LAMPIRAN 1.

ITEM REQUEST UNIT
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LAMPIRAN 2

KONSOLIDASI ITEM REQUEST UNIT
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LAMPIRAN 3

COPY FAKTUR DARIDISTRIBUTOR
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No Obat Tidak Sesuai Formularium Jumlah Pembelian Dalam 3 Bulan
1 | HPPRO7,5MGCAPS 1
2 | HYLOQUIN200 MGTAB 4
3 | TRADOSIK50 MG/ML2 ML INJEKSI. 2
4 | KALTROFEN100MG SUPP 10
5 | KETRICINTAB 4
6 | HISTRINEFT 10MGTAB 6
7 | HIALID0,1%EYE DROP5ML 3
8 | ALEGYSAL0,1%EYEDROP5ML 1
9 | CENDOLYTEERSMINIDOSEO,6ML 6
10 | VENOFER 100MG/5ML INJ 5
11 | MUCOPECT 30MG TAB 3
12 | LACTAMOR KAP 10
13 | ZINCCAPS 3
14 | 10DOSORB POWDER 3GR SACHET 5
15 | ELOXCREAM5GR 6
16 | SAGESTAM 80MG/MLINJ 4
17 | EQINONFORTE CREAM 15 GRAM 2
18 | CLIDACORT GEL 3
19 | ACNEBENZCL GEL 10 GRAM 2
20 | XPD WHITENING SERUM 1
21 | XP GLAMWHITE DAY CREAM 3
22 | XP FACIAL WASH FOR NORMAL &DRY 4
23 | LITTLEPAM SKINBARRIERCREAM 4
24 | IBERET500 TAB 1
25 | PROMAVIT 60 SOFT CAPSUL 6
26 | RHELAFEN200MG/5ML SYRUP 60ML 8
27 | ARCOXIA90MGTAB 3
28 | INDEXON5MG/ML INJ 5
29 | XP UV PROTECTOR CREAM 1
30 | HIALIDO0,1%EYE DROP5ML 1
31 | KALXETIN10MGCAPS 1
32 | LAMESON 125MG/2ML INJ 2
33 | MUPICOR CREAM 5 GRAM 3
34 | LAPROSINSYRUP60ML 7
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No Obat Tidak Sesuai Formularium Jumlah Pembelian Dalam 3 Bulan
35 | ZEMANSX TAB 4
36 | MERISLON6MGTAB

37 | RITEZFT10MGTAB 3
38 | KETRICINTAB 2
39 | ZISTIC500MGTAB 3
40 | FOLAS 400 MCGTAB 2
42 | LUMIQUINCREAM 2
43 ﬂ II?/IRI’_AMAXZOOMGISMLDRY SYRUP 3
44 | ERAZOLLOTION 2
45 | MUPICOR OINT 5 GRAM 2
46 | NUCRAL 1000MG/10ML SUSP SACHET 10
47 | VACLO75MGTAB 2
48 | CORMEGA KAPSUL 3
49 | TISON 4 MG TAB 5
50 | MEBO OINT 20GR 2
51 | NEXIUM 20MG TAB 1
52 | PROMAVIT 60 SOFT CAPSUL 4
53 | KSR 600MG TAB 2
54 | LEVORES 500MG TAB 9
55 | ANADIUM TAB 2
56 | JANUVIA 100MG TAB 3
57 | TOMIT 10MG/2ML INJ 7
58 | CRIPSA 2,5MG TAB 1
59 | SALTICIN 80MG/ML INJ 3
60 | YASMIN TAB 1
61 | ZINC CAPS 3
62 | MEDIXON 4MG TAB 2
63 | MEDIXON 8MG TAB 3
64 | MEDIXON 16MG TAB 2
65 | ZIBRAMAX 500MG TAB 8
66 | BODY BUTTER GERIATRIC 120ML 5
67 | BODY WASH GERIATRIC 100ML 5
68 | SUNSCREEN GERIATRIC 12,5ML 3

32




No Obat Tidak Sesuai Formularium Jumlah Pembelian Dalam 3 Bulan
69 | MUCOSTA 100MG TAB 4
70 | CRAVITEYE DROP 5ML 3
71 | VISANNE 2MG TAB 3
72 | LAPROSIN 500MG TAB 3
23 | ZIBRAMAX 200MG/5ML DRY SYRUP 5
15ML
74 | ESTESIA 5 GRAM CREAM 1
75 | LAPICEF 500MG CAPS 2
76 | RYVEL PLUS TABLET 3
77 | FLUXAR 150MG CAPS 1
78 | ELOX CREAM 10GR 3
79 | PROGYL SUSPENSI 1
80 | IMUNPED DROP 3
81 | ARCOXIA 90MG TAB 4
82 | ARCOXIA 120MG TAB 2
83 | ELOPRO 0,05% CREAM 10GR 1
84 | TEQUINOL 500MG TAB 2
85 | PRAXION 120MG/5ML SYRUP 60ML 1
86 | HI-D 1000 TABLET 1
87 | LAPIXEME 1GRINJ 3
88 | FERRIZ DROP 15ML 2
89 | NEXIUM 20MG TAB 2
90 | ZISTIC 200MG/5ML DRY SYRUP 15ML 2
91 | RESPITITE 25/125 INHALER 1
92 | LARCE 500MG /5ML INJ 2
93 | CHLOROQUIN 150MG TAB 1

LAMPIRAN 4

DAFTAR OBAT YANG TIDAK SESUAI

FORMULARIUM RUMAH SAKIT PERIODE JANUARI-MARET 2020
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