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itions générales :

Le cadre réservé a 'adhérent doit étre doment renseigné.

Le cadre réservé au meédecin doit &tre renseigné par le praticien lui-méme notamment la nature de la maladie.

La validité de la feuille de soins est limitée & 3 mois & compter de la premiére consultation.
L'entente préalable est exigée pour toute hospitalisation-meédicale, chirurgicale, soins dentaires spéciaux
extractions muitiples, parodontie orthodontie, prothéses dentaires, prothéses auditives ou orthopédigues ains

Nom & Prénom :.......cccceeeeeeeenne
que 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 dg
s0ins.
rmacie :

Les vignettes des médicaments doivent &tre obligatoirement jointes aux ordonnances.

; -] S AR %A ot by S Total des frais engagés :
Pour les médicaments sans vignettes une facture de la pharmacie doit étre jointe { Tel . gag

iologie et Biologie :

Cadre réservé au Médecin

La facture ainsi qu'une copie des résultats des analyses ou du compte rendu (sous pli confidentiel] doivent étrg

jointes & I'ordonnance médicale pour toute demande de remboursement.

: ; ; : - ) ) Cachet du médecin :
Un pli confidentiel du médecin prescripteur des analyses ou radios peut étre demandé par le médecin conseil d

la mutuelle.
que :

L'ordonnance du médecin prescripteur et la facture de l'opticien sont & joindre a la feuille de sains.
ducation :

Nom et prénom du malade ﬁQUi“\a% ...... WSD C_ggCLQ\ j\‘OO‘s_B

Lien de parenté : B Luiméme (O conijoint

Nature de la maladie :............. b’}&-c XN WQQQ-%\

L'entente préalable renseignée par le médecin prescripteur est exigée avant le début des seéances dd

rééducations.

o A

Pour le remboursement, la facture et le calendrier des séances effectuées sont & joindre a la feuille de soins. i
taire :

En cas de prothéses ou de traitement canalaires, 'accord préalable renseigné sur la feuille de soins esw

Dans le cas ou la maladie aurait un caractére confidentiel, communiquer les renseig

obligatoire avant le début de traitement. médecin conseil de la Mutuelle.

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.

) avoir pris connais de la clause relative a la protection des données pergerinelles. (/-
adie et Affection Longue Durée ALD et ALC :

J'atteste sur I'hongeur I'exactitude des renseignements portés sur la présente déclaration. Je K;e
Fan: a:

La declaration de maladie chronique doit étre renseignée par le médecin prescripteur et renouvelée tous les §
mois.

Adresses Mails utiles

Réclamation : contact®mupras.com
Prise en charge : pec@mupras.com
Adhésion et changement de statut adhesion@mupras.com

MUPRAS garantit le respect de la loi n° 0S-08 relative 4 la protection des personnes physiques a I'égard du traitement des donnéeg

aractere personnel

IPRAS : Centre Allal Ben Abdellah - 2me Etage Angle Rue Mohamed Fakir et Rue Allal Ben Abdellah - Quartier de I'Horloge
Casablanca 20000 -Tél.: 05 22 20 45 45 (LG) - Fax : 05 22 22 78 18 - www.mupras.com
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Le praticien est prié de précise

Important :

Veuillez joindre les radiographies en cas de prothéses ou de traitement canalaires, ainsi que le bilan d

I'acte pratigué en indiquant la nature des soins.
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three to four times daily.

As soon as tolerability of the initial dosing schedule is confirmed,

the dosage should be increased slowly in accordance with the
patient’s response (e.g. four doses per day instead of three, etc.).

If close supervision of the patient is possible, dosage adjustments

may be made every two to three days. An optimal effect is

generally reached at a daily dosage of 300-800 mg levodopa +
75-200 mg benserazide, divided into three or more doses.

It may take 4-6 weeks to achieve the optimal dosage.

If it proves necessary to further increase the daily dosage,

this should be done on a monthly basis.

Maintenance therapy

The average maintenance dosage is |1 capsule, 1 tablet of Madopar
125’ or 1 water-soluble tablet of Madopar Dispersible *125° three

to six times daily. The number of individual doses (not les- -~
three) and their distribution throughout the day must be a  Distribué pa
individual patient requirements.
Standard Madopar may be replaced by Madopar Dispersi eire 05, Ca:
optimise the drug’s effect.

