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

Conditions génerales :

Le cadre réservé a 'adhérent doit étre dument renseigné.

Le cadre réservé au médecin doit étre renseigné par le praticien lui-méme notamment la nature de la maladie
La validite de ia feuiile de soins est limitée a 3 mois a compter de la premiere consultation

L'entente préalable est exigée pour toute hospitalisation médicale, chirurgicale, soins dentaires spéciaux,

extractions multiples, parcdontie orthodontie, prothéses dentaires, prothéses auditives ou orthopédigues ains

gue pour tous ies actes e ffectues en serie

®  Encas d'accident, une déclaration précisant les causes et circonstances de 'accident est 2 joindre 3 la feuille d4
soins

Pharmacie :

b Les vignettes des medicaments doivent étre obligatoirement jointes aux ordonnances

L]

Pour les médicaments sans vignettas une facture de 13 pharmacie doit étre jointe

Radiologie et Biologie :
-

La facture ainsi gu'une copie des résultats des analyses ou du compte rendu (sous pli confidentiel} doivent étre

jointes a i'ordonnance médicale pour toute demande de remboursement

a plt confidentia! du médecin prescripteur des analyses ou radios peut &tre demandé par le médecin conseil de

nutuelle

‘rrdos coomederin oroersipteur 1 Iz fucbure go Popricien sont a joindre a ia feuiile de soins.

L'entente préa renseigriée par le medecin prescripteur est exigée avant le début des séances de

rééducations
Pour le remboursement, la facture et le calendrier des séances effectuées sont a joindre a fa feuille de soins

Dentaire :

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

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

-

La radic-apres soins est obligatoire en cas de protheses cu 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
T S

mois. )

-~

Adresses Mails utiles

Réclamation contact@mupras.com

Prise en charge pec@mupras.com

Adhésion et changement de statut adhesion@mupras.com

3 MUPRAS garantit le respect de la loi n* 09-08 relative a la protection des personnes physiques a I'agard du traitermnent des donnéey
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Déclaration de Maladie

AATTDD
/ 1)

] all 3"
L”!?E: ; i\

Mutuelle de Prévovance
& d’Actions Sociales .
de Royal Air Maroc |

N° w19-570670
() 4 B

)

O Dentaire

Cadre resei) % ‘adhérent (e)

Matricule : - Societé
O Actif Bd" pensionnél(e) O

Nom & Prénom : ;‘A V( H. Xf_ f’{ JL.KI:.‘..
a

Date de naissance :- /I L /

TD‘US‘;LL{‘ L"% ‘TJ; « Total des frais engages : - 22 6 ) 5‘:)

Cadre réservé au Médecin
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Cachet du médecin :

T
R

consuitation

;\zon; et prénom du malade :2 A L\HH«) -)gj/ A’ nhe. g, 1,LP‘ tA H/"/TL- 7 % qu)
Lui-méme &/(‘cr ;cn.iz . ;

En cas d'accident préciser les causes et Circonstances : womepon

Lien de parenté : O

Nature de la maladie ;e

Dans le cas oU la maladie aurait un caractére confidentiel, communiquer les renseignements

médecin consell de Ia Mutuelle {

J'atteste sur I'nonneur l'exactitude des renseignements portés sur a2 b'éspnrﬂ decla
avoir pris cannaissanc Za claus roiat.w a la protection des données pnrsnnrp.lm
Fait a: 'fg/f' Le :05 /’1’1
Signature de I’ adherent(e} P




RELEVE DES FRAIS ET HONORAIRES
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* Il est entendu que le réglement est conditionné par la fourniture de tous

les justificatifs exigés par la Mutuelle.
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VaxigripTetra’

Suspension for injection in pre-filled syringe
Quadrivalent influenza vaccine

(split virion, inactivated)

2020/2021 season

re you or your child are vaccinated,
Sanofi-aventis Maroc fation far you
Route de Rabat -R (:) ead it again.
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VaxigripTetra 16 Hg/0.5 mi sk your doctor, pharmacist or nurse,

for you or your child only. Do not pass it on to

sol i1 b1
Ry sann ts, talk t doctor, ph ist
ects, talk to your doctor, pharmacist or nurse.
l !I{IBI H!, !l"”l]yslln 'Il I” tts not listed in this leaflet. See section 4.
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What is in this leaflet

