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241230 | Erythromycin Stearate 250ma TABS 1000 v 87 1044 1044 347.9 363207.6
240890 | Cotnimoxazole 400/80mg TABS 1000 AU 102 1224 1224 52.21 76145.04
241140 | Doxycycline 100ma TABS 1000 E 54 648 6438 97.32 630563.36
241450 | Furosemide 40mg TABS 1000 vV 56 752 752 31.55 24987.6
240350 | Atenclol 50mg TABS 1000 Vi 34 408 429 41.058 17623.32
241470 | Glibenclamide smg TABS 1000 v 43 516 516 12.03 5207.48
240140 ?i’é‘e"o”de”““dr"c'“'“mth'a 5/50mg TABS 1000 v 5 50 63 77.22 4864.86
240030 | Acetylsalicylic Acid 300mg TABS 1000 E 20 240 252 17.48 4404.86
240600 | Chlorpheniramine 4mg TABS 1000 M 24 288 288 14.15 4075.2
240130 | Alumina & magnesia TABS 1000 M 5 50 50 41.62 2457.2
240100 | Allopuringol 100ma TABS 500 E 10 120 126 17.13 2158.38
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