






























































































































EYLE� 
(at ibercept solution for 1n1ection) 

My next appointment: 

Date: Time: 
-------- --------

Date: Time: 
-------- --------

Date: Time: 
-------- --------

Date: Time: 
-------- --------

Safety Information 

Suspected adverse reactions and medication errors should be 

reported. 

Report forms can be downloaded from: 

www.medicinesauthority.gov.mt/adrportal 

and sent to: 

E: postlicensing.medicinesauthority@gov.mt 

Or 

E: pv@alfredgera.com 
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