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An Bord Altranais has prepared this document to
assist nurses and midwives in relation to the

administration of medical preparations.



1.0 Definitions
In this document the following terms shall have the meaning
herein attributed to them:

1.1 "Nurse" means a woman or a man whose name is entered in
the register and includes a midwife and "nursing" includes
"midwifery" (Nurses Act, 1985 (No. 18 of 1985) Section 2).

1.2 "Midwife" means a person whose name is entered in the
midwives' division of the register NlII:\'es Act, 1985 (No. 18
of 1985) Section 2) .

1.3 "Medical preparation" means -

(a) A substance which is· sold under a proprietary
designation and whic~ may be used for the prevention or
treatment of any human ailment, intirmity, injury or
defect, or

(b) Any other prophylactic, diagnostic or therapeutic
substance which may be used for the prevention or
treatment of any human ailment, intirmity, injury or
defect.

The expression also includes -

(a) any drug or preparation intended to prevent pregnancy
from sexual intercourse between human beings, and

. (b) other preparations which may be used for restoring,
correcting or modifying physiological functions in
human beings

(Health Act, 1947 (No. 28 of 1947) Section 65; Health
(Family Planning) (Amendment) Act, 1992 (No. 20 of /992)
Section 7).

1.4 "Prescription" means a prescription issued by a registered' .
medical practitioner for the medical treatment of an individual
or by a registered dentist for the dental treatment of an
individual (Misuse ofDrugs Regulations, 1988 (SI No 328 qf
1988) Article 3; Medical Preparations (Prescription and



ContlVl ofSupply) RegulatiOlis, 1993 (S/69 of /993) Article
7(1 )).

1.5 "CDn" means Controlled Drugs Schedule n (eg. CD I means
Controlled Drugs Schedule I). The'conditions under which
controlled drugs may be produced or supplied, including
administration, are set out in the Misuse of Drugs
Regulations, /988 and 1993.

1.6 "Substance" means a natural or artificial substance, whether
in solid or in liquid form or in the form of a gas or vapour,
including a preparation or manufactured article or articles
'Yhich has been subjected to any artificial treatment or
process (Health Act, 1953 (No. 20 of /953) Section 39).

1.7 "Practitioner" means a registered medical practitioner, or a
registered dentist (Misuse of Drugs Act, 1977; Misuse of
Drugs Act, 1984; Regulations, 1988 (S/ No 328 of 1988)).

1.8 "Institution" means a hospital or a nursing home which is
wholly or mainly maintained by a public authority but of
public funds or by a charity or by voluntary subscriptions
(Article 8(1) (a) of the Misuse of Drugs Regulations. 1988).

1.9 "Private nursing home" and "private hospital" mean a
nursing home or hospital which is not an institution.

1.10 "Register" means a bound book, and does not include any
form of loose-leaf register or card index(Misuse of Drugs
Act, 1977; Misuse of Drugs Act, 1984,' Regulations. 1988
(S1 No 328 of 1988)).

1.11 "Health prescription" and "health service requisition" mean a
prescription or a requisition issued in connection with
arrangements made under section 59 of the Health Act, 1970
upon a form supplied by or o.n behalf of a health board;

I. 12 "Case note(s)" consist of, or include, computerised notes
(except under the Misuse of Drugs Acts) and the patient's
bed card or case sheet.



2.0 Introduction
Relevant statutes and regulations are:

- Nurses Act, /985

- Health Acts, /947 to /992

- Misuse of Drugs Act, /977 (No. /2 of /977)

- Misuse of Drugs Act, I98Lf(No. /8 (~f /984) and the regulations
made thereunder in so far as these apply

- An Bord Altranais' Code of Professional Conduct for each Nurse
and Midwife, 2000 (and subsequent editions)

- Nursing Homes (Care and We(fare) Regulations, /993 (S/ No 226
of 1993) Articles 19.1 and 19.2.

3.0 Background
Point 3.0 of this document describes the background so that the
nurse/midwife 'may understand the rules governing the prescribing,
dispensing, labelling, possession and safe custody of those
medical preparatiohs which are controlled drugs.

The relevant rules, which are outlined in Point 3.0, mainly concern
the pharmacist and the practitioner, with the exception of Points
3.5 and 3.6 which have general application.

