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Class Product Name Strengths Form Coverage Detail
ANTI-INFECTIVE AGENTS
Lincomycins CLEOCIN 75MG CAPS

clindamycin hcl 75MG, 300MG, 150MG CAPS
clindamycin palmitate hcl 75MG/5ML SOLR QL (2400.00 per 31 days)

clindamycin phosphate
900MG/6ML, 600MG/4ML, 
300MG/2ML, 150MG/ML SOLN

First Generation Cephalosporins cefadroxil
1GM, 500MG/5ML, 250MG/5ML, 
500MG TABS, SUSR, CAPS

cefazolin sodium 500MG, 1GM SOLR
cephalexin 125MG/5ML, 500MG, 250MG SUSR, CAPS
cephalexin 250MG/5ML SUSR QL (300.00 per 31 days)

Second Generation Cephalosporins cefaclor 500MG, 250MG CAPS

cefprozil
500MG, 250MG, 250MG/5ML, 
125MG/5ML TABS, SUSR

cefuroxime axetil 500MG, 250MG, 125MG/5ML TABS, SUSR

Third Generation Cephalosporins cefdinir 250MG/5ML, 125MG/5ML, 300MG SUSR, CAPS

cefpodoxime proxetil
200MG, 100MG, 50MG/5ML, 
100MG/5ML TABS, SUSR

Erythromycins e.e.s. 400 400MG TABS
E.E.S. GRANULES 200MG/5ML SUSR
ERYPED 200 200MG/5ML SUSR
ERY-TAB 500MG, 333MG, 250MG TBEC
ERYTHROCIN STEARATE 250MG TABS
erythromycin 250MG CPEP
erythromycin base 500MG, 250MG TABS
erythromycin ethylsuccinate 400MG TABS
erythromycin/sulfisoxazole 200MG/5ML/ 600MG/5ML SUSR

Other Macrolides azithromycin
200MG/5ML, 100MG/5ML, 2.5GM, 
500MG, 600MG SUSR, SOLR, TABS

azithromycin 250MG TABS QL (6.00 per 31 days)

clarithromycin
500MG, 250MG, 250MG/5ML, 
125MG/5ML TABS, SUSR

Aminopenicillins amoxicillin

200MG/5ML, 125MG/5ML, 
250MG, 125MG, 500MG, 250MG, 
875MG SUSR, CHEW, CAPS, TABS

amoxicillin 250MG/5ML, 400MG/5ML SUSR QL (300.00 per 31 days)
amoxicillin/clavulanate 
potassium

250MG/5ML/ 62.5MG/5ML, 
200MG/5ML/ 28.5MG/5ML SUSR QL (300.00 per 31 days)

amoxicillin/clavulanate 
potassium

875MG/ 125MG, 500MG/ 125MG, 
250MG/ 125MG, 600MG/5ML/ 
42.9MG/5ML, 400MG/5ML/ 
57MG/5ML, 400MG/ 57MG, 
200MG/ 28.5MG TABS, SUSR, CHEW

ampicillin
250MG/5ML, 125MG/5ML, 
500MG, 250MG SUSR, CAPS

Natural Penicillins BICILLIN C-R

900000UNIT/2ML/ 
300000UNIT/2ML, 
300000UNIT/ML/ 300000UNIT/ML SUSP

BICILLIN L-A

600000UNIT/ML, 
2400000UNIT/4ML, 
1200000UNIT/2ML SUSP

PENICILLIN G PROCAINE 600000UNIT/ML SUSP
penicillin v potassium 250MG/5ML SOLR QL (300.00 per 31 days)
penicillin v potassium 500MG, 250MG, 125MG/5ML TABS, SOLR
pfizerpen-g 5MU, 20MU SOLR

Penicillinase-resistant Penicillins dicloxacillin sodium 500MG, 250MG CAPS
oxacillin sodium 2GM, 1GM, 10GM SOLR

Quinolones ciprofloxacin hcl 750MG, 500MG, 250MG, 100MG TABS
levofloxacin 750MG, 500MG, 250MG TABS QL (14.00 per 31 days)

