P.H.C. JANI KHURD

Medicine received from CMSD Stor Meerut

1-12-10-To-31-12-10

s.n. | Name of Received | Total Unit Umt Amount
medicine Date Received cost
1 Tab.Antacid 2712 3000 10x10
2 | Tab cotri ss 2112 4000 10x10
3 Tab 2/12.14/12 | 4000 10x10
ciprofloxacin
500mg
4 | Tab 2/12/10 2000 10x10
ciprofloxacin
250mg
5 Tab Diclofinac 7000 10x10
50mg 2/12/10,14
/12/10,31/
12/10
6 |Tab 8/4/10- 2000 10x10 | -==--- | -==—--
Domperidone 11/5/10- '
14/6/10
7 | InjA.R.V 2/12,7/12, | 103Vial Each |--—--—-- |-
11/12,14/1
2,18/12,21
/12,24/12,
28/12,31/1
2 ,
8 | Dicyclomin Drop | 2/12/10 50Vial Each |----—- |-——-
9 | Cap Amoxicillin | 2/12, 1000 10x10
500mg
10 | Diclo Ointment |2/12/10 | 108Tub Each |-—— |——
11 [CapAD 2/12/10 3000 10X10
12 | TabSalbutamol 2/12/10 3000 10x10
13 | Tab Roxithro 2/12/10 1000 10x10
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14 | Salisone Plus 2/12/10 180 Tub Each
Oint
15 | Tab Cyanal D 2/12/10 3000 10X10
16 |Inj 2/12/10 50Vial Each
Dexamethasone
17 | Tab Paracetamol | 2/12/10,14 | 7000 10x10
500mg /12/10
18 | Cap 2/12/10 | 2000 10x10
Alphacalcirol
19 | Sanitori Cleaner |2/12/10 4 Lit Each
20 | Multipurpose 2/12/10 St Each
Cleaner
21 | Tab Iron 2/12/10 3000 10x10 | - | -----
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