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WEF- 1/12/09 TO 21/1/2010

C.H.C- SARDHANA (MEERUT)

S.N. | NAME OF MEDICINE RECEIVED TOTAL UNIT UNIT AMOUNT
DATE RECEVIED COST

1- CAP. CEPHALEXIN 500 1/12,11/12,30/12 | 7000

MG

2 TAB. PCM 1/12,11/12,30/12 | 12000

3 INJ. INDIRUD 1/12,4/12,7/12,1 | 20 VIAL
0/12,11/12

4 INJ. VAXIRUB 19/12,26/12, 55 VIAL
30/12,8/1,21/1

5 TAB. ANTACID 1/12, 11/12, 14,400
30/12

6 TAB. RABIPRAZOLE 1/12, 11/12 2000

7 TAB. SEPTRAN SS 1/12, 11712, 6000
30/12

8 DISPO SY 1CC 1/12,11/12, 400
30/12, 8/1

9 SYP. AMOXY + CLAVE 11/12 100

10 TAB. IBU+PARA 11/12, 30/12 4000

11 CAP. DOXY 11/12, 30/12 4000

12 TAB. CEFADROXIL 125 11/12, 2000

DT

13 CLOJET OINT. 11/12, 30/12 140

14 INJ. CALCIUM GLU. 11/12, 55

15 INJ. DOPAMINE 11/12, 25 AMP

16 SYP. AMOXY 11/12, 30/12 200

17 TAB. CIPRO 250 11/12, 30/12 6000

18 TAB. CIPRO 500 11/12, 30/12 4000

19 DISPO SY. 5CC 11/12, 30/12 200

20 CAP. TRAMADOL 11/12, 30/12 4000

21 GENTA EYEDROP 11/12, 30/12 140

22 CHL. EYECAP. 11/12, 2500

23 TAB. METRO 400 11/12, 30/12 2000

24 TAB. CITRAZINE 10 11/12, 30/12 15000

25 TAB. DOMPERIDON 11/12 3000

26 TAB. MEBINDA ZOLE 11/12 5000

27 TAB. FLYSEL 11/12 2000

28 INJ. R/L 11/12 50 BOTTLE

29 INJ. DEXTROSE 5% 11/12 48 BOTTLE

30 TAB. CEFIXINE 100 DT 11/12, 30/12 4000

| 31 INJ.PROPOFOL 11/12 20 VIAL

32 INJ. DNS 1V 11/12 48 BOTTLE

33 POVIDONE IO.0OINT. 30/12 50 TUBE

34 TAB. SALBUTAMOL 30/12 2000

35 INJ. HEPATITIS B 30/12, 30 VIAL

36 SCALP VEN SET 30/12 100 PCS.
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