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No. Medicine(s) Duration Dosage Instructions

1  ETORICOXIB (120mg) (Film- 10 Day(s) 0-0-1 Tablet After food
coated tablet)

2  DICLOFENAGC SODIUM (100mg) 10 Day(s) 1-0-1 Tablet After food

(Tablet)
3 PANTOPRAZOLE (40mg) 10 Day(s) 1-0-1Tablet Before food
{Tablet)
4 CIPROFLOXACIN (750mg) 10 Day(s) 1-0-1Tablet After food
(Tablet)
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