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BIL NAMA ITEM STOK(PENGELUARANMAKSIMA)
KUANTITIDIPOHON

ORAL MEDICATION1 Hyoscine Bromide 100 tab2 Cloxacillin 250mg 100 tab3 Maalox Plus 200mg 100 tab4 GTN 500mcg 10 tab5 Lomotil * 100 tab6 Zellox-II 30 btl7 Oral Rehydration Salt 20 sach8 Paracetamol 500mg 300 tab9 Papase 100 tab10 Chlorpheniramine 4mg 100 tab11 Mefenamic Acid 500mg 100 tab12 Prednisolone 5mg 20 tab13 Metoclopromide 10mg* 50 tab14 Cetirizine 10mg 100 tab15 Captopril 25mg 10 tab16 Casprin 100mg 8 tab17 Azithromycin 500mg 45 tabPAEDS MEDICATION18 Paracetamol Syrup 250mg/5ml 4 btl19 Cetirizine syrup 1mg/1ml 4 btl20 Diphenhydramine Hcl syrup 4 btl
INHALER21 Ventolin Evohaler 100mg 200D 5 unitsTOPICAL APPLICATION22 Counterpain Cream 9 cont23 Acriflavine Lotion 5 btl24 Calamine Lotion 6 btl25 Mupirocin Ointment 10 tiub26 Reparil Gel-N 6 cont27 Silver Sulfadiazine Cream 3 contEYE DROP28 Nicol Eye Drop 5 btl29 Nicol Eye Ointment 10 tiub30 Soluwax Ear Drop* 3 btlSUPPOSITORY31 Paracetamol Supp 125mg 20 supp32 Paracetamol Supp 250mg 20 suppNEBULIZER33 Ventolin UDV 50 unit34 Combivent UDV 50 unit35 Duovent UDV 50 unit
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