
O Ceftriaxone disodium inj. 1 g./vial.     IV drip

O Chlorpheniramine inj. 10 mg./ml.       IV/IM

O Dexamethasone inj. 5 mg./ml.           IV/IM

O Diazepam inj. 10 mg./2 ml.               IV/IM

O Diclofenac sodium inj. 75 mg./3 ml.    IM

O Dimenhydrinate inj. 50 mg./ml.         IV/IM

O Hyoscine-N butylbromide inj. 20 mg./ml.

O Metoclopramide inj. 10 mg./2 ml.       IV

O Omeprazole inj. 40 mg./ml. 2 ml.        IV

O Tramadol inj. 50 mg./1ml.                IV/IM

O
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