
Amotid CL
Amoxicillin & Clavulanic Acid

(Co-Amoxiclav )
PRESENTATION
Amotid CL 625 mg Tablet: Each film coated tablet contains Amoxicillin Trihydrate USP equivalent to Amoxicillin 
500 mg and Diluted Potassium Clavulanate BP equivalent to Clavulanic Acid 125 mg.
Amotid CL Powder for Suspension 100 ml: Each 5 ml reconstituted suspension contains Amoxicillin Trihydrate 
USP equivalent to Amoxicillin 125 mg and Diluted Potassium Clavulanate BP equivalent to Clavulanic Acid 31.25 mg.
PHARMACOLOGY
Pharmacodynamic properties: Co-Amoxiclav is an antibacterial combination consisting of the antibiotic Amoxi-
cillin and the β-lactamase inhibitor Clavulanic Acid. Amoxicillin has a broad spectrum of bactericidal activity 
against many Gram-positive & Gram-negative microorganisms but it is susceptible to degradation by β-Iactamases 
and therefore the spectrum of activity does not include microorganisms, which produce these enzymes. Clavulanic acid 
possesses the ability to inactivate a wide range of beta-lactamase enzymes commonly found in microorganisms 
resistant to penicillins and cephalosporins. Thus, Clavulanic acid in Amotid CL protects Amoxicillin from degrada-
tion by β-Iactamase enzymes and effectively extends the antibiotic spectrum to embrace a wide range of microorganisms.
Pharmacokinetic properties: The pharmacokinetics of the two components of Co-Amoxiclav is closely matched. 
Peak serum levels of both occur about one hour after oral administration. Absorption of Co-Amoxiclav is 
optimized at the start of a meal. Both clavulanate and Amoxicillin have low levels of serum binding; about 70% 
remains free in the serum. Doubling the dosage of Co-Amoxiclav  approximately doubles the serum levels achieved.
INDICATION
Amotid CL is indicated for short-term treatment of bacterial infections at the following sites: 
1. Upper respiratory tract infections (including ENT) e.g. tonsillitis, sinusitis, otitis media.
2. Lower respiratory tract infections e.g. acute and chronic bronchitis, Iobar and bronchopneumonia.
3. Genito-urinary tract infections e.g. cystitis, urethritis, pyelonephritis.
4. Skin and soft tissue infections.
5. Bone and joint infections e.g. osteomyelitis.
6. Other infections e.g. septic abortion, puerperal sepsis, intra-abdominal sepsis etc.
DOSAGE & ADMINISTRATION OF ORAL AMOTID CL PREPARATION
Adults and children over 12 years:
Tablet:
The usual adult dose is one Amotid CL 625mg Tablet every 12 hours. For more severe infections and infections 
of the respiratory tract, the dose should be one Amotid CL 625 mg Tablet every 8 hours.
Suspension:
Children 6 - 12 years: 2 teaspoonful every 8 hours.
Children 1 - 6 years: 1 teaspoonful every 8 hours.
Children below 1 year: 25 mg/kg/day in divided doses every 8 hours, for example a 7.5 kg child would require 2 
ml Amotid CL suspension t.i.d. Treatment should not be extended beyond 14 days without review.
Children of 2 to 12 years:
Mild to moderate infections: 25/3.6 mg/kg/day(Suspension) 
2-6 years (13-21 kg) 2.5 ml suspension b.i.d
7-12 years (22-40 kg) 5 ml suspension b.i.d
Children aged 2 months to 2 years:
Children under two years should be dosed according to following doses and body weight in twice daily

ADMINISTRATION IN RENAL FAILURE
The dose should be adjusted in case of patients with renal impairment.
Adult: Mild impairment (Creatinine clearance > 30 ml /minute): No change in dosage. Moderate impairment (Cre-
atinine clearance 10-30 ml/minute): One Amotid CL 625 Tablet 12 hourly.
Children: Similar reduction in dosage should be made for children.
Administration in hepatic impairment: Dose with caution; monitor hepatic function at regular intervals.
