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HOSPITAL SULTAN ABDUL AZIZ SHAH
UNIVERSITI PUTRA MALAYSIA
Kod Dokumen: HSAAS/FAR/BR212

UNIVERSITI PUTRA MALAYSIA

FLOORSTOCK AMENDMENT REQUEST FORM

Ward/Clinic/ UNit feeeeeeeeeee e
*Please tick (V) at appropriate box

A. CATEGORY*

Ward/Unit/Clinic Extension NO:.................

Emergency Trolley (Direct sent form to Inpatient Pharmacy)

IV Drip  (Direct sent form to Main Store)

Floorstock (Direct sent form to Inpatient Pharmacy)

Galenical (Direct sent form to Galenical Pharmacy)

B. REASONS FOR AMENDMENT*

Add medication into the list

Increase quantity of min / max

Remove medication from the list

Reduce quantity of min / max

C. LIST OF MEDICATION(S)

Request Approved
No. Drug Name and Strength q . Justification Quantity

Quantity

(by Pharmacy)
D. APPLICANT DETAILS E. APPROVED BY
Name Cteerree e e s earan
Position e ———————. e e s
Date et oot are e ens Signature & Stamp Head of Department
FOR PHARMACY USE

Application is approved / disapproved as stated above.

Pharmacist e ——————
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