Sulfonamides sulfamethoxazole/trimethoprim
800MG/20ML/ 160MG/20ML, 
200MG/5ML/ 40MG/5ML SUSP QL (1200.00 per 31 days)

sulfamethoxazole/trimethoprim 400MG/ 80MG TABS
sulfamethoxazole/trimethoprim 
ds 800MG/ 160MG TABS
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Tetracyclines doxycycline hyclate 20MG, 100MG, 50MG TABS, SOLR, CAPS
minocycline hcl 75MG, 50MG, 100MG CAPS
tetracycline hcl 500MG, 250MG CAPS

Allylamines terbinafine hcl 250MG TABS

Azoles fluconazole
50MG, 200MG, 150MG, 100MG, 
40MG/ML, 10MG/ML TABS, SUSR

ketoconazole 200MG TABS
Antimalarials atovaquone/proguanil hcl 62.5MG/ 25MG TABS
Antiprotozoals, Miscellaneous metronidazole 500MG, 250MG TABS
Neuraminidase Inhibitors TAMIFLU 6MG/ML SUSR
Nucleosides and Nucleotides acyclovir 200MG, 800MG, 400MG CAPS, TABS

acyclovir 200MG/5ML SUSP QL (3500.00 per 31 days)
ganciclovir 500MG, 250MG CAPS
valacyclovir hcl 500MG, 1000MG TABS QL (62.00 per 31 days)

Urinary Anti-infectives nitrofurantoin macrocrystalline 50MG, 100MG CAPS
nitrofurantoin monohydrate 100MG CAPS
trimethoprim 100MG TABS
UREX 1GM TABS
UROQID #2 500MG/ 500MG TABS

uticap
0.12MG/ 120MG/ 10MG/ 36MG/ 
40.8MG CAPS

CONTRACEPTIVES

Contraceptives
ORTHO DIAPHRAGM ALL-
FLEX/65MM DPRH
ORTHO DIAPHRAGM ALL-
FLEX/70MM DPRH
ORTHO DIAPHRAGM ALL-
FLEX/75MM DPRH
ORTHO DIAPHRAGM ALL-
FLEX/80MM DPRH

EYE, EAR, NOSE & THROAT PREPARATIONS
Antivirals trifluridine 1% SOLN
HORMONES AND SYNTHETIC SUBSTITUTES
Contraceptives altavera 0.03MG/ 0.15MG TABS

apri 0.15MG/ 30MCG TABS
aviane 20MCG/ 0.1MG TABS
balziva 35MCG/ 0.4MG TABS
briellyn 35MCG/ 0.4MG TABS
camila 0.35MG TABS
caziant TABS
cryselle-28 30MCG/ 0.3MG TABS
emoquette 0.15MG/ 30MCG TABS
enpresse-28 TABS
errin 0.35MG TABS
gianvi 3MG/ 0.02MG TABS
jolivette 0.35MG TABS
junel 1.5/30 30MCG/ 1.5MG TABS
junel 1/20 20MCG/ 1MG TABS
junel fe 1.5/30 30MCG/ 75MG/ 1.5MG TABS
junel fe 1/20 20MCG/ 75MG/ 1MG TABS
kariva TABS
kelnor 1/35 35MCG/ 1MG TABS
lessina-28 20MCG/ 0.1MG TABS
levonorgestrel 0.75MG TABS QL (4.00 per 31 days)
levora 0.15/30-28 30MCG/ 0.15MG TABS
loryna 3MG/ 0.02MG TABS
low-ogestrel 30MCG/ 0.3MG TABS
lutera 20MCG/ 0.1MG TABS
microgestin 1.5/30 30MCG/ 1.5MG TABS
microgestin 1/20 20MCG/ 1MG TABS
microgestin fe 20MCG/ 75MG/ 1MG TABS
microgestin fe 1.5/30 30MCG/ 75MG/ 1.5MG TABS
mononessa 35MCG/ 0.25MG TABS
necon 0.5/35-28 35MCG/ 0.5MG TABS
necon 1/35-28 35MCG/ 1MG TABS
NECON 1/50-28 50MCG/ 1MG TABS
necon 7/7/7 TABS
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next choice 0.75MG TABS QL (4.00 per 31 days)
nora-be 0.35MG TABS
nortrel 0.5/35 (28) 35MCG/ 0.5MG TABS
nortrel 1/35 (21) 35MCG/ 1MG TABS
nortrel 1/35 (28) 35MCG/ 1MG TABS
nortrel 7/7/7 TABS
NUVARING 0.015MG/24HR/ 0.12MG/24HR RING
ocella 3MG/ 0.03MG TABS
portia-28 0.03MG/ 0.15MG TABS
previfem 35MCG/ 0.25MG TABS
quasense 0.03MG/ 0.15MG TABS QL (91.00 per 91 days)
reclipsen 0.15MG/ 30MCG TABS
solia 0.15MG/ 30MCG TABS
sprintec 28 35MCG/ 0.25MG TABS
sronyx 20MCG/ 0.1MG TABS
syeda 3MG/ 0.03MG TABS
trinessa TABS
tri-previfem TABS
tri-sprintec TABS
trivora-28 TABS
velivet TABS
zovia 1/35e 35MCG/ 1MG TABS
zovia 1/50e 50MCG/ 1MG TABS

