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PHARMACEUTICAL BENEFITS

Explanatory Circular regarding the December 1970 issue of the Schedule of Benefits
for Approved Chemists.

This reprint of the Schedule will take effect from 1 December 1970.
A summary of alterations to the Schedule is set out below.

Snakebite antivenenes have been deleted from the Schedule, but special arrangements
exist for them to be made available as pharmaceutical benefits from hospitals in areas
where snakebites are most likely to be encountered, and for stocks to be held by medi-
cal practitioners in isolated areas where there are no hospital facilities.

Amendments have been made to the procedures in relation to the supply of benefits

on an Authority to Prescribe (form PB15).

The new procedures are outlined in para-

graphs 18, 27, and 29 of Section 1 (lemon pages).

Provision has been made for payment for the supply of glass dropper containers

when prescribed for appropriate benefits,

in paragraph 89 of Section 1 (lemon pages).

Relevant coding arrangements are set out

To assist pharmacists, a separate hévading has been provided for entries in Section
2 (white pages) in cases where both restricted and unrestricted items are listed under

the one generic heading.

The Addendum 1969 to the BP 1968 will become effective on 1 December 1970 for
the purposes of the National Health Act, 1953-1970. '

Where applicable, all prices in this reprint have been adjusted to include the increased

professional fee.
ADDITIONS

NEW ITEMS
Section 2—General Benefits

Betamethasone Valerate, 0.05% cream and oint-
ment (Betnovate %, Celestone-V Half Strength)

Electrolyte Replacement (Oral), powder for
solution (Repalyte) :

Flumethasone Pivalate, 0.02% cream and oint-
ment (Locacorten)

Fluocinolone Acetonide, 0.01%: cream and oint-
ment (Synalar 01)

Fluocortolone Esters, 0.29% cream and ointment
(Ultralan-D)

Flilra;)ndrenolone Acetonide, 0.025% cream (Hae-
an

Kaolin with Pectin, 5.8G—130mg per 30ml
mixture (Kaopectate)

Methylprednisolone Sodium Succinate, 40mg
(base) in 1ml injection (Solu-Medrol)

Sulphasymazine, 500mg tablet (Prosymasul)

Triameinoline Acetonide, 0.05% cream and oint-
ment (Kenalone)

Section 2—Restricted Benefits
Dioctyl Sodium Sulphosuccinate with Oxypheni-
satin Acetate, 25mg—10mg tablet (Agarolets)
Norethisterone, 5mg tablet (Primolut-N)
Proscillaridin, 0.25mg tablet (Talusin)
Triamecinolone Acetonide, 10mg in 1ml injection
(Kenacort-A10)

Section 3—Colostomy and Ileostomy

Polyisobutylene, compound adhesive wafer
(Stomahesive)

Section 4—Drug Tariff

Oxyphenonium Bromide (for extemporaneously
prepared eye drops only)

NEW FORMS AND STRENGTHS OF
EXISTING ITEMS

Section 2—General Benefits
Amitriptyline, 10mg (base) in 5ml mixture
(Tryptanol) X
Bismuth Subgallate, compound ointment (Anusol)
Dexamethasone, 0.04% cream (Oradexon)
Hexocyclium Methylsulphate, 75mg tablet (sus-
tained release) (Tral)
Methylprednisolone Acetate, 0.25% cream (Med-
rol)

Section 2—Restricted Benefits
Alprenolol, 100mg tablet (Aptin)
Ampicillin, 1G injection (Penbritin)
Griseofulvin, 500mg tablet (Fulcin 500)
Section 3—Colostomy and Ileostomy
Acrylic Resin, 170G aerosol spray (Aeroplast)

TRANSFERS

Restricted to Unrestricted

Betamethasone, 4mg in 1ml injection (Betnelan,
Celestone)

Dexamethasone, all listed injections (Decadron,
Dexasone, Oradexon)

Nitrazepam, bmg tablet (Mogadon)



DELETIONS

Section 2

Adrenaline, Solution BP, 0.19%, 25 ml only
(Adrenate)

Antivenenes—Black Snake

Brown Snake
Death Adder
Snake (Polyvalent)
Taipan

Tiger Snake

Azathioprine, 100mg tablet only (Imuran)

Chlortetracycline, 1% eye ointment

Digitoxin, 100 microgram tablet (Digitaline,
Digitox, Dixin, Purodigin)

Ditophal, application (Etisul)

