amuall 3ada
ANALAB INJECTION

suszney
auuay ziiadn :
ansuze
dhewnannde dmivda Ta luild

AuENTAN AT NG

INAYIAUAITAT

n1agady :

Jeuy nmmiaanqwﬁmaa Tramadol hydrochloride uavmimmua‘lamwaanqwﬁ O-desmethyltramadol
(M1) A 2 uaz 3 Hlug Awady

MINIEIwEN : 3

Tramadol hydrochloride Fuiulusiuluifonsesas 20 uazisunsnsnszasen 2.6-29 Anv/ilaniy
m‘sulauuuﬂmm

mawasuudass Tramadol hydrochloride Winduiisu Tasweulzs CYP2D6 waz CYP3A4 Mawdbuuta
wlasioulzsl CYP2D6 vilnlasswnuelaaiieangqnife O-desmethyltramadol (M1)
M3PIALIDINIINTINY :

Tramadol hydrochloride mmaanmmmmmm\iﬂamrwﬂuﬂﬂuulauul,ulml,m aawmyalaamelu
1 63 ki uaz 7.4 Falus mwséy

ndmamERT

Tramadol_ hydrochloride Lﬂumiﬁdwmmwaanqwﬁuﬁmﬂmwﬂummunmu sl rafomaanuelan
foanqnd, M1 figniaaengu opiate agonist Tnsduiy p-recepter pE191AWIZIA1ZA UBNIN]
Tramadol hydrochlorlde maanq'nﬁuummimunaumaaminau monoamines (norepinephrine, serotonin)
wvnTwmquaummmmiﬂm

aausly

V33n0IaLe siadsundunasidose

wauarisly

suuay viladn Tnlaensdavaoaidend uasdaanania U7 50-100 Aadnin ammnmu
Luawn 4-6 Hla maammwnamaammu‘lu 2-3 i YaanuAIvaRoAEaAm TUABENALT ML
MIFEIMELIANEINSHIFAAD 100 AaANTH MNABILIAE 50 Radnda NN 10-20 w1i Tutiala
menwﬂumﬂwmmaﬂ 250 fiadndy ndeamiudslygauin 50-100 fadnsuyn 4-6 Falug sure
goganatudn 600 Aadniy

nﬁ"htm'luumu‘lnn'muunmm
mhwm‘smmuwa\ﬂﬂuﬂwmwam'[waﬁmmLLmiJimmmimaﬂaanmad Tramadol hydrochloride Uaz
asumuslanndnanag wU’mwum Creatinine clearance (CrC1) waun1 30 dadAna/unfl REATETREY]
m{iwmnﬁuwn 12 Fala9 flpsannnisanclarinsnadnenenaniuneiiessasas 7 189munaund
a5y mhzma10191@ommin‘l'ﬂmmmmmﬂnﬂlmuwma‘lsﬂ.m

mi'[ﬂm'[uumunuma'luunwsm

msmanuuﬂmmwmuamnaluwﬂauwLﬂuTaﬂmuwna wﬂwﬂsmmmmmwm Tramadol hydrochloride
awulm mpﬁa'ﬁmm Tramadol hydrochloride Uz sanswmuelaamdnunuduidy 13 $alus uaz 19
47l masdy Nmﬂwmsmmu’ummunnwsmi ﬂmuusumiﬂiunmmi’[wmtﬂuwn 12 Falug
aonaly ‘ o ‘ ' ' ‘
wwuﬂﬁﬁ%uﬂmamw%‘aWﬁmﬂNmmmwuﬂamnau opioids #iindu wiaasduq Tushi (ine iy
Laﬂuwaumnuaaﬂaaaa BUBUVAL, BuTamematefieangnineszuulsr s maIUNaY, opioids
mamwaanqwmmmﬂxmw

28A255 79

% : i"WJ’NmﬁﬂHWWJEIEH Tramadol hydrochloride Tumnasfiuuziiorasilmiiaaimadnla #a9aN
mﬁuﬂ‘i"muﬂ’mi\nlﬁn N95U152M1U Naloxone Tuwﬂmw‘lmu tramadol hydrochloride LAUBUIALNY
mwmmlumimﬂmmwn

