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List Of Medicines Required For Women Hospital Dhule

—_—
SL“LM Of Medicines Required Quantity [Rate Per Unit
1]Inj. Valethamide Bromide (Epidocine) 10
2|Inj. Methyldopa 10
Bupivacaine Hydrochloride Inj 0.5% 10 ml Vial
3|(Neon) Local 10
Bupivacaine Hydrochloride Inj 0.5% with Dextrose

4[4 ml 10

5]Inj. Glycopyrolate 10

6 Ketamine Hydrochloride Inj 50 mg 10 ml Vial [4.2] 10

7| Ketamine Hydrochloride Inj 10 mg 10 ml Vial 10

8|Midazolam Inj.Img 10ml [18.2] 10

9|Propofol Inj 1% (10mg) 20ml Vial [5.1] 10
10{Inj. Succinyl choline 10
11|Vecuronium Bromide Inj. 4mg 2ml Amp [15.1] 10
12| Valethamide Bromide Inj. Iml Amp 10
13]Inj. Glucu-myopyrrolate 10
14|Inj. Mephentine 10
15]Inj. Dopamine 10
16/|Inj. Dobutamine 10
17/Inj. Nitroglycerine 10
18]Inj. Kesol 10
19]Inj. Colloid 10
20]Inj. Phenyntoin 10
21|Inj. Peinoorm 10
22|Inj. Lariago 10
23|Tab. Misoprosal 200mg 10
24(Endotracheal Tube Cuff 6,6.5,7,7.5,8 10
25|Dinoproston Gel 10
26|Cerviprime Gel 10
27 [Folleys Catheter No. 8 10
28|Suction Catheter 6, 8 10
29|Budocort Respules 10
30(Duoline Respules 10
31|Inhaler 10
32|Inj. Mecobalamin 1500 mcg 10
33|Endotracheat Tube Plain 3,4 10