PRECAUTION & WARNING
Co-Amoxiclav should be used with care in patients on anti-coagulation therapy or with severe hepatic dysfunc-
tion. In patients with moderate or severe renal impairment, dosage should be adjusted. During the administration 
of high dose of Amotid CL adequate fluid intake and urinary output should be maintained to minimize the possibili-
ty of crystalluria.
CONTRAINDICATION
History of Penicillin hypersensitivity. Attention should be paid to possible cross sensitivity with other beta-lactam 
antibiotics e.g. cephalosporins. Also contraindicated for patients with previous history of Co-Amoxiclav  or Penicil-
lin associated cholestatic jaundice.
SIDE EFFECT
Side effects, as with Amoxicillin, are uncommon and mainly of a mild and transitory nature. Diarrhoea, pseudomem-
branous colitis, indigestion, nausea, vomiting and candidiasis have been reported. If gastrointestinal side effects 
occur with oral therapy, that may be reduced by taking Co-Amoxiclav  at the start of meals. Hepatitis and choles-
tatic jaundice have been reported rarely but are usually reversible. Urticarial and erythematous rashes sometimes 
occur. Rarely erythema multiforme, Stevens-Johnson Syndrome and exfoliative dermatitis have been reported. In 
common with other beta-lactam antibiotics angioedema and anaphylaxis have been reported.
DRUG INTERACTION
Prolongation of bleeding time and prothrombin time have been reported in some patients receiving Co-Amoxiclav 
. In common with other broad-spectrum antibiotics, Co-Amoxiclav  may reduce the efficacy of oral contraceptives 
and patient should be warned accordingly. Concomitant use of allopurinol during treatment with Amoxicillin can 
increase the likelihood of allergic skin reactions. There are no data on the concomitant use of Co-Amotid CL and 
allopurinol.
USE IN PREGNANCY & LACTATION
Animal studies with orally and parenterally administered Co-Amoxiclav have shown no teratogenic effect. The drug 
has been used orally in human pregnancy in a limited number of cases with no untoward effect; however use of 
