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	SIRA NO
	İLAÇ-SARF MALZEME ADI
	MİNİMUM STOK
	MAKSİMUM STOK
	KRİTİK STOK
	MEVCUT STOK
	SON KULLANMA TARİHİ
	KONTROL TARİHİ
	KONTROLÜ YAPAN İMZA

	1. 
	Esmeron
	15 amp
	150 amp
	10 amp
	
	
	
	

	2. 
	Neostigmine
	30 amp
	250 amp
	20 amp
	
	
	
	

	3. 
	Atropin
	30 amp
	200 amp
	20 amp
	
	
	
	

	4. 
	Propofol
	20 amp
	150 amp
	15 amp
	
	
	
	

	5. 
	Lasix
	10 amp
	50 amp
	5 amp
	
	
	
	

	6. 
	Dormicum 5 mg
	15 amp
	50 amp
	10 amp
	
	
	
	

	7. 
	Dormicum 15 mg
	2 amp
	5 amp
	1 amp
	
	
	
	

	8. 
	Fentanyl
	15 amp
	100 amp
	10 amp
	
	
	
	

	9. 
	Ultiva
	15 flk
	100 flk
	10 flk
	
	
	
	

	10. 
	Dekort
	30 amp
	200 amp
	15 amp
	
	
	
	

	11. 
	İespor
	30 amp
	200 amp
	15 amp
	
	
	
	

	12. 
	Biteral
	30 amp
	200 amp
	15 amp
	
	
	
	

	13. 
	Aritmal %2
	40 amp
	150 amp
	200 amp
	
	
	
	

	14. 
	Diazem
	2 amp
	5 amp
	1 amp
	
	
	
	

	15. 
	Prednol-l 250 mg
	30 amp
	200 amp
	15 amp
	
	
	
	

	16. 
	Avil
	10 amp
	100 amp
	8 amp
	
	
	
	

	17. 
	Aminocardol
	5 amp
	15 amp
	2 amp
	
	
	
	

	18. 
	Efedrin
	10 amp
	100 amp
	5 amp
	
	
	
	

	19. 
	Potasyum
	2 amp
	5 amp
	1 amp
	
	
	
	

	20. 
	Sodyum Bikarbonat
	2 amp
	5 amp
	1 amp
	
	
	
	

	21. 
	Calcium
	2 amp
	5 amp
	1 amp
	
	
	
	

	22. 
	Magnezyum
	2 amp
	5 amp
	1 amp
	
	
	
	

	23. 
	Sevorane
	30 şişe
	100 şişe
	15 şişe
	
	
	
	

	24. 
	Dopamine
	2 amp
	5 amp
	1 amp
	
	
	
	

	25. 
	Adrenalin
	50 amp
	150 amp
	30 amp
	
	
	
	

	26. 
	Perlinganit
	5 amp
	10 amp
	2 amp
	
	
	
	

	27. 
	Oksamen
	30 amp
	200 amp
	15 amp
	
	
	
	

	28. 
	Mazenil
	2 amp
	5 amp
	1 amp
	
	
	
	

	29. 
	Contramal
	15 amp
	100 amp
	10 amp
	
	
	
	

	30. 
	Beloc
	2 amp
	5 amp
	1 amp
	
	
	
	

	31. 
	Zofer
	30 amp
	150 amp
	15 amp
	
	
	
	

	32. 
	Klindan
	20 amp
	50 amp
	10 amp
	
	
	
	

	33. 
	Steradin
	5 amp
	10 amp
	2 amp
	
	
	
	

	34. 
	Aldolan
	5 amp
	10 amp
	2 amp
	
	
	
	

	35. 
	Ketamin
	5 flk
	10  flk
	2  flk
	
	
	
	

	36. 
	Parol
	10 flk
	20  flk
	5 flk
	
	
	
	

	37. 
	Cortair
	15 flk
	40 flk
	5 flk
	
	
	
	

	38. 
	İprasal
	15 flk
	40 flk
	5 flk
	
	
	
	

	39. 
	PPI
	30 flk
	150 flk
	15 flk
	
	
	
	

	40. 
	Sugamadeks
	10 flk
	30 flk
	5 flk
	
	
	
	

	41. 
	
	
	
	
	
	
	
	

	42. 
	
	
	
	
	
	
	
	

	43. 
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