(Prokalite s Demo Hastanesi
RESUSITASYON ODASI DOLAP 1 ILAC KONTROL FORMU

Dokiiman Kodu: AS.FR.025 Yayin Tarihi: 15.09.2021 Revizyon Tarihi: - Revizyon No: 0 Sayfa: 1/3
£ | I Y-\ T GUNLER

MALZEME/ILAG | 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

1. RAF

BREVLIBLOC PREM SOL.  (09.23 1

BELOC AMP. 10.23 3 |5

%3 HIPERTONIK SOL. 04.24 1 2

ATR. SULFAT 1/2 MG. 03.24 5 |10 [15

DILTiZEM AMP. 10.23 3 |5 |7

MAGNEZYUM AMP. 11.24 5 [z |10

iSOPTIN AMP. 1 2

DOPAMIN AMP. 11.23 4 6

POTAS. KL. AMP. 04.27 5 [z |10

CLEXANE 0, 4 0224 3 |4 |8

ADRENAL. 1 MG AMP. 09.26 (30 |40 (80

2. RAF

ADRENALIN 0, 5 AMP. 12.24 10 |20 (30

CLEXANE 0, 6 01.24 5 [z |10

CALCIUM AMP. 12.23 2 3

EPILEPKIN AMP. 01.24 1 2

CORDALIN AMP. 06.24 (4 |7 [12

CARDENOR AMP. 01.24 1 2

PERLINGANIT AMP. 05.24 2 3

%30 DEXTROZ 10.23 1 2

POLIPARIN FLK. 02.24 1 2

TRANSAMINE AMP. 09.24 5 [z |10

BUVASIN AMP. 01.25 4 5 |10

3. RAF

%20 DEX.500 CC. 08.24 1 2

DIGOXIN AMP. 06.23 3

ARITMAL AMP. 12.23 3

EPITOIN AMP. 09.23 8 [12 |20
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MALZEME/iLAQ 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
ATROPIN AMP 1 MG 10 |15 |30
SOD.BiK. AMP. 02.25 5 10 |20
ADOZIN AMP. 04.24 3 |[5 |10
PROMIN AMP. 1 2 |3
PLANOR 75 MG TB. 09.23 12 |16 |28
PRICAIN FLK. 09.26 1 2 3
ADALAT CRONO 09.23 3 |[5 |10
4. RAF
CiPROPOL iNF. 01.24 1 2 |3
IMMUNORHO FLK. 1 2 3
METILER AMP. 09.23 1 2 3
GENTA GOZ DAMLASI 9.09.2023 [1 2 3
FLOXILEVO FLK. 1 2 |3
DUPHALAC 08.24 1 2 |3
KLACID 10.23 |1 2 3
MUCALATOR (P) 1 2 |3
KONAKION 10 MG. 11.24 |2 3 (4
DEPOSILIN FLK 1 2 |3
5. RAF
SOMATOSAN AMP. 1 2 3
VANCO FLK. 1 2 |3
KONAKION FLK.2 MG. 12.24 [4 6 [10
MYDFRIN DAMLA 08.23 |1 2 3
MUCALATOR(Y) SRP 1 2 |3
SIKLOPLEJIN DAMLA 1 2 |3
MAXIPEN FLK. 02.24 1 2 3
PRONAT SUSP. 01.24 1 2 |3
MOKSILOX iNF. 12.23 2 3 |5
DEPOSILIN 1.2 IU FLK. 1 2 |3
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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

METACARTIN FLK. 1 2 3

6. RAF

%5 DEXT. 150 CC. 02.24 3 |5

iZOTONIK 250 CC. 03.24 3 5

%5 DEXT. 500 CC. 0525 [2 3 |5

iZOTONIK 100 CC. 06.24 2 3 |5

iZOTONIK 500 CC. 09.24 |2 3 5

FORMU KONTROL EDEN AD-SOYAD

FORMU KONTROL EDEN iMZA

KONTROL EDEN SERVIS SORUMLUSU Tarih/imza Tarih/imza Tarih/imza Tarih/imza




