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(1) Albendazole (Zentel®) (200mg/tab )

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

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

(4) Artesunate (Artesun®) ( 60mg/vial )

(5) Hydroxychloroquine (Plaquenil®) (200mg/tab) B % 3 R} # 53V #F 5

(6) Primaquine (Primacin®) (7.5mg/tab or 15mg/tab)

(7) Riamet® (artemether 20mg +Hlumefantrine 120mg/tab) (24 tabs/box)

(8) Malarone® (atovaquone 250mg / proguanil hydrochloride 100mg) (tab)
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Antiparasitic Drug Use Consent Form
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I fully understand the reasons for taking antiparasitic drugs and am aware of the
possible side effects. I agree to take the drugs. Should any discomfort or side effect
develops after taking antiparasitic drugs, I will immediately seek medical attention.
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Lr I PLGERYE)
I.D. (or Passport ) No.

R L
TEL (or Mobile phone)
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Signature
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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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Antimalarial Drug Consent Form
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Name LD. (Passport) No. Nationality
HAEFHH e S EEEhSRHS
Date of Birth Occupation Phone No.
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Country of Destination
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Purpose of Traveling abroad
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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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[ JRiamet® box (artemether 20mg+ lumefantrine 120mg/tab) (24 tabs/box )
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