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CHARGES
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1 Albumin 5% IV Solution

1 Aminophyll 500 mg / 20 mg vial
[] Ampicillin 125 mg vial

1 Ampicillin 250 mg vial

[] Ampicillin 500 mg vial

[1 Atropine 0.4 mg / ml vial

[] Atropine 0.1 mg / ml syringe

[] Calcium Glucon 10% vial

[] Claforan 500 mg vial

[] Claforan 1 gram vial

[ 1 Dextrose 10% / 0.2% NS 100 ml
[] Dextrose 50% / Water vial

[] Dobutamine 250 mg / 20 ml vial
[L] Dopamine 200 mg /5 mg vial
[] Digoxin 500 mcg / 2 ml ampul

[] Epinep 1:10000 0.1 mg / ml

1 Erythromycin 0.5% OPTH ointment

[] Eucerin Cream
[] Gentamicin 10 mg / ml vial
[] Heparin 1,000 units / ml vial

] Heparin 10,000 units / ml vial

[ Indomethicin 1 mg vial

[ Isoproterenl 1 mg /5 ml amp
[1 Lasix 20 mg / 2 ml vial

1 Mydriacyl 1% drops

[1 Narcan 0.4 mg / ml ampul
[] Pen G Pot 1 million units vial
[] Phenylephr 2.5% OPTH drops
[] Phenytoin 100 mg / 2 ml vial
[1 Phenytoin 250 mg / 5 ml vial
[] Recombivax HB Peds

[] Sodium Biarb. 4.2% syringe
[] Triple Dye Liquid

[1 Vancomycin 500 mg vial

[ Vitamin K1 mg /0.5 mlamp (Ped)

[1 White Petroleum Jelly

1 Wycillin 600,000 units Tubex
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