RECOMMANDATIONS IMPORTANTES A LIRE POUR
ACTIVER LES REMBOURSEMENTS ET EVITER LES REJETS

Conditions générales : 1
Le cadre réservé a I'adhérent doit étre ddment renseigné.

" Le cadre réservé au médecin doit étre renseigné par le praticien lui-méme notamment la nature de la maladie.

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

. L'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 série.

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

Pharmacie :

*®  Les vignettes des médicaments doivent étre obligatoirement jointes aux ordonnances.

-

Pour les médicaments sans vignettes une facture de la pharmacie doit &tre jointe.

Radiologie et Biologie :

*  La facture ainsi qu'une copie des résultats des analyses ou du compte rendu (sous pli confidentiel) doivent étre
jointes a 'ordonnance médicale 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 : -

"  'ordonnance du médecin prescripteur et la facture de I'opticien sont 3 joindre 2 |a feuille de soins.

Rééducation :

. L'entente préalable renseignée par le médecin prescripteur est exigée avant le début des séances de
rééducations.

*  Pour le remboursement, la facture et le calendrier des séances effectuées sont a joindre 2 la feuille de soins.

Dentaire :

®  En cas de prothéses ou de traitement canalaires, I'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-aprés soins est obligatoire en cas de prothéses ou de traitement canalaires.
Maladie et Affection Longue Durée ALD et ALC:

"  La déclaration de maladie chronique doit étre renseignée par le médecin prescripteur et renouvelée tous les 6|

mois. )

Adresses Mails utiles
0  Réclamation
Prise en charge

: contact@mupras.com
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pec@mupras.com
o Adhésion et changement de statut ' adhesion@mupras.com
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Q for oral snlmlonAln ychats ;

|ﬁold all of this leaflet carefully before you start using this medicine as it
important for you.

ep this leaflet. You may need to read it again.

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

pharmacist.

- 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 doctar or pharmacist.

This also refer to any undesirable effects which is not mentioned in this

lea“"tl (see section 4)

al,

Ir aflet;

1 '“ORTRANS, powder for oral solution in sachet is and what it is used
2. 'e you use FORTRANS, powder for oral solution in sachet?

3. 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 ?
6. Further information

1. What FORTRANS, POWDER FOR ORAL SOLUTION IN SACHET IS AND

'WHAT IT IS USED FOR ?
OSMOQRIC LAXATIVE ATC Code: AOBADES
A : digestive system and metabolism
This mg ™ Ine Is used to cleanse the bowel before FO
bowe; .
FOR S belongs to a group of medicines calle
cont:3¥ing macrogol (pol

frequency of the bowels which become more and g 1

to a cleaning of the bowel.

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

Do not use FORTRANS :

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

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

of the other ingredients of this medicine which are listed in Section 6.

« It you have severe impaired general condition such as dehydration or severe

heart 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 1o 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
disglybances), your doctor may decide to monitor your electrolytes blood level
befora and after the intake of the medicine.

Infdeca your doctor or pharmacist before taking this medicine if :

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

- You have renal troubles

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

- You must remain on bed,

- You are taking a diuretics treatment (medicines which increase urine
volume)

Cjil~'ren and adolescents

.' +*RANS is not for use in children below 18 years old, ts safety and
icacy 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.

sing 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.

4 Zorigty Jli'ns.,."aaP!:uar
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Excipient with known effect :
FORTRANS contains sodium

3, HOW TO USE FORTRANS, POWDER FOR ORAL SOLUTION IN
SACHET ?

Always take this medicine exactly as your doctor or pharmacist has told you

to do. Check with your doctor or pharmacist if you are not sure.

FORTRANS must be used by oral route and in adults only.

The recommended dosage is 1 litre of the solution for 15 to 20 kg of body

weight, which corresponds to an average dosage of 3 to 4 litres of

reconstituted solution.

Each sachet must be dissolved in one litre of water. Shake until the powder is

completely dissolved.

Once reconstituted, the solution should be drunk without delay.

Each litre of solution must be absorbed in 1 hour. FORTRANS can be

ingested either in a single dose (3 to 4 litres the evening before the

procedure) or in divided doses (2 litres ingested in the evening before the

procedure, 1 to 2 litres in the morning of the procedure or 3 litres ingested the

night before and 1 litre on the morning of the procedure).

According to the prescription of your doctor you must drink one glass of 250

mi of the solution every 10 to 15 minutes.

You have to finish swallowing the solution at least 3 or 4 hours before the

beginning of the procedure.

If you take more FORTRANS, powder for oral solution in sachet, than

you should :

If you think you have taken too much FORTRANS tell your doctor and drink
)' =+ water or clear liquids to stop you becoming dehydrated.

ce. gy

JIDE EFFECTS?
1es, this medicine can cause side effects, although not
5 them.
is medicine you will need to empty bowels frequently. This is
id shows that the medicine is taking action. Stay near the toilets until
wects of the medicine stop.
.t 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 pressure
(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.

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 produl?s de
santé (ANSM) et réseau des Centres R ix de F

Waeb site: www.ansm.sante.fr. By reporting side effects you can help pr:Mde
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 ?
The active substance is :

4000*
Anhydrous sodium sulfate..
Sodium bi
Sodium chioride.
Potassium chioride.
Fur one sachet of 73,680 g.

'= P.E.G.4000 = Pntyathyleneglycol 4000
The other ingredients is : Saccharine sodium.

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

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 PHARMA
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 information on this medicine is available on the web site of ANSM
(France).
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HOPITAL PRIVE CASABLANCA AIN SEBAA

| IR
090063272

CASABLANCA Le : 21-05-2020

Facture N° 07380/20 ’
A. Identification
N° Dossier : HPC20E21101738 N° Identifiant : 020532/20 C. Débiteur page/1
Nom & Prénom M. AZZOUZI-EL-IDRISS| MOULAY
. TAHER Organisme : Payant
C.IN: B602893 o
Adresse : RES NADIA IMM D ETG ETG 3 APT 13 RUE AHMED KADMIRI I cClaliN i :
N° d'immatriculation :
N® Prise en charge :
B. Assuré D. Période d'Hospitalisation
Lien avec l'assuré : Lui méme Date Entrlée ¢ 21-05-2020
Nom prénom : AZZOUZI-EL-IDRISS| MOULAY TAHER Date Sortie : 21-05-2020
_Médecin traitant : DR . SEMMAR ABDELMOURHITE | Traitement : FIBRO+ COLO B '
QtAe Prestations J Observation i Prix U, ] L. [ Coef [ Total
INTERVENTION
1 IFIBROSCOPIE+COLQNOSCOPIE [ I 3300,00 3 300,00
- Total Rubrique : 3 300,00
PARTIE CLINIQUE : 3 300,00
PARTIE HONORAIRES ET ACTES EXTERNES : I 0,00
Arrété la présente facture a la somme de : @AL GENERAL I 3 300,00

TROIS MILLE TROIS CENTS DIRHAMS
Arrété la présente facture a la somme de la part organisme de :

Cachet et Signature

Adresse : 279, BD Chefchaouni Ain Sebaa - Casablanca Tél. : 05 22 68 00 00 Fax : 05 22 35 66 44
E-mail : direction@hpc.ma - Site Web : www.hp-casablanca.ma IF :34460126 - ICE :002247038000079 - INPE : 0900063272

RIB :
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