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Réclamation contact@mupras.com
Prise en charge pec@mupras.com
Adhésion et changement de statut adhesion@mupras.com
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USE
Do you sometimes feel too full or a
bit queasy ?

Antimetil® is useful in case of retching
due to diverse causes overeating,
disruption to usual diet habits (on holiday
for example), pregnancy or stress...
Antimetil® helps to preserve your
digestive well-being and to find the
harmony again when you don't feel good.
A little tip for you if you are going on
holiday : slip some Antimetil® into your
bag before you go.

The natural formula of Antimetil®, which
contains ginger, is suitable for adults and
children.

ACTION

A large number of trials, including some
involving pregnant women, have helped to
show how reliable ginger is.

DIRECTION FOR USE

T

Ginger is very effective, without causing- ..

negative effects,

Antimetil® contains an extract of ginger
which is 10times more concentrated than
a traditional ginger powder.

INGREDIENTS PER TABLET
Bulking agent : microcfystalline celluloge

- Standardised dry extract of gin
(Zingiber officinale) 50 mg- coating agents :
hydroxypropylmethylcellulose, glycerol -
anti-caking agents : silicon dioxide, talc,
magnesium salts of fatty acids- color :
titanium dioxide.

* 10% gingerols : 50 mg of standardised
extract equivalent to 500 mg of ginger
powder.

women

{L tablet,
1to4xfday in the morning and at midday. 1m4xlday.
(maximum 2 tablets) (maximum 4 tablets|

Swallow the tablets with water.

Antimeti’ - s
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Tardyferon 80mg

30 comprimés pelliculés '
Distribué par COOPER PHARMA

41, Rue go:aaﬂnw_mcmwku-rha_aw,u:no
Pharmacien Respor¥BBle : Amina DACUDI

319334
PPV : 40.50 DH
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