3.1 Misuse of Drugs Acts
Under these Acts medical preparations which are controlled drugs
are classified in five Schedules. These Schedules establish
different controls.

CDl includes raw opium, coca leaf, cannabis and the major
hallucinogenic drugs (L.S.D., Mescaline, Psilocin, etc.). These are
substances which have little, if any. therapeutic value but which
have a strong potential for abuse. A special licence is required for
any activity in respect ot these drugs. In practice, such activities



are strictly limited to scientific research or forensic analysis. They
are, therefore, of little interest to the health care professions.

CD2 consists of drugs for which a licence is required for import
and export. Those entitled to produce or supply them are listed. A
pharmacist may supply to a patient only on the authority of a
prescription written in the prescribed form. Record keeping
requirements (including CD register) apply in full. Possession

_without an appropriate authority is an offence. Destruction must
be witnessed and safe custody maintained.

CD3 includes drugs to which the following provisions obtain:

(a) record-keeping requirements in a CD register do not apply;

(b) destruction need not be witnessed.

It should be noted that the safe custody provisions apply to these
drugs, as do the controlled drug prescription writing requirements.

CD4 consists mainly of the benzodiazepine tranquillisers and
phenobarbitone preparations containing less than IOOmg.
Selegiline (eldepryl) is also included in CD4. Control of these
preparations under the Act is minimal and, in practice, they should
be supplied in accordance with the Medical Preparations
(Prescription and Control of Supply) Regulations, 1993, where
they are S IA (Selegiline is S IB). Record-keeping in a controlled
drug register, the retention of invoices and the safe custody
regulations do not pertain to drugs in this schedule.

- CDS contains preparations exempt from most restrictions under
the regulations. It includes certain preparations (but not injections)
containing codeine, nicocodine nicodicodine, norcodeine,
acetyldihydrocodeine, ethylmorphine and pholcodine mixed with



other substances and containing less than 100mg. per dosage unit
or not more than 2.5% in undivided preparations. It should be
noted that invoices must be retained for two years. The following
currently available preparations ar~ al~o included:

(a) preparations of dihydrocodeine (not injections) containing not
more than IOmg per dosage unit of dihydrocodeine asbase
and, in the case of undivided preparations, not more than 1.5%
as base;

(b) preparations of cocaine containing not more than 0.1 %
calculated as cocaine base;

(c) preparations of medicinal opium or morphine containing not
more than 0.2% calculated as anhydrous morphine base;

(d) preparations of diphenoxylate containing not more than 2.5mg
of diphenoxylate calculated as base and a quantity of atropine
sulphate equivalent to at least I % of the dose of diphenoxylate
(e.g. Lomotil);

(e) preparations for oral administration containing not more than
135mg of dextropropoxyphene (e.g. Oistalgesic, Ooloxene
Co).

3.2 Prescriptions

Any C02, CD3 or C04 drug or preparation may be administered
by, or in accordance with, the directions of a practitioner.

It is unlawful for a practitioner to issue, or for a pharmacist to
dispense, a prescription for a C02 or C03 drug unless it complies
with the following requirements.

(a) The prescriber must be satisfied as to the identity of the
patient.

(b) The prescription must:

(i) be in ink (or otherwise indelible) and be signed by the
practitioner issuing it with.her/his usual signature and dated
by her/him;



(ii) clearly indicate the name of the practitioner issuing it and,
except in the case of a General Medical Services
prescription (GMS), specify her/his address;

(iii) specify (in the prescriber's handwriting) the name and
address of the person for whose treatment it is issued (in
the case of a patient in an institution, the address of the
patient need not be specified provided the prescription is
written on the patient's case note);

(iv) clearly indicate the name of the person issuing it and state
whether that person is a practitioner;

(v) specify a telephone number at which the prescriber may
be contacted; .

(vi) specify (in the prescriber's handwriting)
- the dose to be taken,
- the form, in the case of preparations,
- the strength (when appropriate) and
- in both words and figures, either the total quantity of the

drug or preparation or the number of dosage units to be
supplied;

(vii) in the case of a prescription for a total quantity intended
to be dispensed by instalments, specify the quantity, the
number of instalments and the intervals to be observed
when dispensing.

