RECOMMANDATIONS IMPORTANTES A LIRE POUR

ACTIVER LES REMBOURSEMENTS ET EVITER LES REJETS

Conditions générales :

. Le cadre reserve a I'adhérent doit etre dument renseigné

. Le cadre réserveé au medecin doit étre renseigné par le praticien lui-méme notamment la nature de la maladie

. La validité de la feuille de soins est limitée 4 3 mois 4 compter de la premiére consultation

* LU'entente préalable est exigée pour toute hospitalisation médicale, chirurgicale, soins dentaires spéciaux,
extractions multiples, parodontie orthodontie, prothéses dentaires, prothéses auditives ou orthopédiques ains
gue pour tous les actes effectués en serie

. En cas d'accident, une déclaration précisant les causes et circonstances de I'accident est a joindre a la feuille d¢
s0INs

Pharmacie :

" Les vignettes des médicaments doivent étre obligatoirement jointes aux ordonnances

L]

Pour les médicaments sans vignettes une facture de la pharmacie doit étre jointe

Radiologie et Biologie :

. La facture ainsi qu'une copie des resultats des analyses ou du compte rendu (sous pli confidentiel) doivent étre
jointes a I'ordennance medicale pour toute demande de remboursement

. Un pli confidentiel du médecin prescripteur des analyses ou radios peut étre demandé par le médecin conseil de
la mutuelle

Optique :

. L'ordonnance du médecin prescripteur et la facture de I'opticien sont a joindre a la feuille de soins

Réeéducation :

. L'entente prealable renseignee par le médecin prescripteur est exigée avant le debut des séances de
rééducations

n Pour le remboursement, |a facture et le calendrier des séances effectuees sont a joindre a Iz feuille de soins

Dentaire :

" En cas de protheses ou de tratement canalaires, |"accord préalable renseigné sur la feuille de soins es
obligatoire avant le début de traitement

. La facture doit étre jointe a la feuille de soins pour toute demande de remboursement

-

La radio-apres soins est obligatoire en cas de prothéses ou de traitement canalaires

Maladie et Affection Longue Durée ALD et ALC:

—

. La declaration de maladie chronique doit etre renseigneée par le médecin prescripteur et renouvelée tous les 6
maois
-
Adresses Mails utiles
0 Réclamation contact@mupras.com
o] Prise en charge pec@mupras.corr
o] Adhésion et changement de statut adhesion@mupras.con
La MUPRAS garantit le respect de la loi n® 09-08 relative a la protection des personnes physiques a I'égard du traitement des donneeg

A caractére personne
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En cas d'accident préciser les tauses et circonstances :

Dans le cas ou la maladie aurait un caractere confidentiel, communigquer les renseignements sous plconfidentiel a I'attention du

medecin conseil de la Mutuelle

J'atteste sur I'hganeur 'exactitude des renseignements portes sur la présente déclaration. Je déclare
avoir pris conngissance de la clause relative a la protection des données personnelles.
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AUXILIAIRES MEDICAUX
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VOLET ADHERENT

* Il est entendu que le réglement est conditionné par la fourniture de tous

les justificatifs exigés par la Mutuelle.
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Docteur MOHAMED AMRANI

HEPATO - GASTRO - ENTEROLOGUE
Spécialiste Diplémé du C.E.S.
des Maladies de I'Appareil Digestif
de la Faculté de Médecine de Toulouse
Maladies de I’Anus et du Rectum
Chirurgie Anale - Endoscopie Digestive
Membre de la Société Nationale Frangaise
de Gastro-Enterologie
Membre de la Société Francgaise
D’Endoscopie Digestive

5, Angle Bd. de Paris et Bd. Moulay Hassan Ter
Tél, C.[ 0522263278
05 22 27 00 86
Fax : 05 22 20 38 21
E-mail: amranimoh@hotmail.fr
SUR RENDEZ-VOUS

Casablanca, le ......
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Docteur Mohamed AMRANI
Hépato - Gastro - Entérologue

Proctologie Médico-Chirurgicale
Endoscopie Digestive
Echographie Abdominale

Spécialiste du C.E.S.
de la Faculté de Toulouse

Note d'honoraires

Date Numéro
15/06/2020 162
DIKHAI AICHA
Date Lieu Acte Montant
15/06/20 Cabinet
echographie 500,00
Total 500,00

Arrétée la présente Note a la somme de:
CINQ CENTS DIRHAMS

5 Angle Bd. de Paris et Mly Hassan 1 * Té| : 022.26.32.78/ 022.27.00.86 Fax : 022.20.38.21
e.mail : amranimoh@hotmail.fr



Docteur Mohamed AMRANI
Hépato - Gastro - Entérologue

Proctologie Médico-Chirurgicale
Endoscopie Digestive
Echographie Abdominale

Spécialiste du C.E.S.
de la Faculté de Toulouse

ECHOGRAPHIE ABDOMINALE

Mme DIKHAI Aicha Casablanca le, 15/06/2020

Clinique
Douleurs abdominales.
Examen

Foie de taille normale, d'échostructure homogene et de contours réguliers.
Veine porte de calibre normal. Veines sushépatiques libres.

