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Email: ito.dhakarimun@gmail.com, website: www.dhakarimun.qov.np
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SN 'articular Unit OrY Rate
1 Aluminium hydroxide gel + Magnesium hydroxide Tab I
2 Amoxicillin Tah |
3 Amoxicillin Cap |
4 Ciprofloxacin Tab 1
5 Ciprofloxacin Tab |
6 Ciprofloxacin Eye/Ear drops |

[ 7 Clotrimazole Skin cream |
8 Cotrimoxazole (Sulphamethoxazole and Trimethoprim Tab 1
9 Cotrimoxazole (Sulphamethoxazole and Trimethoprim Tab 1
10 Dexamethasone in 2 ml Injection 1
11 Gentamicin Vial 1
12 Gentian Violet Vial |
13 Hyoscine butylbromide Injection |
14 Ibuprofen Tab 1
15 Metronidazole Tab 1
16 Metronidazole Tab l
17 Metronidazole Oral liquid 1
18 Neomycin Skin Ointment 1
19 Normal Saline (NS) Solution |
20 Oral Rehydration Salts (ORS) Packet 1
21 Paracetamol Syrup 1
22 Paracetamol Tab 1

23 Pheniramine Injection 1

24 Povidone iodine Solution 1

25  |Ranitidine Tab 1

26 Ringer's Lactate (RL) Solution 1

27 Salbutamol Tab 1
28 Silver Sulfadiazine Cream |
29 Vitamin B complex Tab 1
30 Zinc sulphate Dispersible tablets 1
31 Chlorpheniramine Tab 1
32 Bandage Than 1
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33 Gauze Than 1
34 Surgical Gloves Pair |
35 Examination Gloves Pcs |
36 IV Infusion set Set 1
37 Disposable Syringe PCS 1
38 Disposable Syringe PCS 1
39 Cotton Roll 1
40 Adhesive Tape Roll 1
41 Inj- DS Bottle 1
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