Progestins ENDOMETRIN 100MG INST
medroxyprogesterone acetate 150MG/ML SUSP QL (1.00 per 93 days)
medroxyprogesterone acetate 5MG, 2.5MG, 10MG TABS
norethindrone acetate 5MG TABS

Thyroid Agents WESTHROID
97.5MG, 325MG, 260MG, 195MG, 
16.25MG TABS

SERUMS, TOXOIDS AND VACCINES
Serums HEPAGAM B SOLN AL (min: 19y, max: 20y)

HYPERHEP B S/D SOLN AL (min: 19y, max: 20y)
NABI-HB SOLN AL (min: 19y, max: 20y)

Toxoids ADACEL
15.5MCG/0.5ML/ 2LF/0.5ML/ 
5LF/0.5ML SUSP AL (min: 19y, max: 20y)

BOOSTRIX
18.5MCG/0.5ML/ 2.5LF/0.5ML/ 
5LF/0.5ML SUSP AL (min: 19y, max: 20y)

DAPTACEL
10MCG/0.5ML/ 15LF/0.5ML/ 
5LF/0.5ML SUSP AL (min: 19y, max: 20y)

DECAVAC 2LFU/ 5LFU INJ AL (min: 19y, max: 20y)

INFANRIX
58MCG/0.5ML/ 25LFU/0.5ML/ 
10LFU/0.5ML SUSP AL (min: 19y, max: 20y)

TETANUS TOXOID ADSORBED 5LFU SOLN AL (min: 19y, max: 20y)
TETANUS/DIPHTHERIA 
TOXOIDS-ADSORBED ADULT 2LF/0.5ML/ 2LF/0.5ML SUSP AL (min: 19y, max: 20y)

TRIPEDIA
46.8MCG/0.5ML/ 6.7LFU/0.5ML/ 
5LFU/0.5ML SUSP AL (min: 19y, max: 20y)

Vaccines CERVARIX SUSP PA

ENGERIX-B
20MCG/ML, 10MCG/0.5ML, 
20MCG/ML, 10MCG/0.5ML SUSP, INJ AL (min: 19y, max: 20y)

GARDASIL SUSP PA

RECOMBIVAX HB
5MCG/0.5ML, 40MCG/ML, 
10MCG/ML SUSP AL (min: 19y, max: 20y)

SKIN AND MUCOUS MEMBRANE PREPARATIONS
Antibacterials clindamycin phosphate 2% CREA