Vésicule biliaire alithiasique, & paroi fine.
Voies biliaires intra et extrahépatiques non dilatées.

Pancréas de taille et d'échostructure normales.
Absence d'adénopathies ceeliomésentériques.

Rate homogeéne, de volume normal.

Reins de taille et d'échostructure normales avec bonne différenciation corticosinusale,
sans dilatation des cavités pyélocalicielles.

Aérocolie+ +
Conclusion

Echographie abdominale sans particularité,
Aérocolie++

5 Angle Bd. de Paris et Mly Hassan 1 * Tél : 022.26.32.78/ 022.27.00.86 Fax : 022.20.38.21
e.mail : amranimoh@hotmail.fr



FORTRANS® ,

carefully before you start using his medicine as it
ntains important Information for you. #

- Keep this leaflet. You may need 1o read it again.

- if you have any further questions, if you have doublts, ask your doctor or

- This medicine has been prescribed for you. Do not pass it on to others. It
may harm them, even if their symptoms are the same as yours. '

- If you have any undesirable effect please contact your doctor or pharmacist.
This also refer to any undesirable effects which is not mentioned in this

leaflet (see section 4)

In this leafiet:
1. What FORTRANS, powder for oral solution in sachet is and what it is used
for 7
2. Before you use FORTRANS, powder for oral solution in sachet?
3. How to use FORTRANS, powder for oral solution in sachet?
4. Possible side effects 7
5. How to store FORTRANS, powder for oral solution in sachet 7
6. Further information
1. What FORTRANS, POWDER FOR ORAL SOLUTION IN SACHET IS AND
WHAT IT IS USED FOR ?
OSMOTIC LAXATIVE ATC Code: AOBADES
A digestive system and metabolism
This medicine is used to cleansa the bowel before a medical procedure or
lbowel surgery.
FORTRANS belongs to a group of medicines called osmotic laxatives
ing macrogol ylen glycol or PEG) with high molecular weight
and additional salts. It works by adding water in the bowel which increase the
frequency of the bowels which become more and more liquid and lead forward
1o a cleaning of the bowel.

2. BEFORE YOU USE FORTRANS, POWDER FOR ORAL SOLUTION IN
SACHET 7

Do not use FORTRANS :

« If you are allergic to macrogol 4000 or to anhydrous sodium sulfate, or to

sodium bicarbonate or to sodium chioride, or to potassium chloride or to any

of the other ingredients of this medicine which are listed in Section 8.

+ If you have severe impaired general condition such as dehydration or severe

hean failure (cardiac insufficiency)

+ If you have an existing severe disease of intestinal tract such as :

- advanced stage carcinoma or any other serious colon disease leading to

excessive mucosal fragility

- known obstruction or suspicion of intestinal obstruction or an ileus.

- perforation of intestinal mucosa

- gastric emptying troubles (such as gastroparesis)

- toxic colitis or toxic megacolon

Special warnings and precautions for use

This product should be administered to elderly patients in a frail general
condition only under medical supervision.

Diarrhoea provoked by administration of FORTRANS is likely to result in
considerable disturbance of the absorption of simultaneously administered
drugs. (Please see section Interaction with other medicinal products).

This medicine contains macrogol, Allergic reactions have been reported with
products containing macrogol (cutaneous eruption, urticarial and severe
allergic reactions with sudden swelling of face, lips, tongue and with short
breath or wheezing).

If your are subject to disturbances of mineral salts blood levels (electrolytic
disturbances), your doctor may decide to monitor your electrolytes blood level
before and after the intake of the medicine.

Inform your doctor or pharmacist before taking this medicine if :

- You have cardiac troubles (e.g cardiac insufficiency)

- You have renal troubles

- You have difficulties in swallowing or you have tendencies to aspiration
(move of food or fluid in your lungs),

- You must remain on bed,

- You are taking a diureti
volume)

which i

Children and adolescents

FORTRANS is not for use in children below 18 years old. Its safety and
efficacy has not yet been established in this population,

This medicine contains sodium. This medicine contains 1, 967 g of sodium
per sachet. To be taken into account in patients with strict low-salt diet.

