Medication Information Leaflet
Hormone Replacement Therapy
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MEBE T (Estrogen only): & —Fizd A S AMME. B TXIITEMNZL R4 E Premarin®, Estrofem®,
Progynova®
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Estrofem

Progynova (Unopposed estrogen therapy — recommended for women without a uterus)
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Activelle

110 (Continuous estrogen and cyclic progestogen therapy)
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Progyluton (Cyclic estrogen and progestogen) bleeding®
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