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Lomiposition: Sodium
Hyaluronate (0,2% w/v), TS-
Polysaccharide (0,2% wiv),
Mannitol, Sodium citrate, Citric acid
monohydrate, Water for injections.

Composition: Hyaluronate de
sodium (0,2% p/v),
T5-Polysaccharide (0,2% p/v),
nnitol, Citrate de sodium,
hydrate d'acide citrique, eau
réparations injectables.

Farmigea S.p.A.
Via 6.8, Oliva, 6/8
56121 PISA - Italy/Italie
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Importateur/Distributor:
B2S Health Services, 9, Avenue
Mohamed Belhassan El Ouazzani
Centre Commercial Dar
Essalam-Souissi — Rabat
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Moisturising, lubricant, sterile
ophthalmic solution with
TS-polysaccharide and

Sodium hyaluronate
Solution u:&wqm‘
stérile hydratamtg,
lubrifiante, & base dé
TS-polysaccharide et
de Hyaluronate de
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Molsturising, lubricant, sterile ophthalmi
ith TS-polysaccharide and
Sodlum hyalurmnm

Solution ophtalmique stérle hydratante,
lubrifiante, a base de TS-polysaccharide
:t de Hyaluronate de sodium

Composition: Sodium
Hyaluronate 0,29 (w/v),
T5-Polysaccharide 0,2% (wi/v),
mannitol, monobasic sodium
phosphate, dibasic sodium
phosphate, water for injections.
Composition: Hyaluronate de
Sodium 0,2% (p/v),
T5-Polysaccharide 0,2% (p/v),
mannitol, phosphate de sodium
monobasique, phosphate de
sodium dibasique, eau pour
préparations injectables.
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