Co-Amoxiclav in pregnancy is not recommended unless considered essential by the physician. During lactation, 
trace quantities of Amoxicillin can be detected in breast milk.
OVERDOSE
Problems of overdose with Co-Amoxiclav  are unlikely to occur, if encountered gastrointestinal symptoms and distur-
bance of the fluid and electrolyte balances may be evident. Co-AmoxicIav may be removed from the circulation by 
haemodialysis.
STORAGE
Amotid CL should be stored below 250C, protected from light and moisture. Once reconstituted suspension 
should be kept in refrigerator (but not frozen) and should be used by 7 days.
COMMERCIAL SUPPLY
Amotid CL 625 mg Tablet: Box containing 28 film coated tablets in AIu-AIu blister pack.
Amotid CL Powder for Suspension 100 ml: Each amber color glass bottle contains dry powder to reconstituted 
100 ml suspension.
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G‡gvwUW wmGj
G‡gvw·wmwjb + K¬¨vfz‡jwbK GwmW

(†Kv-G‡gvw·K¬vf)
Dcv`vb
G‡gvwUW wmGj 625 wg.MÖv. U¨ve‡jU: cÖwZwU wdj¥-†Kv‡UW U¨ve‡j‡U i‡q‡Q G‡gvw·wmwjb UªvBnvB‡WªU BDGmwc hvnv 
G‡gvw·wmwjb 500 wg.MÖv. Gi mgZzj¨ Ges WvBwjD‡UW cUvwkqvg K¬¨vfz‡j‡bU wewc hvnv K¬¨vfz‡jwbK GwmW 125 wg.MÖv. Gi 
mgZzj¨|
G‡gvwUW wmGj cvDWvi di mvm&‡cbkb 100 wg.wj.: mvm&‡cbkb cÖ¯‘‡Zi ci cÖwZ 5 wg.wj. -G i‡q‡Q G‡gvw·wmwjb 
UªvBnvB‡WªU BDGmwc hv G‡gvw·wmwjb 125 wg.MÖv. Gi mgZzj¨ Ges WvBwjD‡UW cUvwkqvg K¬¨vfz‡j‡bU wewc hvnv 
K¬¨vfz‡jwbK GwmW 31.25 wg.MÖv. Gi mgZzj¨|
dvg©v‡KvjRx
†Kv-G‡gvw·K¬vf GK ai‡bi Gw›Ue¨vK&‡Uwiqvj Dcv`vb hv Gw›Uev‡qvwUK G‡gvw·wmwjb Ges weUv- j¨vK&Uv‡gR Bb&wnweUi 
K¬¨vfz‡jwbK Gwm‡Wi mgš^‡q ̂ Zix| G‡gvw·wmwjb GKwU eªW †¯ú±ªvg Gw›Uev‡qvwUK Ges Bnv MÖvg cwRwUf Ges MÖvg †b‡MwUf 
Dfq ai‡Yi e¨vK‡Uwiqvi weiæ‡×B Kvh©Ki| weUv-j¨vK&Uv‡gR GbRvBg Øviv Bnv †f‡½ hvq e‡j weUv-j¨vKUv‡gR GbRvBg 
wbm„ZKvix e¨vK&‡Uwiqvi weiæ‡× G‡gvw·wmwjb ms‡e`bkxj bq| K¬¨vfz‡jwbK GwmW †cbwmwjb Gi cÖwZ †iwm÷¨v›U e¨vK&‡Uwiqv 
n‡Z wbm„Z weUv j¨vK&Uv‡gR GbRvBg‡K AKvh©Ki K‡i| Gfv‡e G‡gvwUW wmGj K¬¨vfz‡jwbK GwmW GbRvBg Øviv 
