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The latest addition to the Kamplex range incorporates many of the more popular features found on the best selling AD27
in a lightweight low cost package.
The attractive low profile design and easy-to-read back-lit display makes this a perfect desktop audiometer. Air
Conduction, Bone Conduction and Narrow-band masking in 5dB steps are available together with an extremely useful
talk-through facility.
Superbly engineered for reliability and portability (with the optional case), the AD25 also offers an automatic test facility.*
A patient's audiometric results whether recorded manually or automatically may be stored and later recalled.
'Auto Threshold complies with ISO 8253, Audiometric Test Methods
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PRESCRIBING INFORMATION.
Presentation Rhinolast® is a buffered Isotonic slightly
viscous aqueous solution for nasal delivery of 0-14mg
azelastine hydrochloride per actuation. Uses Rhinolast is
both a mediator inhibitor and blocker for use in the
treatment of perennial and seasonal allergic rhinitis,
including hay fever. It is administered at doses which are
not systemically active. Dosage and Administration
Adults: One 0-14mg (0-14ml) application into each nostril
twice dally. There is no evidence that dosage need be
modified for the elderly. Children: There are insufficient
clinical data to recommend use. Contra-indications,
warnings etc. Contra-indications: Rhinolast Is contra-
indicated in patients with proven allergy to any of its
components. Side-effects: Irritation of the nasal mucosa.
Taste disturbance. Use in pregnancy and lactation
Until further information is available Rhinolast is not
recommended for use during pregnancy or lactation.
Overdosage Animal studies have shown that high oral
doses can produce CNS symptoms. Should this occur
in man symptomatic and supportive treatment should be
instigated. There is no specific antidote. Pharmaceutical
precautions Do not store below 8°C. Do not refrigerate.
Legal category POM. Package quantities Each pack
of Rhinolast contains one 10ml bottle and a metered
pump device. Product Licence Holder ASTA Medica
Limited, 168 Cowley Road, Cambridge CB4 4DL.
Product Licence Number 8336/0039. Basic NHS
Cost 10ml - £6.40. Rhinolast® is a registered Trade Mark.
©ASTA Medica Ltd. 1992.
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Rhinolast is an antihissstamine
nasal ssspray with proven effective-
ness in non perennial and seasonal
rhinitis.

Its topical action is effective in
combating the symptom complex of
perennial rhinitis, notably ssneezing,
blocked, running and itching nose.1

And Rhinolast is fassst acting,
providing a significant reduction in
sneezing attacks within minutes.2

Rhinolast. For both perennial
and seasonal rhinitis sssufferers.
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Recurrent vertigo under control means that patients can continue with their
normal daily activities.

With non-sedative Serc-16, driving canbeapart of thatway of l i fe-because
new evidence has shown that even high doses of Sere (72mg tds) did not impair driver
performance.'

Prochlorperazine (5mg tds), however, caused a significant deterioration in
driving skills, of which the drivers themselves were unaware.'

The way ahead is now clear for your patients with recurrent vertigo —
W Serc-161 tds.

-SEDATIVE

THE WAY AHEAD IN RECURRENT VERTIGO
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