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AstraZeneca Pharmaceuticals (Ply) Ltd. Reg. No 1992/005854/07. Building 2, Northdowns Office Park, 17 Georgian Crescent West, Bryanston, 
2191. Private Bag X23, Bryanston, 2021. Tel: 011 797-6000. Fax: 011 797-6001. www.astrazeneca.co.za. Activity ID: 4128. Expiry date: June 
2025. 
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