%n-smm-suw wmmmumimﬂﬂgnimnmlwwm Anaphylactoid fisuuse  wazifudunaufeiialy
Hilly Tramadol hydrochloride mmoﬂ.mmLLmnﬁiiﬂiunﬂﬂiuLLin ﬂgnimmmwwmuwwuﬂa 2INIAY,
FAANAS, NADAANTALNSY, Angioedema, miLLw‘ﬂuﬂ Toxic Epidermal Necrolysis ez Steven-Johnson
syndrome

mhrmmh Tansunsila Anaphylactom A Codeine UATENGH Opioids #findu prafindadoidoene
mmw Tramadol hydrochloride 80Ty muuwmwamammi\lmu Tramadol hydrochloride
msnamsmele : mssziassTomslaen Tramadol hydrochloride Tuwﬂmwuﬂwmﬁmmammmmsmu’h
Faifndulasinnsly Tramadol hydrochloride PUIAGY swiuusIImemstaeTiladunisusancses
Lla"ﬂ'ﬁi"wmﬂmm Tramadol hydrochloride t{AuzuIA
m'wmwnu'iun"'[ﬂanﬁﬁu"ﬂ\nﬁammmwunﬁw-’ : A1TaEaTAE Yan131y Tramadol hydrochloride
'Eumhwumwau‘[unﬂwnnﬁiuvau wiolasuuai§uiidaws Nsmnnﬁnﬂm‘imu‘[wmmnau Opiate
agonists uazmaezasasusulnaenlsn vlnanuduzas Cerebrospinal fluid {xNTU SovilmAnanz
mmmu‘[unqwanﬁw"qu-num EJﬂlJm’]uu Tramadol hydrochloride vn'[wmmma” paplllary change
(miosis) Taglamstuanun wwnoArafliiiensaisiuaslss Luumﬂmu"mumium’umwﬂmvﬂ,m
5ubn Tramadol hydrochlonde

Msapul : miwmﬂ'a Tramadol hydrochloride Vi envhlvfinennsneusn Ae duau, wde, ueula
iy, amsudaind, 1§, aauld, du, neads, emaiAsatumadumelasuo, PUAN UAUTEEM
wany Fonuray n’]iﬁr’m‘l AATUIAEIANENNINTIBUITNENTAUL LR

Waamaeidsundu : 1131A5u Tramadol hydrochloride vifinanmathanaadsuwau
maezssiuuaslaunnses | MahouzsslaunIessra AT eI InMNaIAE Tramadol
hydrochloride uaz mimmuzﬂﬂﬂwaanqm M1 anad Tuwﬂmﬂuummﬂﬂaauttﬂaamaom‘mnm’mﬂmm
el muuwm‘sammmm’fuwﬂwwﬂmmJlﬂvnmuunwmu

Tu 1 uonya (1 daddng) Uszneuaas Tramadol Hydrochloride 50.00 #afnsu

Uﬁﬁ?u'ﬁm’nanwmm

naumﬁﬁuﬁanﬂinwa1uﬂaalﬂu1‘uu CYP2D6 :

Tramadol hydrochloride_ nnLUanuLLﬂa«Tﬂmaﬂ'nu CYP2D6 uaz CYP3A4 iundn iisssnmagnipy
mJaatﬂuﬂﬁmmua‘lamwaanqm M1 wuayﬂmau‘lw CYP2D6 Fouenfigudamaienmassuled
(1% Fluoxetine, Paroxetin, Quinidine, Amltnptylme) amawamaﬂﬁsnmwaam Tramadol hydrochloride

Tmﬂmwmu'numaﬁvﬂu Tramadol hydrochloride Tumamwu‘nu uammtwmu‘nm M1 Twidananas

naumwuuuamimﬂwaamu‘lﬁu CYP3A4:

m3lady Tramadol hydrochloride imn‘umwUummimmuwmmﬂw CYP3A4 (13U mmvnanau
Macrolide, mml“ﬁaﬁﬂﬂu Azole, mnau Protease inhibitors) finaaAN153@81 Tramadol hydrochlorlde
LLﬁ“LWNﬂ’J’]NL'BN‘Bu“IJD\IH’I Tramadol hydrochlonde Twiden muumsﬂmmmmuwﬂmﬂﬂsumnaw
Lluf.ldn’ﬁﬂ’]d']u‘llﬂ\'ll.au‘lﬂu CYP3A4 (1pu Ritonavir, ketoconazole, clanthromycm) a193zaTATY ’Nnju
nawy mnduduarstiuauae

nauu‘mmummmimﬁmlmmu‘l’uu CYP3A4 :

gmileniin1vineuses CYP3A4 (Lw Rifampin, Carbamazepine, Phenytoin) uwmwumimﬂm
Tramadol hydrochloride mﬂﬂuamuivum"aa