3.3 Dispensing Requirements
A pharmacist dispensing a prescription for a CD2 or CD3 drug
must ensure that it conforms with the requirements listed above
and that:

(a) the address of the prescriber as written on the prescription is
one within the State;

(b) she/he is acquainted with the signature of the prescriber and
has no reason to believe that the signature is not genuine, or
else takes reasonable steps to ensure that it is genuine;



(c) the prescription is in-date - it may not be dispensed before the
date of the prescription or later than fourteen days after that
date;

(d) in the case of a prescription to be dispensed by instalments,
the first instalment is not dispensed later than 14 days from
the date on the prescription and no instalment is dispensed
later than 2.months atkr that date;

(e) she/he is satisfied as to the identity of the patient for whose
treatment the prescription is issued and, in the case of a supply
being made to a representative of a patient, she/he is satisfied
that such representative is a bona fide representative of the
patient;

(f) the date of supply is marked on the prescription and on each
occasion an instalment is supplied;

(g) the prescription or duplicate copy of a GMS prescription is
retained on the premises for two years.

3.4 Labelling
Except when supplied on a prescription, the bottle or package
containing a C02 or C03 drug must be clearly marked with:

(a) theamount of drug therein, in the case of raw drugs, or

(b) either the number of dosage units and the amount of
controlled drug in each or, the total amount and the percentage
of each controlled drug present, in the case of preparations.

3.5 Supply and Possession of Controlled Drugs to and
within Institutions
The matron (or acting matron) of an institution where a
pharmacist is not employed, may be supplied with controlled
drugs. In these circumstances the supplier, before she/he delivers
any controlled drug, must receive a requisition which complies
with the general requirements for requisitions and which is.



countersigned by a practitioner employed or engaged in the
institution concerned.

The sister (or acting sister) in charge of a ward, theatre or
department may be supplied with a controlled drug, solely for the
purpose of administration to patients in that ward, theatre, or .~

department, on foot. of a requisition issued by her/him in \i
accordance with the directions of a practitioner. Where the l'
pharmacist (or matron, where a pharmacist is not employed).
supplies a controlled drug to the sister (or acting sister) in these
circumstances, she/he must:

(a) obtain a requisition signed by the sister (or acting sister) - it
should clearly specify the total quantity of the drug to be
supplied;

(b) mark the requisition in such a manner as to show it has been
complied with;

(c) retain the requisition for two years in the pharmacy at which it
was supplied.

3.6 Supply and Possession of Controlled Drugs to and
within Private Hospitals or Private Nursing Homes
Private hospitals and private nursing homes are not covered by .
Article 8( I)(a) of the Misuse of Drugs RegulatiollS. 1988 and they
have no authority in their own right to be in possession of
controlled drugs. They have no authority, therefore, to be supplied
with such drugs. Patients in these private hospitals and private
nursing homes are in exactly the same position as a patient in
her/his own home. Supplies of controlled drugs for patients in
these private hospitals and private nursing homes must, therefore,
be obtained on foot of medical prescriptions, as if the patients
were in their own homes.

In some cases, particularly where large private hospitals and
private nursing homes are concerned, licences under the Misuse of
Drugs Acts may be held. The effect of these licences is to enable



arrangements to be established in such private hospitals and
private nursing homes for the supply, distribution and control of
controlled drugs, which arrangements are similar to those available
in the institutions dealt with in 3.5 above.

4.0 The Code of Professional Conduct for Each Nurse
and Midwife
An Bord Altranais' Code 0/ PrrJ.fessio/la! CO/lduct/or Each Nurse
and Midw(fe. 2000, specifies that:

'The nursing profession demands a high standard of professional
behaviour from its members, and each registered nurse is
accountable for her/his practice."

"Any circumstances which could place patientslclients in jeopardy
or which militate against safe standards of practice, should be
made known to appropriate persons or authorities."

"The nurse must acknowledge any limitations of competence and
refuse in such cases to accept delegated or assigned functions."

"The nurse shall work in close co-operation with members of the
health professions, and others, in promoting community and
national efforts to meet the health needs"of the public."

5.0 Administration of Medical Preparations
The management of patients in the care of nurses/midwives
receiving medical preparations involves prescribing by the
practitioner and, normally, dispensing by the pharmacist and
administration by the nurse/midwife.

5.1 General Principles
(a) Employers shall have written policies and procedures for

nurses/ midwives on the administration of medical
preparations. These policies-and procedures should have
regard to the different"competences of nurses/midwives and



the various settings in which they practise. Nurse management
must be involved in the formulation of such policies and
procedures for the administration of medical preparations by
nurses/midwives. These policies and procedures should coyer
the issues outlined at Point 9.0, together with any other issues
relevant to the institution.

