
ORTHOPEDICS DATE_________________________

CLINIC ACCT NUMBER ____________________________________________ 

CONTACT NAME__________________________________________________

PHONE NUMBER _________________________________________________

DRUG NAME COMMON NAME SIZE CASE PACK ITEM # ORDER QTY FILL QTY

TPA Alteplase (TPA) 2.5mg syringe

BACITRACIN BACITRACIN 500 UNIT/GRAM OINT 144 X  0.9 GM 12/ CASE

BUPIVICAINE BUPIVAC       0.5 % VL 25   X 10ml 2/ CASE

BUPIVICAINE BUPIVAC      0.25 % VL 25 X 10ml 2/ CASE

BETAMETH ACE/ BETAMETH SOD CELESTONE SOLUSPAN MDV 1 X 5ML

EPIPEN ADULT 0.3MG EPIPEN ADULT 0.3MG 1 X 1

EPIPEN JR 0.15MG EPIPEN JR 0.15MG 1 X 1

ETHYL CHLORIDE ETHYL CHLORID MED SPRAY LIQ 105ml 24/ CASE

TRIAMCINOLONE KENALOG        40 MG/ML VL 5ml 24/ CASE

TRIAMCINOLONE KENALOG        40 MG/ML VL 1ml 24/ CASE

LIDOCAINE LIDO            1 % VL 25 X 30ML 2/ CASE

LIDOCAINE LIDO            1 % VL 25 X 50ML 2/ CASE

LIDOCAINE LIDO 1% 10MG/ML VIAL 25 X 10ML 4/ CASE

LIDOCAINE/EPINEPRHINE LIDO/EPI        1 % MDV 30 ml 25/ CASE

SILVER SULFADAZINE SILVER SULFADAZINE 400 GM 6/ CASE

HYALURONATE SODIUM SUPARTZ 10MG/ML SYR 2.5ML

HYALURONATE SYNVISC ONE 1 X 6ML

HYALURONATE SYNVISC SYRINGE 3 X 2ML