metronidazole vaginal 0.75% GEL 
vandazole 0.75% GEL 

Azoles clotrimazole 1% CREA, SOLN OTC-Covered w/Rx
clotrimazole 10MG, 1% TROC, LOZG, SOLN, CREA
clotrimazole 3 day 2% CREA OTC-Covered w/Rx
clotrimazole anti-fungal 1% CREA OTC-Covered w/Rx
econazole nitrate 1% CREA
GYNE-LOTRIMIN 100MG, 1% TABS, CREA OTC-Covered w/Rx
GYNE-LOTRIMIN 3 2% CREA OTC-Covered w/Rx
ketoconazole 2% SHAM, CREA
miconazole 2% CREA OTC-Covered w/Rx
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MICONAZOLE 3 200MG SUPP
miconazole 3 combo pack KIT OTC-Covered w/Rx
miconazole 7 100MG, 2% SUPP, CREA OTC-Covered w/Rx
miconazole nitrate 100MG, 2% SUPP, CREA OTC-Covered w/Rx
MONISTAT 1 COMBO PACK KIT OTC-Covered w/Rx
MONISTAT 3 4% CREA OTC-Covered w/Rx
MONISTAT 3 COMBINATION 
PACK KIT OTC-Covered w/Rx
MONISTAT 7 100MG, 2% SUPP, CREA OTC-Covered w/Rx
MONISTAT 7 COMBINATION 
PACK KIT OTC-Covered w/Rx
terconazole 80MG, 0.8%, 0.4% SUPP, CREA

Antivirals DENAVIR 1% CREA
Scabicides and Pediculicides permethrin 1% LOTN QL (60.00 per 31 days);OTC-Covered w/Rx
VITAMINS

Multivitamin Preparations abc plus

60MG/ 30MCG/ 150MCG/ 162MG/ 
36.3MG/ 25MCG/ 2MG/ 6MCG/ 
400MCG/ 150MCG/ 18MG/ 
100MG/ 2.5MG/ 25MCG/ 20MG/ 
5MCG/ 10MG/ 109MG/ 40MG/ 
2MG/ 1.7MG/ 20MCG/ 2MCG/ 
10MCG/ 1.5MG/ 10MCG/ 
5000UNIT/ 400UNIT/ 30UNIT/ 
25MCG/ 15MG TABS OTC-Covered w/Rx

ANTIOXIDANT ULTRA 
FORMULA

500MG/ 300MCG/ 100MCG/ 
6MCG/ 25MG/ 400MCG/ 10MG/ 
20MG/ 10MG/ 2MG/ 1.7MG/ 
50MCG/ 1.5MG/ 400UNIT CAPS OTC-Covered w/Rx

AQUADEKS

10MG/ 100MCG/ 12MG/ 800UNIT/ 
10MG/ 12MCG/ 200MCG/ 10MG/ 
700MCG/ 1.9MG/ 1.7MG/ 75MCG/ 
75MG/ 1.5MG/ 150UNIT/ 
18167UNIT/ 80MG/ 10MG CAPS OTC-Covered w/Rx

ATABEX EC

120MG/ 30MCG/ 100MG/ 
400UNIT/ 1.6MG/ 12MCG/ 50MG/ 
1MG/ 29MG/ 20MG/ 20MG/ 30MG/ 
3MG/ 1.5MG/ 30UNIT/ 2500UNIT/ 
20MG TBEC

ATABEX PRENATAL

120MG/ 200MG/ 2MG/ 12MCG/ 
400UNIT/ 1MG/ 65MG/ 20MG/ 
10MG/ 3MG/ 1.5MG/ 30UNIT/ 
4000UNIT/ 25MG TABS

b complete

50MCG/ 125MG/ 12.5MCG/ 
200MCG/ 125MCG/ 12.5MG/ 
50MG/ 25MG/ 5MG/ 7.5MG/ 5MG TABS OTC-Covered w/Rx

b complex
6MCG/ 0.4MG/ 20MG/ 10MG/ 
2MG/ 1.7MG/ 1.2MG TABS OTC-Covered w/Rx

b complex plus
10MG/ 6MCG/ 400MCG/ 20MG/ 
2MG/ 1.7MG/ 1.5MG TABS OTC-Covered w/Rx

b-100

100MCG/ 100MG/ 100MCG/ 
100MCG/ 100MG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG, 100MCG/ 100MG/ 
100MCG/ 100MCG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG/ 100MG TBCR, TABS OTC-Covered w/Rx

b-100 complex

100MCG/ 100MG/ 100MCG/ 
100MCG/ 100MG/ 100MG/ 
100MG/ 100MG TABS OTC-Covered w/Rx

b-100 tr

100MCG/ 100MG/ 100MG/ 
100MCG/ 400MCG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG TBCR OTC-Covered w/Rx
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b-50