(b) The self employed nurse/midwife should act within a policy
laid down by the practitioner involved in the case always
bearing in mind this Guidance to NUI:~es and Midwives on the
Administration (~f Medical Preparations.

(c) Nurses/midwives who give medical preparations are
responsible for their safe administration. They should be alert
to the nature of medical preparations and should ensure that
·there is no accumulation of such preparations.

(d) Nurses/midwives should be certain of the identity of the
patient fo whom the medical preparation is to be administered.

(e) Nurses/midwives should assist in assessing the safety and
efficacy of prescribed medical preparations, in the observation
of possible side~effects, in the monitoring of interactions and
in informing the patient's practitioner, with a view to making a
report to the Irish Medicines Board where necessary.

(f) Nurses/midwives should take appropriate steps to develop
their knowledge and competence and seek assistance where
required.

Specific guidance applies to the administration of C02 drugs (see
Point 6.0)

5.2 Specifications Applicable to Nurses/Midwives and
Student Nurses/Midwives
The following detailed specifications are applicable to
nurses/midwives and student nurses/midwives in institutions,
private nursing homes, private hospitals and in the community
service.



(a) Medical preparations shall be administered only in accordance
with the direction of a practitioner given in writing, usually in
the form of a prescription, which may be in the case note(s)
(Point 1.12).

(b) It is· not acceptable practice that a nurse/midwife administers a
medical preparation on the basis of an order by telephone or
oral instruction. Where an instruction is provided by facsimile
(fax), signed by the practitioner, for a patient under her/his
supervision, the original should be supplied for insertion in the
patient's case note(s). Where originals are not supplied in
accordance with the policy ·of the institution, the facsimile
facility should be withdrawn from the particular practitioner.

(c) Where a new prescription in the case note(s) replaces an
earlier prescription, the latter should be clearly cancelled and
the cancellation signed and dated by a practitioner.

(d) Medical preparations should be administered:

(i) by a nurse/midwife or by a student nurse/midwife under
the supervision of a nurse/midwife;

(ii) to the patierit for whom it has heen prescribed;

(iii) in the form, strength, dosage, timing, route, frequency and
duration prescribed.

(e) Accurate records of the administration of medical preparations
should be maintained.

(f) In the absence of a pharmacist, the matron (or acting matron)
is entitled to order for the institution and to supply those
medical preparations to the ward. This supply should be made
on foot of requisitions issued by the sister (or acting sister).

(g) The Nursing Homes (Care and Welfare) Regulations, /993 (S/
No 226 of /993) Articles 19.1 and 19.2, specify that in respect
of each dependent person the following particulars shall be }
kept in a safe place:

"an adequate nursing record of the person's health and
condition and treinment given, completed on a daily basis and



signed and dated by the nurse on duty;"

"a medical record with details of investigations made,
diagnosis and treatment given, and a record of all drugs and
medicines prescribed, signed and dated by a medical
practi tioner:"

"a record of drugs and medicines administered giving the date
of the prescription, dosage, name of the drug or medicine,
method of administration, signed and dated by a medical
practitioner and the nurse administering the drugs and
medicines;"

"a record of any occasion on which ... chemical restraint is
used, the nature of the restraint and its duration;"

"records kept shall be retained for a period of not less than
five years after the dependent person to whom they relate
ceases to be resident in the home."

(h) In private nursing homes and private hospitals not holding a
special licence as defined in Point 3.6, medical preparations
should be obtained on foot of written prescriptions in respect
of each dependent person and should be obtained from the
pharmacy. The pharmacy should supply these medical
preparations in separate containers, labelled for each
individual patient. Patients in these private nursing homes and
private hospitals should be treated on the same basis as
patients in their own homes.

5.3 Supply of Medicinal Products
The Medicinal Products (Prescription and COl/trol (~f Supply)
Regulations. /996 (S/ No 256 of /996) provide that a
nurse/midwife may supply medicinal products, under the direction
of a registered medical practitioner, in the course of a service
provided by a hospital other. than a hospital providing community
mental health services, (limited to three days supply in the case of
a hospital providing community mental health services). This



should be done subject to the following:

(a) the supply of a medicinal product by a nurse/midwife should
be in accordance with local written protocols agreed following
consultation with interested parties;

(b) the protocol should include directions on labelling of
medicinal products as per Article 9(2) of the Regulations;

(c) due regard should be given to the provision of any further
education and training required by any nurse/midwife involved
in the supply of medicinal products.

