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ONLY FOR DISPENSING IN ANOTHER EU COUNTRYZ

Patient details Prescribing health professional
Cyprus Identity Card number; 111222 Health care provider identifier; 5
{consisting of 10 digits) Medical Registry number (digits) or GeSY number (D plus digils)
Sumame(s): TEQFTIOY Sumame(g): Scoutellas
First name(s): TECPTIA First name(s): Vazos
{written oul in full, i.8. red inilials) {writtan oul in full e nainilials)
Date of Birth (day/monthiyear): 01-01-1980 Professional qualification: Medical Doctor
Gender; Femals Specialty:
Detzils for direct contact Details for direct contact
® Telephone: 22111222 ® Telephone: 22603000
* Email: vscoutellas@mphs.moh.gov.cy
* Work 215, Paleos Dromos Lefkosia-Lemesos
address: str. Street Nicosia, 2029, Cyprus
Prescription number Prescription Issue Date Validity of
CY202403050000039 05-03-2024 six months from lssue date
Prescribed Medicinal Product Is Substitution allowed? Mo
ATC Code: A10AED4
Active Ingredient: insulin glargine Strength: 100U/ML

Pharmaceutical Dose form: Solution for injection
Name of the medicinal product: ABASAGLAR SCOLUTION FOR INJECTION 100U/ML

Package Description; PACK WITH 10 CARTRIDGES X 3ML
Number of Packages: 2

Number of units per intake: 2 CARTRIDGE(S) Duration of treatment: 1 month(s)
Frequency of intakes: Every 1 day(s) Onset Date (day/monthvyear):. 05-03-2024

Route of Administration: Subcutansous use
Advices fo dispenser

Instructions to patient
Printing Date Prescribing Heaith professional signature & stamp®

where they are dispensed. This means that z srmacist will apply national