G‡gvw·wmwj‡bi †f‡½ hvIqv †iva K‡i, d‡j we¯Í…Z cwiwai RxevYyi weiæ‡× G‡gvw·wmwj‡bi e¨vK&‡Uwiqv-aŸsmx ÿgZv 
Kvh©Kifv‡e we¯Í…Z nq|
†Kv-G‡gvw·K¬v‡fi `ywU Dcv`v‡bi dvg©v‡KvKvB‡bwUK ˆewkó LyeB KvQvKvwQ| gy‡L †me‡bi ci i‡³ Bnv‡`i m‡ev©”P gvÎvq 
†cŠuQv‡Z 1 N›Uv mgq jv‡M| i³i‡m 70% Ilya gy³ Ae¯’vq _v‡K|
wb‡`©kbv
G‡gvwUW wmGj wb¤œwjwLZ e¨vK&‡Uwiqv-msµg‡Y ¯^í‡gqv`x wPwKrmvq wb‡`©wkZ:
1. k¦vmbvjxi Dcwifv‡Mi msµgY (bvK, Kvb, Mjvmn) †hgb-Ub&wm‡ji cÖ`vn, mvBbv‡mi cÖ`vn, ga¨K‡Y©i cÖ`vn BZ¨vw`|
2. k¦vmbvjxi wb¤œfv‡Mi msµgY †hgb-Zxeª Ges `xN© †gqv`x eªswKqvj cÖ`vn, †jvevi Ges eªs‡KvwbD‡gvwbqv BZ¨vw`|
3. g~Î-†hŠb bvjxi msµgY †hgb-g~Î_wji cÖ`vn, g~Îbvjxi cª`vn, cv‡qv‡jv‡bd«vBwUm BZ¨vw`|
4. Pg© I big Kjvi msµgY|
5. Aw¯’ I Aw¯’mwÜi msµgY †hgb-Aw¯’ g¾vi cÖ`vn|
6. Ab¨vb¨ msµgY †hgb-msµwgZ Mf©cvZ, Mf©cieZ©x †mc&wmm, B›Uªv-A¨ve&‡Wvwgbvj †mc&wmm BZ¨vw`|
gvÎv I †mebwewa (gy‡L LvIqvi †ÿ‡Î)
U¨ve‡jU:
cÖvß eq¯‹ Ges 12 eQ‡ii D‡×©:
1 wU G‡gvwUW wmGj 625 U¨ve‡jU cÖwZ 12 N›Uv AšÍi| Zxeª msµgY I k¦vmbvjxi msµg‡Yi †ÿ‡Î 1 wU G‡gvwUW wmGj 
625 U¨ve‡jU cÖwZ 8 N›Uv AšÍi|
mvm&‡cbkb:
6-12 eQ‡ii wkï: 2 PvgP cÖwZ 8 N›Uv AšÍi|
1-6 eQ‡ii wkï: 1 PvgP cÖwZ 8 N›Uv AšÍi|
1 eQ‡ii bx‡P wkï: wkïi cÖwZ †KwR IR‡bi Rb¨ w`‡b 25 wg.MÖv.G‡gvw·wmwjb we`¨gvb Ggb cwigvY G‡gvwUW wmGj 
mvm&‡cbkb mgwef³ gvÎvq cÖwZ 8 N›Uv AšÍi †me¨| cybwe©‡ePbv bv K‡i wPwKrmv 14 w`‡bi †ewk Pvwj‡q hvIqv DwPZ bq|
2 †_‡K 12 eQ‡ii wkï :
nvjKv †_‡K gvSvwi msµgY : 25 / 3.6 wgwjMÖvg / †KwR / w`b (mvm&‡cbkb)
2-6 eQi (13-21 †KwR) 2.5 wg.wj. mvm&‡cbkb w`‡b `yB evi
7-12 eQi (22-40 †KwR) 5 wg.wj. mvm&‡cbkb w`‡b `yB evi
2 gvm †_‡K 2 eQi eqmx wkï :

`yB eQ‡ii Kg eqmx wkï‡`i cÖwZw`‡bi `y'ev‡ii Rb¨ wbgœwjwLZ †WvR Ges kix‡ii IRb Abymv‡i cwiPvjbv Kiv DwPZ|

e„‡°i Kvh©ÿgZv n«v‡mi †ÿ‡Î
e„‡°i Kvh©ÿgZv n«vm †c‡j gvÎv mgš^q Ki‡Z n‡e|
mZK©Zv
hK…‡Zi Zxeª Kvh©ÿgZv n«vm ev i³ RgvU we‡ivax wPwKrmv MÖnYKvix †ivMx‡`i †ÿ‡Î G‡gvwUW wmGj mZK©Zvi mv‡_ e¨envi 
Kiv DwPZ| G‡gvwUW wmGj D”P gvÎvq †mebKv‡j cÖPzi cvwb cvb Kiv DwPZ hv‡Z cÖPzi g~ÎZ¨v‡Mi gva¨‡g wµ÷vjBDwiqvi 
m¤¢ve¨Zv n«vm cvq|
cÖwZwb‡`©kbv
hviv †cwbwmwj‡bi cÖwZ AwZms‡ebkxj Ges hv‡`i †ÿ‡Î †cwbwmwjb ev †Kv-G‡gvw·K¬vf RwbZ †Kvwj÷¨vwUK RwÛ‡mi 