Carbamazeplne

wilavanen Carbamazeplne qunmﬂﬂuuuﬂmmmm Tramadol hydrochloride LLay LﬂuﬁﬁmﬂlﬂLﬂﬂﬂ’ﬁ
-nnmnmﬂ'nm Tramadol hydrochloride Falauuztilnlzuisaniu

mnau SSRils :

mﬂml SSRIs (Nefazodone, Venlafaxine, Fluvaxamine) mwummmﬂaﬂuuﬂmm Tramadol hydrochloride
UaL qumwtﬂuwv Samslzornes: 3insz ¥ wanu Serotonegic UAZ waNNSLiunay Serotonin uaz
mmuuamsmunau Serotonin p1auiadu Flnasidsdlunsifinenissadsadindu wu nasn
uay naumﬂﬁ Serotonin syndrome

Warfarln

E]Vlﬁ‘ﬂﬂdf_l’l Warfarin mmwu‘uu 39n330979AAR1Y Coagulation test wazyfuzuIALIANATINTTY
an3finssnuay amwmuogqmmuuﬂuuﬂumo

Category C

mslenluanifassn

umVU\ﬂ,uumauamiﬁnmwmumul,wuawammmﬂﬁ Tramadol hydrochloride '[uuutm u,mwu-ﬂaua
Embryotoxic uaz Fetotoxic '[uvm Mice, ¥y Rat uaznse sontlumnanivilnAnRsnasnsm doduns
T2t Tramadol hydrochloride 3¢ sinemInaTInarsivy leminastaduidsanensnlunsan uas
Totniiluanddasaniifssloriainnasnsiasntaduidseiienaiiadu
m‘i'hfm'[uﬂmmauunummuuwunwm

Tramadol hydrochlorlde *nszaelufthu osnnlufimsyssfiuanuaeadelumen Ssliuusibils
munaumimwaaﬂmamummmaaﬂTuﬂmiwLamﬂummumuummaa

amsluiiouszagn

s,uuﬂi"m'n iﬁnnoda Jsudsse, tiadsse, BIMTIWUDY, ‘sﬁnﬂi s, 199, NITUNIENY, du.
nannifanainge, mmimauﬂw praualUdsuulag, sramany, sounds, dusy, ﬁnww Paresthesia,
azytﬁﬂmwm 40, 13en

FTULMAUS WIS : wauwn adulld, o1duu, ownslugay, Yinune, neads, Yaanas, ieamns, naeda,
dminan .

ufAzensuw : du, fu, duaafis, naummi Steven-Johnson syndrome, nﬂummi Toxic Epidermal
Necrolysis

stuwialauazvaanidan : naaaldnnves, anwduladndzusdsun, aumvm lanuis, A
ulafinn

szuvRuiuguasiulaanis | emvuadszdLAey, Uaanzues, daazlieen, mnufaunfsesnisd
Yszdufion, amanTuLeg Creatinin Tuidaauiindy, Tusfufrludaai:

Buq : iﬁn1uﬂuﬂu mssesiufiaUnd, meladwn, gydsnissuse, namsmsls
mslasusifvunn

BIMITUTAY
mmiwanfnnmﬂmumLnu'ﬂmmwwmwnanﬂnmﬂmuuﬂmﬂmmmmeﬂﬂmaamm dnflonns
wﬂmmu‘hmﬂiﬂ Clrculatow collapse fuau, w’:‘iwummu Yaauaw uazanansla
mmiwuwiuuiuuaﬂmwwuuaﬂﬂa Triad of CNS, iﬁnmvm miosis Lm“nmmim;ﬂq mmiwu\mﬂnn\\mi
Insunfunnnde manansmela, 99usu, duse MI0FaU, AUAMA, NANLTDEDULY, 3§nwunum
Afu

mmsaw inulavosninsevas 40 Ao anaduladiash, Wlaeus, amwnmwmﬂmmﬂﬂnm Uaauaw
138 Shock

