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Active Ingredient Sodiurn BEﬁZD_E‘I!E - Trade name/device name®

Companyisuppller | . Routa of administration Oral

Dose form & sirength (6.9, EHOmg !ab!at) 500mg tablets Proposed tregtment duration |Ongeing - 12 months
Dose & frequency (a g"‘*l',tds} o 2.5g Three Times Daily
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