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SERVİS 

       

ALDOLAN 100 MG AMPUL 

(Petidin HCL) (K) 

 
 

     

ATİVAN 1 MG TABLET 

(Lorazepam) (Y) 

  
 

    

ATİVAN 2,5 MG TABLET 

(Lorazepam) (Y) 

       

AKİNETON 5 MG AMPUL 

(Biperiden Laktat) (Y) 

       

CONTRAMAL 100 MG AMPUL 

(Tramadol HCL) (Y) 

       

DORMİCUM 5 MG AMPUL 

(Midazolam) (Y) 

       

DORMİCUM 15 MG AMPUL 

(Midazolam) (Y) 

       

DORMİCUM 50 MG AMPUL 

(Midazolam) (Y) 

       

DİAZEM 10 MG AMPUL 

(Diazepam) (Y) 

   
 

   

DİAZEM 5 MG KAPSÜL 

(Diazepam (K) 

   
 

   

DUROGESİC 50 MCG 

FLASTER (Fentanil) (K) 

       

KETALAR 500 MG FLAKON 

(Ketamin HCL) (Y) 

       

LUMİNALETTEN 15 MG 

TABLET (Fenobarbital) (Y) 

       

MORFİN 10 MG AMPUL 

(Morfin HCl) (K) 

       

NERVİUM 5 MG TABLET 

(Diazepam) (Y) 

       

PENTAL SODYUM 0,5 GR 

FLAKON(Tiyopentalsodyum)(Y) 

       

PENTAL SODYUM 1 GR 

FLAKON(Tiyopentalsodyum)(Y) 

       

RİVOTRİL DAMLA 

(Klonazepam) (Y) 

       

TALİNAT 0,1 MG AMPUL 

(Fentanilsitrat) (K) 

       

TALİNAT 0,5 MG AMPUL 

(Fentanilsitrat) (K) 

       

ULTİVA 2 MG FLAKON 

(Remifentanil HCl) (K) 

       

ULTİVA FLAKON 5 MG 

(Remifentanil HCl) (K) 

       

XANAX (STABİNA) TABLET 

0,5 MG (Y) 

       

TESLİM ALAN 

İMZA 

       

TESLİM EDEN 

İMZA 

       


