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250 mg/100 mg Tablets
atovaquone/proguanil

hydrochloride
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Date of preparation July 2017

Travel Advice

Your pharmacist should provide the address of a facility to receive a full travel 
consultation including advice on vaccinations if you have not already done so

Travel Advice

Available from: 

Address/directions:

Malaria prophylaxis 
recommendation:

atovaquone/proguanil 
hydrochloride
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