50MCG/ 50MG/ 50MCG/ 100MCG/ 
50MG/ 50MG/ 50MG/ 50MG/ 
50MG/ 50MG/ 50MG TABS OTC-Covered w/Rx

b-50 complex

50MG/ 50MG/ 50MG/ 400MCG/ 
50MG/ 50MG/ 50MG/ 50MG, 
50MCG/ 50MG/ 50MCG/ 400MCG/ 
50MCG/ 50MG/ 50MG/ 30MG/ 
50MG/ 50MG/ 50MG TBCR OTC-Covered w/Rx

b-50 tr
50MCG/ 50MG/ 50MCG/ 100MCG/ 
50MG/ 50MG/ 50MG/ 50MG TBCR OTC-Covered w/Rx

balance b-100

100MCG/ 100MG/ 100MG/ 
100MCG/ 200MCG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG/ 100MG TABS OTC-Covered w/Rx

balance b-50

50MCG/ 50MG/ 50MG/ 50MCG/ 
100MCG/ 50MG/ 50MG/ 30MG/ 
50MG/ 50MG/ 50MG TABS OTC-Covered w/Rx

balanced b complex
0.3MG/ 25MCG/ 25MCG/ 25MG/ 
25MG/ 25MG/ 25MG/ 25MG TABS OTC-Covered w/Rx

balanced b-100

100MCG/ 100MG/ 100MCG/ 
0.4MG/ 100MG/ 100MG/ 100MG/ 
100MG, 100MCG/ 100MG/ 
100MCG/ 100MCG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG/ 100MG TBCR, TABS OTC-Covered w/Rx

balanced b-100 complex tr

100MCG/ 100MG/ 100MG/ 
100MCG/ 400MCG/ 100MG/ 
100MG/ 100MG/ 100MG/ 100MG/ 
100MG, 100MCG/ 100MCG/ 
100MCG/ 100MG/ 100MG/ 
100MG/ 100MG/ 100MG TBCR OTC-Covered w/Rx

balanced b-50

50MCG/ 50MG/ 50MCG/ 100MCG/ 
50MG/ 50MG/ 50MG/  50MG/ 
50MG/ 50MG, 50MCG/ 50MG/ 
50MCG/ 100MCG/ 50MG/ 50MG/ 
50MG/ 50MG/ 50MG/ 50MG/ 
50MG TBCR, TABS OTC-Covered w/Rx

balanced b-50 complex

50MCG/ 50MCG/ 50MCG/ 50MG/ 
50MG/ 50MG/ 50MG/ 50MG, 
50MCG/ 50MCG/ 50MCG/ 50MG/ 
50MG/ 50MG/ 50MG/ 50MG TABS, CAPS OTC-Covered w/Rx

b-complex

6MCG/ 400MCG/ 20MG/ 2MG/ 
1.7MG/ 1.5MG, 30MCG/ 20MG/ 
12MCG/ 400MG/ 20MG/ 40MG/ 
20MG/ 25MG/ 4MG/ 3.4MG/ 3MG, 
25MCG/ 20MG/ 50MCG/ 25MCG/ 
100MCG/ 50MCG/ 50MG/ 40MG/ 
5MG/ 5MG/ 5MG TABS OTC-Covered w/Rx

b-complex 100 tr

100MCG/ 100MG/ 100MG/ 
100MCG/ 400MCG/ 100MG/ 
100MG/ 30MG/ 100MG/ 100MG/ 
100MG TBCR OTC-Covered w/Rx

b-complex/c

150MG/ 30MCG/ 20MG/ 12MCG/ 
400MCG/ 20MG/ 40MG/ 20MG/ 
25MG/ 4MG/ 3.4MG/ 3MG TABS OTC-Covered w/Rx

b-complex/iron

30MCG/ 20MG/ 12MCG/ 30MG/ 
400MCG/ 20MG/ 40MG/ 20MG/ 
25MG/ 4MG/ 3.4MG/ 3MG TABS OTC-Covered w/Rx
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bee zee