BwZnvm Av‡Q Zv‡`i Rb¨ †Kv-G‡gvw·K¬vf wb‡`©wkZ bq| Ab¨vb¨ weUv j¨vK&Uvg Gw›Uev‡qvwU‡Ki (†hgb: †mdv‡jv‡¯úvwib) 
m¤¢ve¨ AvšÍt ms‡e`bkxjZvi cÖwZ mZK© _vK‡Z n‡e|
cvk¦© cÖwZwµqv
G‡gvw·wmwjb GKKfv‡e †meb Ki‡j †hme cvk¦© cÖwZwµqv †`Lv hvq, †Kv-G‡gvw·K¬vf †me‡b mvaviYZ Zv †`Lv hvq bv Ges 
†`Lv †M‡j †m¸‡jv LyeB g„`y msµgY †`Lv †h‡Z cv‡i|
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi:
cÖvYx‡`i †ÿ‡Î gy‡L Ges c¨v‡i‡›Uivj †Kv-G‡gvw·K¬vf cÖ‡qv‡Mi ci Mf©¯’ cÖvYxi weKv‡ki Dci †Kvb cÖfve jÿ¨ Kiv hvq 
bv| wbw`©ó msL¨K †ivMx‡`i †ÿ‡Î Mf©e¯’vq G Ilya gy‡L cÖ‡qv‡Mi ci †Kvbiƒc weiƒc cÖwZwµqv †`Lv hvq bvB| Z_vwc 
wPwKrmK KZ©„K GKvšÍ Acwinvh© we‡ewPZ bv n‡j Mf©ve¯’vq †Kv-G‡gvw·K¬vf MÖnY Kiv DwPZ bq| ¯Íb¨`vbKvjxb mg‡q LyeB 
mvgvb¨ cwigvY G‡gvw·wmwjb gvZ…`y‡» cvIqv hvq|
gvÎvwZwi³Zv
†Kv-G‡gvw·K¬v‡fi gvÎvwa‡K¨i mgm¨v mvaviYZ N‡U bv| KLbI gvÎvwaK¨ NU‡j DcmM© Abymv‡i wPwKrmv Ki‡Z n‡e| 
†Kv-G‡gvw·K¬vf i³cÖevn †_‡K wn‡gvWvqvjvBwm‡mi gva¨‡g AcmviY Kiv hvq|
msiÿY
G‡gvwUW wmGj ï¯‹ ¯’v‡b, 250 †m. ZvcgvÎvi bx‡P, Av‡jv I Av`ª©Zv †_‡K `~‡i ivLv DwPZ| cÖ¯‘wZi ci mvm&‡cbkb 
†iwd«Rv‡iU‡i msiÿY Ges 7 w`‡bi g‡a¨ e¨envi Kiv DwPZ|
evwbwR¨K †gvoK
G‡gvwUW wmGj 625 wg.MÖv. U¨ve‡jU: cÖwZwU e‡· Av‡Q 28 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K|
G‡gvwUW wmGj cvDWvi di mvm&‡cbkb 100 wg.wj: cÖwZ G¤^vi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 100 wg.wj. mvm&‡cbkb ˆZwi 
Kivi ï®‹ cvDWvi|
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gvÎv I †mebwewa (gy‡L LvIqvi †ÿ‡Î)
U¨ve‡jU:
cÖvß eq¯‹ Ges 12 eQ‡ii D‡×©:
1 wU G‡gvwUW wmGj 625 U¨ve‡jU cÖwZ 12 N›Uv AšÍi| Zxeª msµgY I k¦vmbvjxi msµg‡Yi †ÿ‡Î 1 wU G‡gvwUW wmGj 
625 U¨ve‡jU cÖwZ 8 N›Uv AšÍi|
mvm&‡cbkb:
6-12 eQ‡ii wkï: 2 PvgP cÖwZ 8 N›Uv AšÍi|
1-6 eQ‡ii wkï: 1 PvgP cÖwZ 8 N›Uv AšÍi|
1 eQ‡ii bx‡P wkï: wkïi cÖwZ †KwR IR‡bi Rb¨ w`‡b 25 wg.MÖv.G‡gvw·wmwjb we`¨gvb Ggb cwigvY G‡gvwUW wmGj 
mvm&‡cbkb mgwef³ gvÎvq cÖwZ 8 N›Uv AšÍi †me¨| cybwe©‡ePbv bv K‡i wPwKrmv 14 w`‡bi †ewk Pvwj‡q hvIqv DwPZ bq|
2 †_‡K 12 eQ‡ii wkï :
nvjKv †_‡K gvSvwi msµgY : 25 / 3.6 wgwjMÖvg / †KwR / w`b (mvm&‡cbkb)
