, 2-35°C (36-95°F). Store them

away from heat and direct sunlight.

Do not freeze or refrigerate.

To ensure accurate results, use the test strips at room temperature.

Do not store the test strips outside their protective vial. Test strips must be stored in the

original vial with the cap tightly closed.

Do not store or use the test strips in a humid place such as a bathroom.

Do not store the meter, the test strips or control solution near bleach or cleaners that contain bleach.

Do not transfer the test strips to a new vial or any other container

Replace the vial cap immediately after removing a test strip.

Use the test strip immediately after removing it from the vial.

Do not use your test strips past the unopened expiration date printed on the vial. Using test

strips past the expiration date may produce incorrect test results.

Note: All expiration dates are printed in Year-Month-Date format.

+ Use anew vial of test strips for only 6 months after opening. The opened vial expiration date

is 6 months after the vial was first opened. Write lii M vial exg:rau'on date on the vial
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Blood glucose monitoring requires the help
your own range of expected blood glucose ¢
meaning of your blood glucose results.

Expected blood glucose levels for people wi

Time Ran

Fasting and Before Meals 7
2 Hours After Meal Les
CHECKIN

Your blood glucose meter must be handie
instructions for meter care. The quality cont
test strips are working together properly. Fol
a quality control test. Three ranges CTRL C
vial label. Control Solution 1 is sufficient for
or strips may not be working correctly, you r
your dealer for information on purchasing &
For confirmation of results, Control Solution
Solution 1 tests should fall within the CTRI
within the CTRL 2 range. When testing witl
the results to the CTRL 1 range o the vial |
CAUTION: If your quality control test result
strip vial, DO NOT use the system to test you
If you cannot correct the problem, contact yr
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tested and proven to work together
measurements. Do not use components
Use only with whole blood. Do not use v
Do not use for testing neonates.
» Very high (above 60%) and very low (bel
Talk to your heaithcare professional to fi
» Abnormally high levels of vitamin C and
blood glucose measurements.
+ The system is tested to accurately read
the range of 1.1-33.3 mmol/L (20 - 600 r
« Fatty substances (triglycerides up to 3,0
major effect on blood glucose test result
The On Calf® Plus and On Calf® EZ Il Bic
and shown to work properly up to 10,00(
Severely ill persons should not run the gl
Blood Glucose Monitoring System.
o Blood campnles from natients in shock
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