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Drugs & Consumables Consumption Report
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I. BASIC ITEMS :
1. ORAL MEDICINE
1 1 |Acetylsalicylic Acid 500mg Tab
2 2 |Aluminum Hydroxide 500mg Tab
3 3 |Aminophylline 100mg Tab
4 4 |Amoxicillin 250mg Tab
5 5 |Amoxicillin 500mg Tab
5 & {Amoxicillin Dry Powder 60ml 125mg/5mi Bl
7 7 |Ampicillin 500my Tab
8 8 |Bromhexin Syrup 60ml 4mg/5ml Btl
9 9  |Bromhexin® 8mg Tab
10 | 10 |Charcoal Activated (Carbon Absorbent) 500mg Tab
11 | 11 [Chlorpheniramine maleate 4mg Tab
12 | 12 |Ciprofioxacin’” 500mg Tab
13 | 13 [Co-trimoxazole 100+20mg Tab
14 | 14 |Co-trimoxazole 400+80mg Tab
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No Description / Form / Dose Total Total | Gr.Total
21 {Vitamin B1 B6 B12, Tab
22 |Vitamin B1, 250mg Tab
23 |Tetracycline eye cint 1%Tube
24 |Ethambutol 400mg, Tab
25 |Ethambutolflsoniazide 400/150mg
286 |Pyrazinamide 400mg, Tab
27 |Rifampicine/lsoniazide 150/75mg
28 |Depo Medro Pro Ace.& Syringe
29 |COC Blister
30 {Condom 49mm
31 |POP Blister
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