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Product Licence

Number

Company
Name

Product
Name

Active
Ingredients

Indications

Date of
Authorisation

00320184

0065/0137

00071/0429

00071/0430

00173/0161

00201/0190

0201/0198

Upjohn Limited

Upjohn Limited

E R Squibb and Sons Limited

Stafford-Miller Limited

Organon Laboratories Limited

Sterling Winthrop Group Limited Orange Flavour Antacid Tablets

t/a Sterling Health

Ansaid Tablets 50 mg

Ansaid Tablets 100 mg

Adcortyl in Orabase for
Mouth Ulcers

Search Anti-Gingivitis Gum

Romexel® [njection 40 mg/ml

Sterling Winthrop Group Limited Antacid Tablets

t/a Sterling Health

Bazuka Gel

Diomed D p Limited
t/a Dermal Laborataries

Schering-Plough Limited

Schering-Plough Limited

Intron A 3 X 10, iu/vial

Viraferon 1miu

Flurbiprofen BP 50.0 mg

Flurbiprofen BP 100.0 mg

Triamcinolone Acetonide
BP 0.1% wiw

Chlorhexidine Acetate EP 5.0 mg

Rimexolone HSE 40 mg

Calcium Carbonate EP 600.0mg
Heavy Magnesium Carbonate
EP 1250 mg

Calcium Carbonate EP 600.0mg

" Heavy Magnesium Carbonate

EP 125.0mg
Salicylic Acid BP 12.0% w/w
Lactic Acid BP 4.0% wiw

Interferon Alfa-2B HSE 3 x 10, iu

Interferon Alfa-2B HSE 1 x 10%iu

therapy for non-myeloid
malignancy, and for reduction in
the duration of neutropenia and
its clinical sequelae in patients
undergoing myeloablative therapy
followed by bone marrow trans-
plantation. For the mobilisation of
autologous peripheral blood
progenitor cells alone, or follow-
ing myelosuppresive chemo-

h y in order to '
haematopoietic recovery by
infusion of such cells, after
myelosuppresive or myeloblative

herapy. In pati hildren or
adults, with severe congenital
neutropenia, cyclic neutropenia,
or idiopatbic neutropenia with an
ANC 5 0.5 x 10,/L, and a history
of severe or recurrent infections,
long term administration is
indicated to increase neutropbil
counts and to reduce the incidence
and duration of infection-related
events.

Prescription Only Mediciae
Treatment of Rheumatoid
Arthritis, Osteoarthritis,
Ankylosing Spondylitis,
Musculoskeletal disorders and
trauma such as Acute Bursitis and
Tendinitis, Tenosynovitis,
Periarthritis, Frozen Shoulder, low
back pain and sprains and strains.
Also indicated in conditions such
as dental pain and Dysmenor-
rhoea.

Prescription Only Medicine
See PL/O032/0184

Pharmacy Medicine
For the treatment of
mouth ulcers.

Pharmacy Medicine

An aid in the treatment and
prevention of Gingivitis and
maintenance of oral hygiene.

Prescription Only Medicine
For the intra-articular sympto-
matic treatment of signs and
symptoms of inflammation
associated with Rheumatoid
Arthritis.

General Sale List

For the relief of upset stomach,
heartburn, indigestion and
flatulence.

General Sale List
See PL/00071/0429

Pharmacy Medicine
For the treatment of warts,
corns and calluses.

Prescription Only Medicine
For the reduction of disease
activity in adult patients with
Chronic Hepatitis C/Non-A,
Non-B who have elevated liver
enzymes without liver
decompensation.

Prescription Only Medicine
Hepatitis B:

Treatment of adult patients with
chronic active Hepatitis B, who
have markers for viral
replication,eg..those who are
positive for HBV-DNA, DNA
Polymerase or HBEAG.
Chronic Hepatitis C/NON-A.
NON B:

Reduction of disease activity in
adult patients with chronic
Hepatitis C/NON-A, NON-B who
have elevated liver enzymes
without liver decompensation.
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