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Antimalarial Drug Consent Form
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Name LD. (Passport) No. Nationality
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Date of Birth Occupation Phone No.
ik
Address
FFER
Country of Destination
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Purpose of Traveling abroad
HEHE #ie H (F/HIE) & (/A/H)
Dates Abroad From (yyy/mm/dd) To (yyy/mm/dd )
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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, I will immediately seek medical attention and proper treatment .
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Signature of Applicant
FHEE I -
Date of Application
Ji_#& (purpose) in_ JH (drug) /% & (number)
CI7ERS []Malarone® tab (atovaquone 250mg/proguanil hydrochloride 100mg) (tab)
chemoprophylaxis
=3 [ JArtesunate amp (60mg/vial )
treatment
[IHydroxychloroquine tab (200mg/tab )
[JPrimaquine tab (7.5mg/tab)
[_IPrimaquine tab (15mg/tab) [FfHER tab (7.5mg/tab) ]
[ JRiamet® box (artemether 20mg+ lumefantrine 120mg/tab ) (24 tabs/box )
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*H HilfE#{# Primaquine & £y 15mg/tab » RAKRIFRA Y > fhff5 < Primaquine 7 & 785 £y 7.5mg/tab -
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Name of Hospital
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Signature of Dr.
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