. What VaxigripTetra is and what it is used for

. What you need to know before you or your child use VaxigripTetra
How to use VaxigripTetra

. Possible side effects

. How to store VaxigripTetra

. Contents of the pack and other information

VaxigripTetra is a vaccine. This vaccine, administered to you or your child from
6 months of age, helps to protect you or your child against influenza (flu).

When a person is given VaxigripTetra, the immune system (the body's natural defence
system) will produce its own protection (antibodies) against the disease. When
administered during pregnancy, the vaccine helps to protect the pregnant woman but
also helps to protect her baby(ies) from birth to almost 6 months of age through the
transmission of protection from mother to baby during pregnancy (see also Sections
2and 3).

None of the ingredients in the vaccine can cause flu.

The use of VaxigripTetra should be based on official recommendations,

Flu is a disease that can spread rapidly and is caused by different types of strains that
can change every year. Due to this potential change in dirculating strains on a yearly
basis, as well as the duration of protection intended by the vactine, vaccination is
recommended every year. The greatest risk of catching flu is during the cold months,
between October and March. if you or your child were not vaccinated in the autumn,
it is still sensible to be vaccinated up until the spring since you run the risk of catching
flu until then. Your doctor will be able to recommend the best time to be vaccinated.
VaxigripTetra is intended to protect you or your child against the four strains of virus
contained in the vaccine about 2 to 3 weeks after the injection. In addition, if you
or your child are exposed to flu immediately before or after your vaccination, you or
your child could still develop the illness as the incubation period for flu is a few days.
The vaccine will not protect you or your child against the common cold, even though
some of the symptoms are similar to flu,

To make sure that VaxigripTetra is suitable for you or your child, it is important to tell

S awN

your doctor or pharmacist if any of the points below apply 1

is anything you do not understand, ask your doctor or phar

Do not use VaxigripTetra .

If you or your child are allergic to:

- The active substances, or

- Any of the other ingredients of Ihis vaccine (listed in s

- Any component that may be present in very sm:

(ovalbumin, chicken proteiss), neawaycin, formaldehy

If you or your child have an illness with a high or mq

acute illness, the vacaination should be postponed until

recovered

Warnings and precautions

Talk to your doctor, your pharmacist or your nurse before u

You should tell your doctor before vaccination if you or you

= A poor immune response (immunodeficiency or takir
immune system},

+ Bleeding problem or bruising easily.

Your doctor will decide if you or your child should receive

Fainting can occur (mostly in adolescents) following, of

injection. Therefore, tell your doctor or nurse if you or

previous injection.

As with all vaccines, VaxigripTetra may not fully protect all

Not all babies less than 6 months of age born to pregna

pregnancy may be protected

If, for any reason, you or your child have a blood test withi

vaccination, please tell your doctor. This is because false pof

been observed in a few patients who had recently been va

Children

VaxigripTetra is not recommended for use in children bel

Other medicines and VaxigripTetra

Tell your doctor or pharmacist if you or your child are recei

or might receive any other vaccines or any other medici

+ VaxigripTetra can be given at the same time as other
limbs,

« The immunological response may decrease in ca
treatment, such as corticosteroids, cytotoxic drugs or r:

Pregnancy and breast-feeding

If you are pregnant or breast-feeding, think you may be p

pharmacist for advice before using this vaccine.

VaxigripTetra can be used in all stages of pregnancy.

VaxigripTetra may be used during breast-feeding.

Your doctor/pharmacist will be able to decide if you shoul

Driving and using machines

VaxigripTetra has no or negligible influence on the ability 4

VaxigripTetra contains potassium and sodium

This medicine contains less than 1 mmol potassium (39

sodium {23 mg) per dose, that is to say it is essentially

free”.

Dosage

Adults receive one 0.5 mL dose.