600MG/ 300MCG/ 6MCG/ 
400MCG/ 100MG/ 25MG/ 10MG/ 
10.2MG/ 15MG/ 45UNIT/ 22.5MG TABS OTC-Covered w/Rx

big 100

100MCG/ 400MCG/ 100MG/ 
100MG/ 100MG/ 100MG, 
100MCG/ 100MG/ 100MCG/ 
400MCG/ 100MCG/ 100MG/ 
100MG/ 30MG/ 100MG/ 100MG/ 
100MG TABS OTC-Covered w/Rx

biocel

500MG/ 125MG/ 300MCG/ 10MG/ 
200UNIT/ 1MG/ 33MG/ 50MG/ 
25MG/ 25MG/ 25MG/ 50MCG/ 
25MG/ 100UNIT/ 5000UNIT/ 
60MG TABS

BIOSUPP

100UNIT/5ML/ 10MCG/5ML/ 
800MCG/5ML/ 275MG/5ML/ 
0.069MG/5ML/ 30MG/5ML/ 
2MG/5ML/ 2MG/5ML/ 8MG/5ML/ 
1500UNIT/5ML/ 2.86MG/5ML LIQD OTC-Covered w/Rx

BIOTALAN CLEAR

20MG/15ML/ 30MCG/15ML/ 
800MCG/15ML/ 1000MG/15ML/ 
180MG/15ML/ 1MG/15ML/ 
5MG/15ML/ 5MG/15ML/ 
10MG/15ML LIQD OTC-Covered w/Rx

BIOTECT PLUS

500MG/15ML/ 150MCG/15ML/ 
400UNIT/15ML/ 50MG/15ML/ 
30MCG/15ML/ 1MG/15ML/ 
50MCG/15ML/ 10MG/15ML/ 
1MG/15ML/ 50MG/15ML/ 
800MG/15ML/ 200MG/15ML/ 
5MG/15ML/ 50MG/15ML/ 
50MG/15ML/ 50MG/15ML/ 
50MG/15ML/ 25MCG/15ML/ 
100MCG/15ML/ 50MG/15ML/ 
100UNIT/15ML/ 5000UNIT/15, 
250MG/ 2500UNIT/ 150MCG/ 
50MG/ 25MG/ 100MCG/ 0.5MG/ 
25MCG/ 0.5MG/ 15MG/ 250MCG/ 
25MG/ 100MG/ 2.5MG/ 25MCG/ 
25MG/ 25MG/ 25MG/ 25MG/ 
50MCG/ 250MCG/ 25MG/ 
2500UNIT/ 200UNIT/ 200UNIT/ 
15MG LIQD, CAPS OTC-Covered w/Rx

biotin plus/calcium/vit d3

90MG/ 2500UNIT/ 450MCG/ 
200MG/ 15MG/ 400UNIT/ 
200MCG/ 2MG/ 9MCG/ 400MCG/ 
100MG/ 2MG/ 25MG/ 154MG/ 
25MCG/ 99MG/ 3MG/ 2.5MG/ 
75MCG/ 105MCG/ 2.2MG/ 
45UNIT/ 22.5MG TABS OTC-Covered w/Rx

BP FOLINATAL PLUS B 200MG/ 12MCG/ 1MG/ 75MG TABS

BP MULTINATAL PLUS

60MG/ 200MG/ 2MG/ 12MCG/ 
30MG/ 1MG/ 100MG/ 20MG/ 
50MG/ 3.4MG/ 3MG/ 30UNIT/ 
15MG, 50MG/ 250MG/ 6MCG/ 
2MG/ 40MG/ 1MG/ 50MG/ 2MG/ 
3.5UNIT/ 15MG TABS, CHEW

b-stress

50MCG/ 50MG/ 50MG/ 50MCG/ 
100MCG/ 50MG/ 50MG/ 50MG/ 
50MG/ 50MG/ 50MG CAPS OTC-Covered w/Rx

calcet plus

500MG/ 152.8MG/ 15MG/ 9MCG/ 
0.8MG/ 18MG/ 30MG/ 3MG/ 
2.55MG/ 2.25MG/ 5000UNIT/ 
400UNIT/ 30UNIT/ 15MG TABS OTC-Covered w/Rx
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CAVAN-ALPHA KIT

120MG/ 3000UNIT/ 230MG/ 
800UNIT/ 2MG/ 12MCG/ 200MG/ 
1MG/ 220MCG/ 27MG/ 25MG/ 
20MG/ 300MG/ 50MG/ 4MG/ 
1.8MG/ 3MG/ 25MG KIT 

