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[—iFAoll‘ow carefully, your doctor’s instructions and do, not
take mare than the prescribed dose.

1CAt-first 'you may experiénce fatigue, drowsiness, or
dizziness. If they do ot wear off after a few days consult
Your doctor. " d

.. Do not drive or operate dangerous machinery unt:

doctaor says you may. TR

Do notitake alcohol whilstion the<e medicines - never

drink and drive:

5. Do not stop the medicines a

taking them regularly — your di

tail them off gradually.
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p'Iy ‘lf you have been
n:’wm explain how to
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tizeris whe do not Fold o1 laentty Carc':
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CONTROL CARD FOR NARCOTIC/PSYCHOTROPIC DRUGS
DRUGS (CONTROL) REGULATIONS, 1985 AND
DANGEROUS DRUGS (INTERNAL CONTROL) RULES, 1939
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Amount
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* Please note that this Card has to be returned to the Department of Health when na longer required
The Superintendent of Public Health may withdraw this Card in case of abuse.