5.4 Withholding of Medication
(a) The nurse/midwife shall assess whether it is necessary or

advisable to withhold a medical preparation pending
consultation with the practitioner, pharmacist, sister, nursing
officer or her/ his deputy.

(b) If contraindications to the administration of medical
preparations are observed, the practitioner shall be contacted
immediately.

(c) If a medical preparation is refused by a patient, or a parent or
guardian refuses to administer or allow administration of that
medication, a clear and accurate record should be made
without delay. The practitioner should be notified.

(d) Accurate and contemporaneous signed records should be
made on the administration of all medical preparations
administered, deliberately withheld, or refused.

5.5 Other Aspects
(a) Any error in the administration of a medical preparation must

be reported and recorded and appropriate action taken.

(b) All medical preparations should be prepared for
administration by the nurse/midwife who is to administer
them.



(c) Injections for reconstitution on the ward should be prepared
immediately prior to their use, using appropriate aseptic
precautions.

(d) Pharmacy labels should not be interfered with, or altered by
the nurse/midwife.

6.0 Administration of CD2 Drugs
(a) The administration of C02 drugs should be conducted by two

persons, one of whom must be a nurse/midwife.

(b) The keys of the controlled drugs 'cupboard shall be kept on the
person of the sister/nursing officer or herlhis deputy.

(c) The checking, preparation, administration or destruction of
these drugs should be witnessed.

(d) Any wastage of these drugs should be recorded and the entry
witnessed.

(e) A signed record should be appropriately entered on the
patient's case note(s) and in the ward controlled drugs (CO)
register. The ward sister is required to keep copies of
requisitions, or a note thereof, submitted to the pharmacist or
matron, who supplies her/him with controlled drugs for use on
the ward.

(f) Nurses in the community who are administering C02 drugs to
a patient/client for whom they have been prescribed by a
practitioner, should liaise with the prescriber to ensure that the
patient's requirement for these drugs is regularly and
frequently reviewed. Nurses acting in this capacity are not
entitled to hold the drugs in their possession. Where necessary,
a C02 drug may be obtained on prescription and retained in
the patient's home. Unused "or out of date controlled drugs
should oe returned for destruction to the pharmacy at which
they were dispensed.

(g) A midwife practising outside of an institution may be supplied
with pethidine and pentazocine for the practice of her/his



profession, provided a written order, signed by her/him and
countersigned by a practitioner practising in her/his area, is
received. The order must state the name and address of the
midwife, the quantity to be supplied and the purpose for
which it is required. Midwives must keep a record of any
pethidine or pentazocine obtained and administered.

7.0 Community
(a) A nurse/midwife in practice in the Community should

appropriately comply with Points 5.0, 5.1,5.2,5.3,5.4 and
6.0.

(b) Employers in institutions should have written policies for
nurses/midwives on immunisation and vaccination
programmes. Nurses/midwives employed by Health Boards
should apply any directives issued from time to time by the
Department of Health.

8.0 Self Administration of Medical Preparations by
Patients in an Institution
(a) There must be appropriate storage provided for the medical

preparations and access must be limited to the particular
patient.

(b) There should be adequate supervision of patients with regard
to compliance.

9.0 Policy and Procedure
Policies and procedures shall be in place for:

(a) Ordering medical preparations from the pharmacy;

(b) Checking delivery of medical preparations to the ward/unit
and maintaining records;

(c) Checking a stock balance at each transaction of C02 drugs
and at change of nursing shifts of those nurses/midwives in



possession of the keys of the controlled drugs cupboard;

(d) The immediate reporting and investigation of discrepancies in
stocks;

(e) Facsimile prescriptions;

(f) Self-administration of medical preparations by patients in an
institution.

10.0 Administration of Intravenous Medical
Preparations
(a) The requirements of Points 5.0, 5.1, 5.2, 5.3, 5.4, 6.0 and 7.0,

as appropriate, should be met.

(b) Nurses/midwives shall have theoretical instruction and
supervised clinical practice in the administration of
intravenous medical preparations.