ELITE-OB

120MG/ 2100UNIT/ 315UNIT/ 
1MG/ 15MCG/ 20UNIT/ 1.25MG/ 
50MG/ 15MG/ 10MG/ 10MG/ 
3.4MG/ 2MG/ 10MG TABS

FOLBECAL 200MG/ 12MCG/ 1MG/ 75MG TABS

multivitamin/fluoride

60MG/ 400UNIT/ 4.5MCG/ 0.3MG/ 
13.5MG/ 1.05MG/ 1.2MG/ 0/ 1MG/ 
1.05MG/ 15UNIT/ 2500UNIT, 
60MG/ 400UNIT/ 4.5MCG/ 0.3MG/ 
13.5MG/ 1.05MG/ 1.2MG/ 0/ 
0.25MG/ 1.05MG/ 15UNIT/ 
2500UNIT, 60MG/ 4.5MCG/ 
0.3MG/ 13.5MG/ 1.05MG/ 1.2MG/ 
0.5MG/ 1.05MG/ 2500UNIT/ 
400UNIT/ 15UNIT CHEW AL (max: 20y)

multi-vitamin/fluoride

60MG/ 400UNIT/ 4.5MCG/ 0.3MG/ 
13.5MG/ 1.05MG/ 1.2MG/ 1MG/ 
1.05MG/ 2500UNIT/ 15MG, 60MG/ 
400UNIT/ 4.5MCG/ 0.3MG/ 
13.5MG/ 1.05MG/ 1.2MG/ 0.5MG/ 
1.05MG/ 2500UNIT/ 15MG, 60MG/ 
400UNIT/ 4.5MCG/ 0.3MG/ 
13.5MG/ 1.05MG/ 1.2MG/ 
0.25MG/ 1.05MG/ 2500UNIT/ 
15UNIT CHEW AL (max: 20y)

mynatal advance

120MG/ 200MG/ 400UNIT/ 2MG/ 
12MCG/ 50MG/ 1MG/ 90MG/ 
30MG/ 20MG/ 20MG/ 3.4MG/ 
3MG/ 30UNIT/ 2700UNIT/ 25MG TABS

mynatal-z

70MG/ 200MG/ 2.2MCG/ 65MG/ 
1MG/ 100MG/ 17MG/ 175MCG/ 
2.2MG/ 1.6MG/ 65MCG/ 1.5MG/ 
4000UNIT/ 400UNIT/ 10UNIT/ 
15MG TABS

mynate 90 plus

120MG/ 250MG/ 2MG/ 12MCG/ 
50MG/ 400UNIT/ 90MG/ 1MG/ 
20MG/ 0.15MG/ 20MG/ 3.4MG/ 
3MG/ 4000UNIT/ 30UNIT/ 25MG TBCR

PR NATAL 400 EC

120MG/ 3000UNIT/ 200MG/ 
400UNIT/ 2MG/ 12MCG/ 275MG/ 
1MG/ 29MG/ 25MG/ 20MG/ 
400MG/ 25MG/ 4MG/ 1.8MG/ 
3MG/ 25MG MISC

prenatabs obn

120MG/ 200MG/ 400UNIT/ 8MCG/ 
1MG/ 29MG/ 20MG/ 150MCG/ 
3MG/ 3MG/ 3MG/ 30UNIT/ 15MG TABS

prenatabs rx

120MG/ 4000UNIT/ 30MCG/ 
200MG/ 400UNIT/ 3MG/ 8MCG/ 
1MG/ 29MG/ 100MG/ 20MG/ 7MG/ 
150MCG/ 3MG/ 3MG/ 3MG/ 
30UNIT/ 15MG TABS

prenatal 19

100MG/ 1000UNIT/ 200MG/ 7MG/ 
12MCG/ 25MG/ 29MG/ 1MG/ 
6MG/ 20MG/ 3MG/ 3MG/ 
400UNIT/ 30UNIT/ 20MG CHEW

prenatal low iron

100MG/ 200MG/ 400UNIT/ 4MCG/ 
27MG/ 0.8MG/ 18MG/ 2.6MG/ 
1.7MG/ 1.5MG/ 4000UNIT/ 11MG/ 
25MG TABS OTC-Covered w/Rx
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prenatal plus