Using other medicines

Please tell your doctor or pharmacist if you are taking or have recently taken
any other medicines, especially:

- Oral medication taken regularly: oral medication may be flushed from the
gastro-intestinal tract induced by the preparation and not absorbed and must
be taken more than 2 hours before enema ingestion. Avoid other treatments
take before and after laxative ingestion and until completion of the exam. The
efficacy of drugs with a narrow therapeutic index or short half-life may be
particularly affected.

Pregnancy and breast-feeding

If you are pregnant or breastfeeding, think that you may be pregnant or are
planning to have a baby, ask your doctor or pharmacist for advice before
taking this medicine.

%

»
Excipient with known effect :
FORTRANS contains sodium

3. HOW TO USE FORTRANS, POWDER FOR ORAL SOL
SACHET ? it
Always take this medicine exactly as your doctor or pharmaci
1o do. Check with your doctor or pharmacist f you are nat sure.
FORTRANS must be used by oral route and in adults only.
The recommended dosage is 1 tre of the solution for 15 to 20
weight, which corresponds to an average dosage of 3 104
reconstituted solution.
Each sachet must be dissolved in one litre of water. Shake u
completely dissolved.
Once reconstituted, the solution should be drunk without Uﬁlﬂ‘fé
Each litre of solution must be absorbed in 1 hour. FORTRANS
ingested either in a single dose (3 1o 4 litres the evening befare i
procedure) or In divided doses (2 litres ingested in the evening q
procedure, 1 to 2 litres in the morning of the procedure or 3 fres
night before and 1 litre on the morning of the procedure). |
According to the prescription of your doctor you must drink one gl
mi of the solution every 10 to 15 minutes.
You have to finish swallowing the solution at least 3 or 4 hours be
beginning of the procedure.
If you take more FORTRANS, powder for oral solution in sach
you should :
I you think you have taken too much FORTRANS tell your doctor |
sufficient water or clear liguids to stop you becoming dehydrated.
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4. POSSIBLE SIDE EFFECTS?

Like all medicines, this medicine can cause side effects, although not
everybody gets them.

After taking this medicine you will need to empty bowels frequently. This is
normal and shows that the medicine is taking action. Stay near the toilets until
the effects of the medicine stop.

Tell your doctor immediately and stop taking FORTRANS if you get the
following effects:

+ A severe allergic reaction with swelling of the face, lips, tongue or a difficulty
in breathing or a severe malaise with decrease of arterial prassurs
(anaphylactic choc).

+ The other undesirable effects include:

- Very common (in more than 1 patient out of 10 : nausea, abdominal pain
and abdominal distention (bloating).

- Common (until 1 patient out of 10) : Vomitings

- Unknown frequency (cannot be estimated based on available data) : other
allergic reactions : cutaneous eruption.

Reporting of side effects

If you get any side effects, talk to your doctor or pharmacist. This includes any
possible side effects not listed in this leaflet. You can also report side effects
directly via Agence nationale de sécurité du médicament et des produits de
santé (ANSM) et réseau des Centres Régi de P igilance —
Web site: www.ansm.sante.Ir. By reporting side effects you can help provide
more information on the safety of this medicine.

5. HOW TO STORE FORTRANS, POWDER FOR ORAL SOLUTION IN
SACHET ?

Keep out of the reach and sight of children.

Do not use FORTRANS after the expiry date stated on the carton and sachet.

Expiry date is the last day of the concerned month,

No special condition for storage.

Medicines should not be disposed of via wastewater or household waste.

Ask your pharmacist how to dispose of medicines no longer required.

These measures will help to protect the environment.

6. FURTHER INFORMATION
What FORTRANS, powder for oral solution in sachet contains 7
The active substance is :

Potassium chloride .

For one sachet of 73,690 g.

*= P.E.G.4000 = Polyethyleneglycol 4000

The other ingredients is : Saccharine sodium.

What FORTRANS, powder for oral solution in sachet looks like and
contents of the pack 7

This medicinal product is a powder for oral solution, white to almost white.
Pack of 4 or 50 sachets. All pack sizes may not be all marketed

IPSEN PHAI
65 QUAI GEORGES GORSE
92100 BOULOGNE-BILLANCOURT

Manufacturer

BEAUFOUR IPSEN INDUSTRIE
RUE ETHE VIRTON

28100 DREUX-FRANCE

The leaflet was last approved in 20/07/2015.
Detailed ir 1 on this medicine is ilab
(France).
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