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£ | IR AY:...orernne. GUNLER
MALZEME/ILAC MIiAD | MiN |KR. |MAX 01{02{03(04(05|/06(07(08(09(10|11|12|13|14|15|16(17(18(19(20|21|22(23|24|25(26|27 |28 |29 (30|31
UST RAF
PAROL iNF. 04.25 8 12 | 20
PAROL TB. 5.06.2025| 5 10 | 20
ECOPRIN 300 TB. 07.23 5 10 | 20
AMBLODIS 5 MG. TB. 07.23 5 10 | 20
KAPRIL 25 MG. TB. 03.25 10 20 | 30
%30 DEX.500 CC. 10.23 1
%20 DEX.500 CC. 08.24 2
%10 DEX. 500 CC. 04.24 2
ORTA RAF
FLIXOTIiDE NEB. 02.24 4 10
COMBIVENT NEB. 10.23 4 10
VENTOLIN NEB. 02.25 5 10 | 20
PULMiCORT NEB. 01.25 5 10 | 20
CEFAKS FLK. 3
DESEFIN FLK. 07.25 3 5
DRAMAMINE AMP. 10.24 10 20 | 30
DESAL AMP. 05.24 10 20 | 30
BEHEPTAL AMP. 04.24 10 20 | 30
VITABIOL C AMP. 06.23 10 20 | 30
DEKORT AMP. 10.24 10 20 | 30
AViL AMP. 11.24 10 20 | 30
NOVALGINE AMP. 07.24 10 20 | 30
ARVELES AMPUL 10.26 10 20 | 30
ULCEZOL 10.24 3 5 | 10
DICLORON AMP. 09.24 20 30 | 40
MUSCORIL AMP. 05.25 20 30 | 40
KEMOSET AMP. 10.24 5 10 | 15
BUSCOPAN AMP. 09.26 20 30 | 50
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MALZEME/ILAC MiAD MiN |KR. [MAX|01/02]|03|04(05|06|07|08|09|10|11|12|13|14|15|16|17[18[19(20(21(22|23|24|25|26|27 |28 (29|30 |31
MEDPAMID AMP. 10.25 20 30 | 50
NOOTROPIL AMP. 05.24 10 20 | 30
PREDNOL 20 AMP. 06.24 5 8 10
PREDNOL 40 AMP. 10.24 5 8 10
AMBLODIS 10 MG TB. 08.23 5 10 | 25
ALT RAF

SERUM SETI 10.27 20 30 | 40
UC YOLLU MUSLUK 06.24 5 7 10
DAMLA AYAR SETI 12.26 5 7 10
ENJ.10 CC. 06.27 20 30 | 50
ENJ.5CC 03.27 20 30 | 50
INSULIN ENJ. 06.26 5 7 | 10
ASI ENJ. 02.26 5 10 | 15
ENJ. 2 CC. SiYAH 10.24 5 7 10
ENJ. 20cc 05.27 3 5 8
IV KANUL MAVi 01.27 10 20 | 30
IV KANUL PEMBE 01.27 10 20 | 30
IV KANUL YESIL 11.23 10 20 | 30
IV KANUL MOR 12.24 5 10 | 20
IV KANUL SARI 10.24 10 20 | 30
IV KANUL GRi 5 10 | 20
NEBUL MASKE PED. 05.25 3 10
02 MASKE PED. 07.27 3 10
NAZAL KANUL PED. 12.24 3 5 10
NEBUL MASKE YET. 08.26 7 10 | 20
02 MASKE YET. 10.26 3 5 8
NAZAL KANUL YET. 02.28 5 10 | 15
iZOTONIK 500 CC. 03.25 10 15 | 20
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MALZEME/ILAC MiAD MiN |KR. [MAX|01/02]|03|04(05|06|07|08|09|10|11|12|13|14|15|16|17[18[19(20(21(22|23|24|25|26|27 |28 (29|30 |31

iZOTONIK 100 CC. 02.25 20 30 | 40

DENG. ELEKTR. 500 CC. 01.25 3 5 | 10

iZOTONIK 250 CC. 03.25 20 30 | 40

iZOTONIK 1000 CC. 03.25 3 5 | 10

FORMU KONTROL EDEN AD-SOYAD

FORMU KONTROL EDEN iMZA

KONTROL EDEN SERViIS SORUMLUSU Tarih/imza Tarih/imza Tarih/imza Tarih/imza