Special dosage instructions

The dose should be carefully adjusted in all patients. Noi
levodopa-based antiparkinsonian agents can continue to
until the full effect of Madopar is reached; after onset of 6" 118001
however, they can often be gradually reduced. Patients who
experience large fluctuations in the medicine’s effect in the course

of the day (on-off phenomena) should receive more frequent,
correspondingly smaller, individual doses, or preferably, the use of
Madopar HBS is recommended.

The switch to Madopar HBS is preferably made from one day to

the next while keeping to the same overall daily dose and dosing
frequency. After two to three days, the dosage should be gradually
increased by about 50%, because of the lower bioavailability of the
active substances in this dosage form.

Due to the pharmacokinetic properties of Madopar HBS, the onset
of action is approximately three hours. If desired, effective plasma
levels may be achieved more rapidly by administering Madopar
HBS together with Madopar Dispersible tablets or conventional
capsules or tablets. This may prove especially useful for the first
morning dose, which should preferably be somewhat higher than
the subsequent daily doses.

The individual dosage of Madopar HBS should be established
slowly and carefully, with intervals of at least two to three days
between each change of dosage.

In patients with nocturnal disability, positive effects have been
reported after gradually increasing the last evening dose up to

3 capsules Madopar HBS at bedtime.

Parkinsonian patients should be informed that their condition may
temporarily deteriorate. Patients who experience severe
fluctuations during the day (on-off phenomena) should take
smaller and more frequent doses.

Patients should be carefully monitored for possible psychiatric side
effects.

Special instructions

Patients with renal or hepatic impairment

In patients with moderate hepatic impairment or mild to moderate
renal impairment (creatinine clearance > 30 ml/min), the dose of
Madopar requires no adjustment in either indication (see
Pharmacokinetics/Pharmacokinetics in special patient groups).
Madopar is well tolerated by uremic patients on hemodialysis.
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DH
’ " " , /ltransferase has been reported.
” ﬂ”, slood urea nitrogen levels has also been observed

Lardiovascuiar disorders (€.2. arrly|
hypotension) may occasionally occur. The circulatory disorders
resulting from orthostatic hypotension can generally be relieved by
reducing the dose of Madopar.

Gastrointestinal disorders i :

Uncommon: loss of appetite, nausea, vomiting, diarrhea and dry
mouth,

Such side effects, which may occur in the early stages of treatment,
can be largely controlled by taking Madopar with meals, or at least
with an adequate amount of food or liquid, and by increasing the
dose slowly.

Skin and subcutaneous tissue disorders .
Allergic skin reactions such as pruritus and rash may occur in rare
cases.

Renal and urinary disorders
~ 'ightly altered in colour, usually acquiring a red
s dark on standing.

Marina
n hepatic transaminases (SGOT, SGPT) and
atase have occasionally been noted. Increase of

050697 atment.
Discolorauon or staining of other body fluids or tissues, including
saliva, tongue, teeth or oral mucosa, can also occur.

OVERDOSAGE

Signs and symptoms

The signs and symptoms of overdosage are qualitatively
comparable to the undesirable effects of Madopar at therapeutic
doses but they can be more severe.

Overdosage essentially causes the following signs and symptoms:
Central nervous system: agitation, confusion, insomnia and motor
hyperactivity, but sometimes also drowsiness.

Gastrointestinal tract: nausea, vomiting (sometimes profuse),

and diarrhea.

Cardiovascular system: essentially sinus tachycardia and
fluctuating blood pressure (hyper- and hypotension); in rare cases,
most often in the elderly, cardiac arrhythmias have been observed
for which concomitant cardiovascular diseases could often be
considered at least as etiological cofactors. Involuntary movements
have also been reported (see Post-marketing experience in the
Undesirable effects section),

In overdosage with the controlled release Madopar formulation,
signs and symptoms are sometimes late in appearing due to
delayed gastric absorption of the active substance,

Treatment
The patient’s vital signs should be monitored and general
supportive measures instituted as indicated by the patient’s clinical
state,
For high doses with presumptive poor outcome, activated charcoal
1 g/kg body weight is indicated if it can be administered in the first
few hours. For very high life-threatening doses, gastric lavage may
be appropriate if it can be performed within the first few hours of
ingestion. The Poisons Information Service should be contacted in
such cases to confirm the indication. Gastric lavage should be
followed by the administration of activated charcoal (as explained
above). If the overdose involves the ingestion of large quantities of
controlled formulation of the active substance with the

T O
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