mssnm

sanmﬂmﬂmuﬂs"wwummuqmLawmm (rnu Naloxone) Lua\mns"mnmminmmsmﬂwaamﬂm
Fupfiuzuinenauiunseey nmmiaangwﬁwmmmquﬁ Opioid muumﬂwmmquﬁmanﬂwmn
Fuiiu ummwmmuwMUam\ﬂna'ﬂm msﬂ'nmmquﬂuwmﬂw\lwmmﬁnmmsmtﬂv 30 Cardiovascular
depression '[uwﬂmwmamamnau Opioid mﬁmhvmummuq%ﬁamoivumnoummﬂmum‘vmﬂ
AU

mﬁnmmnﬁmnmﬂmum Tramadol hydrochloride 1iuzuA Fuannslanessmslasuiumssnm
ANBINT memmquﬁmmmnﬂu Opiate (151 Naloxone) 9 arfnmemadinaila wan1slasue
Tramadol hydrochloride LAt2uIATINAY mﬂ,mu Naloxone mwﬂwmmmwnlm N3 Hemodialysis
Wuszpziam 4 $2lae §13130999 Tramadol hydrochloride Tuidanlaifinesaras 7 vavsunamiisudssnu
N\lmnmﬂijﬂmuun

msiiusnmn

Wuiigaungfiliiu 30 seruzaidus uazifulinuua

TUINYITY

waBAz 50 Aadnda/1 Aadans i.ms)m’\:mau 10 ¥iaen

wanlay
uSdvn lulanad 31da

BioLAB 625 fANRANIWNTINLNY 9.84M3131N5

mmumwmu M
o ¢ o o
BIOPHARM L3EN ‘l‘lJIﬂw’l‘iN ANAa 311
55 p1aslulowend quuin 39 njoumer s 0-2258-0999

FuifuFugeange : nuanius 2555 (1) LEI 033/8

AIURUN




ANALAB INJECTION

COMPOSITION

ANALAB INJECTION :  Each ampoule (1 mL) contains :
PRODUCT DESCRIPTION

Clear and colorless solution filled in colorless ampoules.
PHARMACOKINETICS/PHARMACODYNAMICS PROPERTIES

Pharmacokinetics Properties

Absorption :

The duration of effects of tramadol hydrochloride and its active metabolite, O-desmethyltramadol (M1), is
2 and 3 hours respectively.

Distribution :

Tramadol hydrochloride is 20% bound to plasma proteins. Its volume of distribution is 2.6-2.9 L/kg.
Metabolism :

Tramadol hydrochloride is metabolized in liver via CYP2D6 and CYP3A4. It is metabolized in the liver to
O-desmethyltramadol (M1) as an active metabolite via CYP2D6.

Elimination :

Tramadol hydrochloride is eliminated as parent drug and metabolites through the urines in 6.3 and 7.4 hours
respectively.

Pharmacodynamic Properties

Tramadol hydrochloride is a synthetic, centrally active analgesic. The drug (and it active M1 metabolite)
acts as an opiate agonist, apparently by selective activity at the p-recepter. In addition to opiate agonist
activity, tramadol hydrochloride inhibit reuptake of certain monoamines (norepinephrine,serotonin), which
appears to contributes to the drug's analgesic effect.

INDICATIONS

Relief of moderate to severe acute and chronic pain.

DOSAGE AND ADMINISTRATION

ANALAB INJECTION is administered by intravenously and intramuscularly. A dose of 50 to 100 mg may
be given every 4 to 6 hours by intramuscular or intravenous injection over 2 to 3 minutes, or by intravenous
infusion. For the treatment of postoperative pain, the initial dose is 100 mg follow by 50 mg every 10 to 20
minutes if necessary to a total maximum (including the initial dose) of 250 mg in the first hour. Thereafter,
doses are 50 to 100 mg every 4 to 6 hours up to a total daily dose of 600 mg.

Dosage in Renal Function Impairment :

Impaired renal function results in a decreased rate and extent of excretion of tramadol hydrochloride and its
active metabolite, M1. In patients with a creatinine clearance (CrC1) less than 30 mL/min, the dosage
interval should also be increased to 12 hours. Because hemodialysis only removes 7% of an administered
dose, dialysis patients can receive their regular dose on the day of dialysis.

