Manipal
NSPRED BY UFE

Addition to CRH Formulary

Name of Drug:

Generic Name:

Strength/Formulation:

Manufacturer:

1 '.)rug To Replace: Drug is Life Saving: |YES <O NO
Cost Per Unit[Special M.R.P. (Rs):
tHospitaI Rate] (Rs):
xpected monthly .
vonsumption:
“necific Advantage Over
Jther Drug:
Any Specific Remarks: -
g Requesting Doctor
Requesting Dept:
d g vep Name:
.ate: Designation:
4 Remark of Therapeutic & Pharmacy Committee
For Use By MS Office
CoO0 MS

Action By Pharmacy




