
 

BİRİMDE BULUNMASI GEREKEN NARKOTİK İLAÇ  
TESLİM TUTANAĞI FORMU 

 

Dokuman No: İY.FR.16 Yayın Tarihi: 03.11.2021 Rev.No:01 Rev.Tarihi:16.11.2023 Sayfa No:1/1 
 

BİRİM / SERVİS ADI:…………………………..                                                                                TARİH:………/………/20…….. 

TESLİM EDİLEN İLAÇ VE MİKTARLARI 

1.TRAMODOL (CONTRAMAL-TRADOLEX-ULTRAMEX) 

a) 100 mg ampül……………………………….. 

b) 50 mg capsül………………………………….. 

c) 100 mg Retard Tablet……………………………….. 

d) 100 mg Gtts 

e)……………………………………. 

5.MİDAZOLAM (ZOLAMİD - MİDAJEST - DOREN) 

a) 5 mg …………………………………….. 

b) 15 mg ………………………………….. 

c) 50 mg ………………….……………………….. 

6.MORFİN HİDROKLORÜR (MORFİN) 

a) 0,01 mg ……………………………….. 

b) 0,02 mg ………………………………….. 2.PREGABALİN (LYRİCA- PRELİCA- NEOGABE) 

a) 25 mg capsül……………………….………….. 

b) 75 mg capsül ………………………………….. 

c) 150 mg capsül …………………………….…….. 

d) 300 mg capsül……………………………………. 

e) 75 mg SR tablet……………………………………. 

7.DİAZEPAM (DİAZEM – DİAPAM - NERVİUM) 

a) 10 mg ampül……………………….………….. 

b) 2 mg capsül ………………………………….. 

c) 5 mg capsül …………………………….…….. 

d) 5 mg rektal …………………………………..…  

e) 10 mg rektal……………………….…………………. 3.ALPRAZOLAM (XANAX- STABİNA) 

a) 0,5 mg tablet ……………………………….. 

b) 1 mg tablet………………………………….. 
 

8.BİPERİDEN (AKİNETON) 

a) 2 mg. tablet……………………………………………… 

b) 5 mg tablet……………………………………………….. 
4. PETİDİN (ALDOLAN –ALDİNE - PETHOLAN) 

a) 100 mg ampül  ……………………………….. 

b) ……………………………….………………….. 
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Eczacı Adı Soyadı /İmza: 
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Bölüm Sorumlusu Adı Soyadı / İmza: 

 


