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ALL CURE PHARMA PVT. LTD.

DOSAGE CHART

PHONE : 9810199763, 9306491866,
EMAIL ID : Contact@allcurepharma.in
Website :WWW.allcurepharma.in

Registration Number

(DL =T= 1 TR

VIAL NO:

CONC OF
ANTIGEN

ONE LINE PROGRESS NOTE
REGARDING SEVERITY AND
FREQUENCY OF ASTHMA OR RHINITS

MENTION QUANTITIES IF
USING STEROIDS AND
BRONCHO DILATORS

Vial Number : 1

1:5000
0.1cc
0.2 cc
0.3 cc
0.4 cc
0.5cc
0.6 cc
0.7 cc
0.8 cc
0.9cc

TWO INJECTIONS IN A WEEK

Vial Number : 2

0.1cc
0.2 cc
0.3 cc
0.4 cc
0.5cc
0.6 cc
0.7 cc
0.8 cc
0.9cc

TWO INJECTIONS IN A WEEK
(AFTER Vial: 1)

Vial Number : 3

O0.1cc
0.2cc
0.3cc
0.4 cc
0.5cc
0.5cc
0.5cc
0.5cc
0.5cc

ONE INJECTIONS IN A WEEK
(AFTER Vial: 2)

Vial Number : 4

0.6 cc
0.6 cc
0.6 cc
0.6 cc
0.6 cc
0.6 cc
0.6 cc
0.6 cc

ONE INJECTIONS IN 2 WEEK
(AFTER Vial: 3)
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0.7 cc
0.7 cc
0.7 cc ONE INJECTIONS IN 3 WEEK
Vial Number : 5 0.7 cc (AFTER Vial: 4)

0.7 cc
0.7 cc
0.7 cc

0.8 cc
0.8 cc
0.8cc ONE INJECTIONS IN 4 WEEK
Vial Number : 6 0.8 cc (AFTER Vial: 5)

0.8 cc
0.8 cc

0.9cc
0.9cc
0.9 cc ONE INJECTIONS IN 4 WEEK
Vial Number : 7 0.9cc (AFTER Vial: 6)

0.9cc
0.9cc

1.0
1.0

Vial Number : 8 1.0 ONE INJECTIONS IN 4 WEEK

1.0 (AFTER Vial: 7)
1.0

1. Use Tubrculin Syringe, Needle Number:26

2. Give intradermal or subcutaneous injection

3. After 0.5ml, divide the injection in two sites

4. Keep the vial under refrigeration.

5. Place next order before the last vial is exhausted

Courtesy By:- All Cure Pharma Pvt Ltd.( An 1.5.0 9001:2015 Certified company)
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