The nurse/midwife shall be satisfied with her/his competence
and be aware of her/his personal and professional
accountability.

(c) Nurses/midwives may administer such medical preparations
by the following methods:

(i) addition to an intravenous infusion (bag, buretrol or
infusion pump), or

(ii) through the appropriate section of an intravenous giving
set, or

(iii) via an in-situ intravenous cannula.

(d) Midwives, in accordance with currently accepted midwifery
practice, may administer specified medical preparations
directly into a vein by venepuncture.

11.0 Specialist Areas
Individual nurses/midwives in specialist areas as identified by
Directors of Nursing, Matrons, Chief Nursing Officers and



Superintendent Public Health Nurses may administer specified
medical preparations directly into a vein by venepuncture. These.
nurses/midwives must have received theoretical instruction and
clinical practice in the appropriate specialist training.

12.0 Epidural Analgesia
(a) Nurses/midwives shall have theoretical instruction arid

supervised clinical practice before undertaking the
maintenance of an intermittent or continuous epidural
analgesic. ,

(b) The nurse/midwife shall be satisfied with her/his competenc~
and be aware of her/his personal and professional
accountability.

(c) Written instructions should be given by the doctor as to:

(i) Dosage

(ii) The posture of the patient at the time of the
administration of the epidural analgesia

(iii) The action to be taken by the nurse/midwife in the event
of any side effects arising.

(d) The prescribed dose of the epidural medical preparation to be
administered by the nurse/midwife must be checked by a
doctor or nurse/midwife.

13.0 Storage
Drugs shall be stored in a secure cupboard complying with the
Irish Standard IS 267 (National Standards Authority of Ireland,
Glasnevin, Dublin) and in the appropriate environment as
indicated on the label or packaging of the medical preparation or
as advised by the pharmacist.

14.0 Cytotoxic Medical Preparations
Please note that the Department of Health has issued Guidelines



for the Safe Administration of Cytotoxic Medical Preparations in
the Treatment of Patients with Cancer, Department of Health,
1996.

References
References in Points 3.0, 3.1, 3.2, 3.3, 3.4, 3.5, 6(d), 6(g) and 12.0
are taken from:

- Misuse (~f Drugs Act. /977

- Misuse of Drugs Act. 1984

- Misuse of Drugs Regulations, 1988 and 1993.

Po'int 4.0 refers to the Code of Professional Conduct for each
Nurse and Midw!fe. An Bard Altranais, 2000.

Point 5.2(g) refers to the Nursing Homes (Care and Welfare)
Regulations. /993 (S/ No 226 (~f /993).



Appendix 1

The More Common CD2 Drugs
Class of Controlled Drug
Alfentanil

Amphetamine

Buprenorphine

Cocaine

Codeine
Dexamphetamine

Dextromoramide
Di hydrocodeine
Dipipanone

Fentanyl

Hydrocodone .

Hydromorphone

Levorphanol

Medicinal Opium (this
includes Papaveretum and
Opium Tincture BP)

Methadone

Methylphenidate

Morphine

Nabilone

Pethidine

Pholcodine

Phenoperidine

Quinalbarbitone

Sufentariil

Proprietary Products
Rapifen

Temgesic

Dexedrine.
Palfium

OF 118, DHC Continus
Diconal

Sublimaze

Tussionex

Dilaudid

Dromoran

Omnopon

Physeptone

Ritalin

Cyclimorph, Morstel SR, MST
Conti nus, Oramorph Conc.,
Sevredol

Cesamet

Operidine

Seconal, Tuinal

Sufenta



Appendix 2

The More Common CD3 Drugs

Class of Controlled Drug

Amylobarbitone

Butobarbi tone

Cyclobarbitone

Diethylpropion

Flunitrazepam

Mazindol

Meprobamate

Methylphenobarbitone

Methohexitone

Pentazocine

Pentobarbitone

Phenobarbitone

Phentermine

Temazepam

Proprietary Products
Amytal, Sodium Amytal

Soneryl

Phanodorm

Apisate, Tenuate Dospan

Rohypnol

Teronac

Equagesic, Equanil

Prominal 200mg

Brietal

Fortral, Fortagesic

Gardenal Sodium 200mg

Duromine, Ionamin

Euhypnos, Normison, Nortem;
Tenox
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