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(1) Albendazole (Zentel®) (400mg/tab)

(2) Ivermectin ( Stromectol® ) (3mg/tab)

(3) Pyrimethamine (Daraprim®) (25mg/tab)

(4) Paromomycin ( Humatin® ) (250mg/cap )

(5) Artesunate (Artesun®) (60mg/vial)

(6) Hydroxychloroquine (Plaquenil®) (200mg/tab) P % 3 R} # &3 7 #F 5

(7) Primaquine (Primacin®) (7.5mg/tab)

(8) Artequin® (artesunate 600mg+mefloquine 750mg) (3 tabs + 3 tabs)

(9) Malarone® (atovaquone 250mg / proguanil hydrochloride 100mg) (tab)
THFELRGRES O R RwF Y S DA B R m b B ATIRERIE L 2 SR
FIR 2 o
b FRFRETEAR B F T ST BB AR A R 2 T e A BRI T R
;}Fﬁlf’r%:}% 510 f %70

2. B A4S IAME CR e TR B

BREFIF AT
s o N 4 . ., T > jk’ F fTEE’h F'& 2, = ]
i | @ $ 8T mege | F Aon
Lah |, [02:85905012 S U T T
R TR 02-859050004#5012 336 52




M ) 33755 ¥+ F]H ~ [F] % 4y
-] 42 |03-3982789#121 03-398-3647 |03-3931723
BAlY B 22 5
¢ % . 408554 ¢ F 3 4 2
5k L 4 |04-24739940#215 04-2472-5110(04-24739774| |,
?{FIJ\C‘\, ‘\“r—%’-;ﬁ)évzo%u
7 W 702564 %% a2 %~
3% -] 42 |06-2696211#509 06-290-6684 (062906714 |
BAlE B - BOT752 B
B AT 0912204709 |07-5574664 (81358 % &% = ¥ T B
-] 42 |07-5570025#632 )
BAlY 07-557-0647 |07-5574544 |4 = §2 180 5L
i ® 97058 =i fk - i H AT
8- 42 103-8223106#226 03-8222690 |03-8224732
% 4 S i 202 ‘%ﬁ,
7o 1 F
RS A T @575 3 oo
ol e 02-23959825#3919 02-23925627
LB 02-2392-8979
e . 02-23959825#3741
i 02-23945308 . _
02-2391-8259 10050 % # % ® & F ik
. 02-23959825#3866 2 FL 6 5
] 4 02-23912066
., 02-2395-9838
& e
02-2395-9825#3023
- -
R Z 0 102.2395.9838 02-23916193
3. Ti* R kiev FARLKELY 7 ) £l - o
4. AARB/2 P T RA BRIGHFSF GRS SNotid o o
5, THRZxwevr FA4 R ohBEH A » 23 | ot = o
6. {4 e R I ELP: ;]%?ﬁ |5 %r FA R 0RELRTrALL | RNz e o
7. TR RAEREFLE ) RS AORET
8. TIR*EARFERRIT*AEZE | Hildorgiza o
9. A mTIcA R 1% &

Bie TPk T A AR ER ALY AR RS

10. W2 AG TSR B A1 F R A IO H ST H BATH AR A o



%ﬁ¢
R*RRECHFL[IFEF I

ok (eE_ oEw_ sdpi_ &P poME:_ 2T)
S EEN - R W TN NE S RN R

3V (WeSeF 2 SAPM B ERP 4orf 2 ) 24 LN RFERE o
P ELABTIA R HE R o R ke L AR FE

¥ B 4z N ¥ Py

R HEF LY PERP > R R FE A B RRAEATH B RRE L E SRR
AR o

AEFEEFREFEIARTRIE LD o AP M F R AT AR T P L ? A F BEARE A
WoFEFR O FETLO2RES T LF BULAF o UERF A RE

Ao rﬁ'ﬁf) BFmE T 7 iﬁl)ﬁ‘fglﬁiﬁ I = e I
- N RFELIL IR R T

S TR R AR

PR

CER AL R IE EE- IR

R

et FEEF (FRLFS S )

'Jf’ﬁ*;é’”%‘ A E PR )

MEL AWE LA RABL P A" BRARR DRFEHER T F A7 R L R RGELHE S )
LERCFIRIREFFRTR

Rk (Yot A ’Eaéﬁ. )

CEER 201

TR




P ERRCEFLAICREFRIE

Antiparasitic Drug Use Consent Form
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| fully understand the reasons for taking antiparasitic drugs and am aware of the
possible side effects. | agree to take the drugs. Should any discomfort or side effect

develops after taking antiparasitic drugs, | will immediately seek medical attention.
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Note: The consent form must be signed by a legally authorized representative
(or guardian) if the drug is to be given to a minor, or an individual with no
or limited capacity to make juridical acts.
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Purpose of Traveling abroad
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I understand the reasons for taking antimalarials and am aware of the possible side effects. Should any

discomfort or side effect results after taking antimalarials, | will immediately seek medical attention and
proper treatment .
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