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AMABELZ      TAB 0.5-0.1 Removed from formulary Removed from the market ESTRA/NORETH TAB 0.5-0.1 2 2 7/1/2024 6/3/2024 6/20/2024
XENLETA      TAB 600MG Removed from formulary Removed from the market LEVOFLOXACIN TAB 2 2 7/1/2024 6/3/2024 6/20/2024
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