Dosage in Hepatic Function Impairment :

Metabolism of tramadol hydrochloride and M1 is reduced in patients with advanced cirrhosis of the liver,
resulting in both a larger AUC for tramadol hydrochloride and longer tramadol hydrochloride and M1
elimination half-lives (13 hours for tramadol hydrochloride and 19 hours for M1). In cirrhotic patients,
adjustment of the dosing regimen is recommended. The dosage interval of 12 hours is recommended for
tramadol hydrochloride usage in severe hepatic impairment.

CONTRAINDICATIONS

Hypersensitivity to the drug or known intolerance to other opioids or any components of the products, acute
intoxication with alcohol, hypnotics, narcotics, centrally acting analgesics, opioids, or psychotropic drugs.
PRECAUTIONS

Seizures :

Seizure have occurred during tramadol hydrochloride therapy with recommended dosages.

Seizure can occur following the first dose. Naloxone administration in patients with tramadol hydrochloride
overdose also may increase the risk of seizure.

Sensitivity reactions :

Serious and rarely fatal anaphylactoid reactions have been reported in patients receiving tramadol
hydrochloride. These reactions often occur following the first dose. Other reported hypersensitivity reactions
include pruritus, hives, bronchospasm, urticaria, angioedema, toxic epidermal necrolysis, and Stevens-
Johnson syndrome. Patients with a history of anaphylactoid reactions to codeine and other opioids may be
at increased risk and therefore should not receive tramadol hydrochloride.

Respiratory depression :

Tramadol hydrochloride should be administered with caution to patients at risk for respiratory depression.
Respiratory depression may results when large doses of tramadol hydrochloride are administered with
anesthetic medications or alcohol, and should be treated as a tramadol hydrochloride overdose.
Increased intracranial pressure or head injury :

Tramadol hydrochloride should be used with caution in patients with increased intracranial pressure or head
injury, since the respiratory depressant effects of opiate agonists include carbon dioxide retention and
secondary elevation of cerebrospinal fluid pressure, and such effects may be markedly exaggerated in
these patients. Also, papillary changes (miosis) from tramadol hydrochloride may obscure the existence,
extent, or course of intracranial pathology. Clinicians also should maintain a high index of suspicion for adverse
drug reaction when evaluating altered mental statur in thses patients if they are receiving tramadol hydrochloride.
Withdrawal :

Withdrawal symptoms may occur if tramadol hydrochloride is discontinued abruptly. Symptoms may include
anxiety, sweating, insomnia, rigors, pain, nausea, tremors, diarrhea, upper respiratory symptoms, piloerection,
and rarely hallucinations. Clinical experience suggests that withdrawal symptoms may be relieved by tapering
the dosage.

Acute abdominal conditions :

Tramadol hydrochloride administration also may complicate the clinical assessment of patients with acute
abdominal conditions.

Renal and hepatic impairment :

Impaired renal function results in a decreased rate and extent of excretion of tramadol hydrochloride and
its active metabolite, M1. Tramadol hydrochloride and M1 metabolism are reduced in patients with advanced
hepatic cirrhosis; therefore, dosage reduction also is recommended in these patients.

Tramadol Hydrochloride 50.00 mg

DRUG INTERACTIONS

CYP2D6 inhibitors :

Tramadol hydrochloride is extensively metabolized by a number of pathways including CYP2D6 and CYP3A4.
The formation of M1 (active metabolite) is dependent upon CYP2D6 and as such is subject to inhibition,
which may affect the therapeutic response. Therefore, coadministration of tramadol hydrochloride with a
CYP2D6 inhibitor (eg, fluoxetine, paroxetine, quinidine, amitriptyline) may increase concentrations of tramadol
hydrochloride and reduce concentrations of M1.

CYP3A4 inhibitors :

Coadministration of tramadol hydrochloride with CYP3A4 inhibitors (eg, macrolide antibiotics, azole antifungals,
protease inhibitors) may decrease tramadol hydrochloride clearance.

Coadministration may produce increase tramadol hydrochloride concentrations. Carefully monitor patients
receiving potent CYP3A4 inhibitors (eg, ritonavir, ketoconazole, clarithromycin) for an extended period of
time and adjust the dosage as need.

CYP3A4 inducers :

CYP3A4 inducers (eg, rifampin, carbamazepine, phenytoin) may produce increased clearance of tramadol
hydrochloride, use with caution.

Carbamazepine :

Because carbamazepine increases tramadol hydrochloride metabolism and because of the seizure risk
associated with tramadol hydrochloride, concomitant administration is not recommended.

