MAXFLOW-S

(Tamsulosin HCI+Solifenacin Succinate)

0.4 mg/6 mg Tablet

hepaticimpairmen.

hydrochlorde,correspondingto0.37 mg o temsulosin ree base.

composITI
Each bidayered tablet contans:
Tamsulosin HCI (Modified Releas

se) 04mg
Solifenacin Succinate (mmediate Release)

6mg,
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