2-6 eQi (13-21 †KwR) 2.5 wg.wj. mvm&‡cbkb w`‡b `yB evi
7-12 eQi (22-40 †KwR) 5 wg.wj. mvm&‡cbkb w`‡b `yB evi
2 gvm †_‡K 2 eQi eqmx wkï :

`yB eQ‡ii Kg eqmx wkï‡`i cÖwZw`‡bi `y'ev‡ii Rb¨ wbgœwjwLZ †WvR Ges kix‡ii IRb Abymv‡i cwiPvjbv Kiv DwPZ|

e„‡°i Kvh©ÿgZv n«v‡mi †ÿ‡Î
e„‡°i Kvh©ÿgZv n«vm †c‡j gvÎv mgš^q Ki‡Z n‡e|
mZK©Zv
hK…‡Zi Zxeª Kvh©ÿgZv n«vm ev i³ RgvU we‡ivax wPwKrmv MÖnYKvix †ivMx‡`i †ÿ‡Î G‡gvwUW wmGj mZK©Zvi mv‡_ e¨envi 
Kiv DwPZ| G‡gvwUW wmGj D”P gvÎvq †mebKv‡j cÖPzi cvwb cvb Kiv DwPZ hv‡Z cÖPzi g~ÎZ¨v‡Mi gva¨‡g wµ÷vjBDwiqvi 
m¤¢ve¨Zv n«vm cvq|
cÖwZwb‡`©kbv
hviv †cwbwmwj‡bi cÖwZ AwZms‡ebkxj Ges hv‡`i †ÿ‡Î †cwbwmwjb ev †Kv-G‡gvw·K¬vf RwbZ †Kvwj÷¨vwUK RwÛ‡mi 
BwZnvm Av‡Q Zv‡`i Rb¨ †Kv-G‡gvw·K¬vf wb‡`©wkZ bq| Ab¨vb¨ weUv j¨vK&Uvg Gw›Uev‡qvwU‡Ki (†hgb: †mdv‡jv‡¯úvwib) 
m¤¢ve¨ AvšÍt ms‡e`bkxjZvi cÖwZ mZK© _vK‡Z n‡e|
cvk¦© cÖwZwµqv
G‡gvw·wmwjb GKKfv‡e †meb Ki‡j †hme cvk¦© cÖwZwµqv †`Lv hvq, †Kv-G‡gvw·K¬vf †me‡b mvaviYZ Zv †`Lv hvq bv Ges 
†`Lv †M‡j †m¸‡jv LyeB g„`y msµgY †`Lv †h‡Z cv‡i|
Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi:
cÖvYx‡`i †ÿ‡Î gy‡L Ges c¨v‡i‡›Uivj †Kv-G‡gvw·K¬vf cÖ‡qv‡Mi ci Mf©¯’ cÖvYxi weKv‡ki Dci †Kvb cÖfve jÿ¨ Kiv hvq 
bv| wbw`©ó msL¨K †ivMx‡`i †ÿ‡Î Mf©e¯’vq G Ilya gy‡L cÖ‡qv‡Mi ci †Kvbiƒc weiƒc cÖwZwµqv †`Lv hvq bvB| Z_vwc 
wPwKrmK KZ©„K GKvšÍ Acwinvh© we‡ewPZ bv n‡j Mf©ve¯’vq †Kv-G‡gvw·K¬vf MÖnY Kiv DwPZ bq| ¯Íb¨`vbKvjxb mg‡q LyeB 
mvgvb¨ cwigvY G‡gvw·wmwjb gvZ…`y‡» cvIqv hvq|
gvÎvwZwi³Zv
†Kv-G‡gvw·K¬v‡fi gvÎvwa‡K¨i mgm¨v mvaviYZ N‡U bv| KLbI gvÎvwaK¨ NU‡j DcmM© Abymv‡i wPwKrmv Ki‡Z n‡e| 
†Kv-G‡gvw·K¬vf i³cÖevn †_‡K wn‡gvWvqvjvBwm‡mi gva¨‡g AcmviY Kiv hvq|
msiÿY
G‡gvwUW wmGj ï¯‹ ¯’v‡b, 250 †m. ZvcgvÎvi bx‡P, Av‡jv I Av`ª©Zv †_‡K `~‡i ivLv DwPZ| cÖ¯‘wZi ci mvm&‡cbkb 
†iwd«Rv‡iU‡i msiÿY Ges 7 w`‡bi g‡a¨ e¨envi Kiv DwPZ|
evwbwR¨K †gvoK
G‡gvwUW wmGj 625 wg.MÖv. U¨ve‡jU: cÖwZwU e‡· Av‡Q 28 wU U¨ve‡jU A¨vjy-A¨vjy weø÷vi c¨v‡K|
G‡gvwUW wmGj cvDWvi di mvm&‡cbkb 100 wg.wj: cÖwZ G¤^vi Kvjvi Kvu‡Pi †evZ‡j i‡q‡Q 100 wg.wj. mvm&‡cbkb ˆZwi 
Kivi ï®‹ cvDWvi|

Gi Rb¨ G‡c· dvg©v wjt
KZ…©K cÖ¯‘ZK…Z


