GOVERNMENT OF WEST BENGAL

Department of Health & Family Welfare
Office of the Superintendent, District Hospital

Alipurduar.

Fax. 03564 255085, 03564- 275211.

Email: alipurduardh@gmail.com

Memo no. APD/DH/* 2’1(«,»/74

To

The Dy. Director of Health Service
Central Medical Store,

141, A.).C. Bose Road

Dated: 16/04/2021

Sub:- Information regarding short expiry medicines.

Sir,

This is to inform you that the following medicines may not be consumed
within expiry date according to the last three months utilization of our hospital.

Hydrochlorthiazide 25mg Tab.

SL No. Drug Catalogue Name Batch No Exp Date Batch Qty
1 | Amoxicillin 200mg with Clavulanic Acid 28.5mg / Sml Syrup LP | YAP06012 30/06/2021 765.00
2 | Amoxicillin 250 mg and Clavulanic Acid 50 mg Inj LP. DP318 30/06/2021 270.00
3 | Anti Heamophillic Factor IX (600 I.U.) Monoclonal Purified ciuoi9aa | 31/0572021 1

Blood Gas and Na,K,Ca Cassettes (E-Ca Type) [For OPTI CCA, Ata 1047
1 |oerecnts 033 30/04/2021 .
5 Fexofenadine Tab 120 mg FXFD-50 30/4/2021 200
80.00
6 Hyaluronidase-1500 [U Inj -2ml vial LHLDA2902 30/4/2021
96.50
7 — 30/04/2021
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o138 30062021 | 100
8 Labetalol HCI Inj. Smg/ml in 4ml Amp.
12.50
9 | Midazolam Inj.B.P. 5 mg /ml in 1ml Amp. 1233019 30/05/2021
10 | Promethazine HCI Inj. LP. 25 mg/ml - 2ml Ampoule PEI1905 30/06/2021 | 60:00
1.00
11 Tenecteplase 40mg Inj 131905E05 30/06/2021
2.00
1/05/2021
12 White Soft Paraffin I.P. (Vasellane White) WS-072 2

With due request to take necessary action for uploa

ding this to

departmental website so that the interested units may place indent to District

Hospital, Alipurduar through SMIS.

Che kedj}&/\)

Sto cist DH, Alipurduar
Dated:6/04/2021

Memo no. APD/DH/12 2.6/ 2!
Copy forwarded to:-

Checked & Verified By

Superintenden

District Hospital, Alip irduar

Dated:16/04/2021

1. The Jt. Secretary, TDE Branch, Swasthya Bhawan, Kolkata-91

2. LT. Cell, Swasthya Bhawan, Kolkata-91
3. Office copy.