SSRIs :

SSRIs (Nefazodone, Venlafaxine, fluvoxamine) may inhibit tramadol hydrochloride metabolism and therefore
increase toxicity. Use with caution. The serotonergic effects of tramadol hydrochloride and serotonin reuptake
effects of tramadol hydrochloride and serotonin reuptake inhibitors may be additive, increasing the risk for
adverse effects such as seizures and serotonin syndrome.

Warfarin :

The oral anticoagulant effect of warfarin may be increased. Monitor coagulation tests and adjust dose as
needed.

PREGNANCY AND LACTATION

Category C

Use in pregnancy

Although there are no adequate and controlled studies to date in humans, tramadol hydrochloride has been
shown to be embryotoxic and fetotoxic in mice, rats, and rabbits at maternally toxic doses.

Safe use of tramadol hydrochloride in pregnancy has not been established. Tramadol hydrochloride should
be used during pregnancy only if the potential benefits justify the possible risks to the fetus.

Tramadol hydrochloride also should not be used in pregnant women prior to or during labor unless the
potential benefits outweigh the risks.

Use in nursing mother

Tramadol hydrochloride is distributed into milk. Because the safety of tramadol hydrochloride in infants and
neonates has not been evaluated, the drug is not recommended for obstetrical preoperative medication
or for post-selivery analgesia in nursing women.

ADVERSE REACTIONS

Nervous system : Dizziness, vertigo, headache, somnolence, nervousness, anxiety, agitation, tremor,
spasticity, euphoria, emotional lability, hallucinations, asthenia, confusion, amnesia, depression, paresthesia,
seizure, hypertonia

Gl : Constipation, nausea, vomiting, dyspepsia, dry mouth, diarrhea, abdominal pain, anorexia, flatulence,
weight loss

Sensitivity reactions : Pruritus, rash, urticaria, Stevens-Johnson syndrome, toxic epidermal necrolysis
Cardiovascular : Vasodilation, orthostatic hypotension, syncope, tachycardia, hypotension
Genitourinary and renal : Menopausal symptoms, urinary frequency, dysuria, menstrual disorder, increased
serum creatinine concentrations, proteinuria

Others : Malaise, visual disturbance, dyspnea, dysgeusia, respiratory depression

OVERDOSAGE

Manifestation

In severe overdosage, mainly by the IV route, apnea, circulatory collapse, convulsions, cardiac arrest,
pulmonary edema, and death may occur. The less severely poisoned patient often has a triad of CNS
depression, miosis, and respiratory depression. Serious overdosage is characterized by respiratory
depression, extreme somnolence progressing to stupor or coma, constricted pupils, skeletal muscle
flaccidity, and cold and clammy skin. Hypotension, bradycardia, hypothermia, pulmonary edema, pneumonia,
or shock occurs in 40% or less of patients.

Treatment

Administer a narcotic antagonist (e.g. naloxone). The duration of respiratory depression following overdosage
may be longer than the duration of the opioid antagonist, so repeated administration of the antagonist may
be necessary; keep the patient under surveillance. Do not give an antagonist in the absence of clinically
significant respiratory or cardiovascular depression. Naloxone is the antagonist of choice. It necessary to
give an antagonist to an opioids-tolerant patient, administer with extreme caution and by titration with smaller
than usual doses.

When treating tramadol hydrochloride overdosage, primary attention should be given to maintaining adequate
ventilation along with general supportive treatment. Although an opiate antagonist (e.g., naloxone) will
reverse some, but not all, manifestations of tramadol hydrochloride overdosage, the risk of seizures also
is increased with naloxone administration. Hemodialysis is unlikely to be helpful in a tramadol hydrochloride
overdosage because it removes less than 7% of the administered dose in a 4 hours dialysis period.
STORAGE CONDITION

Store at a temperature not exceeding 30°C and protect from light.

PACK SIZE

Ampoule 50 mg/1 mL, box of 10 ampoules.

Manufactured by
BIOLAB CO., LTD.
BioLaB SAMUTPRAKARN, THAILAND

Distributed by
BIOPHARM CHEMICALS CO., LTD.
BISPHARM 55 Biohouse Bidg., Sukhumvit 39, Bangkok,
Thailand Tel.0-2258-9999

Date of revision : February 2012 (1)

ANUNA





