
UROLOGY CLINIC DATE_________________________
CLINIC ACCT NUMBER ____________________________________________ 

CONTACT NAME__________________________________________________
PHONE NUMBER _________________________________________________

COMMON NAME DRUG NAME SIZE ITEM # ORDER QTY FILL QTY
PROSTIN ALPROSTADIL 1 ml 2980506
MARCAINE BUPIVAC       0.5 % VL 50 ml 2728954
CEFTRIAXONE ROCEPHIN 1 GRAM VIAL 3676889
CEFTRIAXONE ROCEPHIN 2 GRAM VIAL 1390905
CONDOMS TROJAN REG    NON LBRCTD CDM 1496777
GENTAMICIN GENTAMICIN 40MG/ML 25 X 2 ml 1346832
INTERFERON INTRON A 50 MILLION UNITS 1 ML 1577626
TORADOL KETOROLAC 30MG/ML 2ML 2573384
LIDOCAINE UROJET LIDOCAINE 2% JEL 25 X 10ML 1235464
LIDOCAINE UROJET LIDOCAINE 2% JEL 20ml
LIDOCAINE LIDO            1 % VL 50 ml 1540533
LIDOCAINE LIDOCAINE   2 % 25 X 5 ml 1242775
MAG CITRATE MAGNESIUM CITRATE 10 oz 1382431
PAPAVERINE PAPAVERINE 30MG/ML 10 ml 3620036
REGITINE PHENTOLAMINE 5MG 1 ml 2758944
TESTOSTERONE DEPO TESTOSTERONE 5 ml 3561438
NEOSPORIN OINT TRIPLE ANTIB ONT 144 X 0.9 GM 1857846
WATER WATER STER FTV 20 ML 1294156
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