120MG/ 200MG/ 400UNIT/ 2MG/ 
12MCG/ 27MG/ 1MG/ 20MG/ 
10MG/ 3MG/ 1.84MG/ 22MG/ 
4000UNIT/ 25MG TABS

prenatal plus/ iron

120MG/ 200MG/ 400UNIT/ 2MG/ 
12MCG/ 27MG/ 1MG/ 20MG/ 
10MG/ 3MG/ 1.84MG/ 22MG/ 
4000UNIT/ 25MG TABS

prenavite multiple vitamin

120MG/ 200MG/ 400UNIT/ 8MCG/ 
28MG/ 800MCG/ 20MG/ 2.6MG/ 
1.7MG/ 1.8MG/ 30UNIT/ 
4000UNIT/ 25MG TABS OTC-Covered w/Rx

trinatal rx 1

80MG/ 400UNIT/ 30MCG/ 200MG/ 
400UNIT/ 3MG/ 2.5MCG/ 60MG/ 
1MG/ 100MG/ 17MG/ 7MG/ 4MG/ 
1.6MG/ 1.5MG/ 15UNIT/ 
3600UNIT/ 25MG TABS

TRINATE

120MG/ 3000UNIT/ 200MG/ 
400UNIT/ 2MG/ 12MCG/ 28MG/ 
1MG/ 25MG/ 20MG/ 25MG/ 4MG/ 
1.8MG/ 22MG/ 25MG TABS

triveen-u

10MG/ 0.8MG/ 15MCG/ 106.5MG/ 
1MG/ 1.3MG/ 30MG/ 5MG/ 6MG/ 
200MG/ 10MG CAPS

ULTIMATECARE COMBO

100MG/ 35MCG/ 45MCG/ 1.3MG/ 
12MCG/ 260MG/ 50MG/ 40MG/ 
30MG/ 1MG/ 30MG/ 30MG/ 
50MCG/ 20MG/ 330MG/ 7MG/ 
50MG/ 3.4MG/ 75MCG/ 35MG/ 
3MG/ 30UNIT/ 90MCG/ 11MG MISC

vinate az

120MG/ 3000UNIT/ 30MCG/ 
150MG/ 8MG/ 400UNIT/ 2.5MG/ 
12MCG/ 27MG/ 1MG/ 75MG/ 
20MG/ 30MG/ 3.5MG/ 3MG/ 
30UNIT/ 15MG TABS

VINATE AZ EXTRA

120MG/ 3000UNIT/ 30MCG/ 8MG/ 
400UNIT/ 12MCG/ 29MG/ 1MG/ 
75MG/ 20MG/ 50MG/ 3.5MG/ 
3MG/ 30UNIT/ 15MG TABS

vinate gt

120MG/ 30MCG/ 200MG/ 6MG/ 
400UNIT/ 2MG/ 12MCG/ 50MG/ 
1MG/ 90MG/ 30MG/ 20MG/ 20MG/ 
3.4MG/ 3MG/ 10UNIT/ 2700UNIT/ 
15MG TABS

vinate ii

120MG/ 3000UNIT/ 200MG/ 
400UNIT/ 2MG/ 12MCG/ 29MG/ 
1MG/ 25MG/ 20MG/ 25MG/ 4MG/ 
1.8MG/ 30UNIT/ 25MG TABS

vinate m

120MG/ 30MCG/ 200MG/ 10MG/ 
400UNIT/ 25MCG/ 2MG/ 12MCG/ 
27MG/ 1MG/ 25MG/ 5MG/ 20MG/ 
150MCG/ 10MG/ 3.4MG/ 25MCG/ 
20MCG/ 3MG/ 30UNIT/ 
5000UNIT/ 25MG TABS

vitamins a/c/d/fluoride
35MG/ML/ 400UNIT/ML/ 
0.25MG/ML/ 1500UNIT/ML SOLN

Vitamin B Complex folic acid
5MG, 20MG, 1MG, 800MCG, 
400MCG, 200MCG CAPS, TABS OTC-Covered w/Rx

folic acid 5MG/ML, 1MG SOLN, TABS
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