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AMOX/K CLAV  CHW 200MG AMOX/K CLAV  CHW 400MG 2 2 10/1/2024 9/3/2024 9/24/2024
AUVI-Q EPINEPHRINE  INJ 3 2 10/1/2024 9/3/2024 9/24/2024
ENDARI       POW 5GM L-GLUTAMINE  POW 5GM 5 5 10/1/2024 9/3/2024 9/24/2024
ERYTHROCIN   TAB 250MG ERYTHROMYCIN TAB 250MG EC 4 2 10/1/2024 9/3/2024 9/24/2024
LEXIVA       SUS 50MG/ML FOSAMPRENAVI TAB 700MG 4 4 10/1/2024 9/3/2024 9/24/2024
ZETONNA      AER 37MCG FLUTICASONE  SPR 50MCG 2 2 10/1/2024 9/3/2024 9/24/2024


	Sheet1