Hexoceyelium Methylsulphate, 25mg tablet only
(Tral M)

Nicotinyl Alcohol, 25mg tablet (Ronicol)

Oxytetracyline, 250mg tablet only (Terramycin)

Pethidine, 2.5G in 50ml injection only

Phenazopyridine Hydrochloride, 100mg tablet
(Pyridium)

Phenoxybenzamine, 10mg capsule (Dibenyline)

Pholcodine, 0.14¢ linctus 4 fl oz pack only

Quinalbarbitone Sodium, 50 mg tablet only
(Proquinal)

Spiramycin, 250mg tablet and ecapsule (Rova-
mycin)

Sulphaguanidine, 500mg tablet; 500mg per 5ml
suspension (Diacta, S.G.D., Shigatox)

Tetanus Antitoxin (Equine), injection set con-
taining 10,000 Units and 15 Units diluted 1 in
50 only

Tetracycline, 250mg tablet only (Tetracyn)

Tolazoline, 25mg tablet (Priscol, Toline, Zoline)

Tretamine, 5mg injection only (T.E.M.)

Intravenous Fluids for Injection

Darrow’s Solution, 500ml only
Dextrose, 5% 10% ; 209 ; 25%, 500ml only
Mannitol, 10%, 500ml only
Sodium Chloride, 3% ; 5%, 500ml only; (Normal
Saline—Physiological Solution), 500ml only
Sod'illlm Chloride Compound BPC 1959, 500ml
only
Sodium Chloride Compound and Dextrose, 5%,
500ml only
Sodium Chloride and Dextrose
Dextrose in Normal Saline, 5%; 10%; 209 ;
25%, 500ml only
Dextrose in 1/5 strength Normal Saline, 4% ;
4.3%, 500ml only
Sodium Lactate (Solution 1/6 Molar), 500ml only
Sodium Lactate Compound, 500ml1 only
Sodium Lactate Compound and Dextrose, 5%,
~ 500ml only
Sodium Sulphate, 4.289%, 500ml only

Section 3—Hospital Only

Beclamide, tablet (Nydrane)

Flufenamie Acid, capsule (Arlef)

Guanacline, tablet (Leron)

Hexac‘hlorophane, all forms (Lane’s Anti-Staph
Lotion, Phisohex, Sapoderm Surgical Solution,
Steraskin)

Kitasamycin, all forms (Kitamyecin)

Orciprenaline, injection (Alupent) (Note: Other
forms still listed in Section 2)

Pargyline, tablets (Eutonyl)

Trasylol, injections

Vadrine, tablet

ALTERATIONS
Approved Names
From To
Dextran with Dextrose Dextran 40
Dextran in Normal
Saline Dextran 40

Maximum Quantity

Item New Max.
Qty.
Nitrazepam, bmg tablet(Mogadon) ... 25
Repeats
Item From To

Aluminium Hydroxide Gel with
Magnesium Trisilicate and Mag-
nesium Hydroxide, mixture 250
mg—120mg-—120mg per 5ml, 360

ml (Gastrogel) ... ... ... .. .. 4 2
Dicyclomine with Doxylamine and

Pyridoxine, tablet (Debendox) ... Nil 1
Nitrazepam, tablet (Mogadon) ... ... 1 Nil
Phenylephrine, 1/8% eye drops

(Neo-Synephrine) ... ... ... ... .. Nil 2
Phenylephrine, 0.12% eye drops

(Isopto Frin) ...................... Nil 2

Strength

Plague Vaccine, injection—now 3,000 million
organisms in 1ml]

Title and/or Pack Size

Aluminium Hydroxide Gel with Magnesium
Trisilicate and Magnesium Hydroxide, Mixture
250m! (Gastrogel) now 360 ml

Dexamethasone Metasulphobenzoate with Framy-
cetin and Gramicidin, Ear Drops 5ml (Sofra-
dex) now 8ml

Diphenhydramine, Paediatric Elixir 114ml (Bena-
dryl) now 100mi

Paracetamol, Suspension (Dymadon, Panadol,
Parmol, Tempra) now Mixture

Theophylline with Guaiphenesin, Elixir 200ml
(Bristasma, Quibron) now 500ml

Theophylline with Potassium Iodide, Oral Liquid
200m! (Elixophyllin-KI) now 500ml

Miscellaneous
Amphotericin B, 50mg vaginal tablets (Fungilin)
now I pack
Restrictions
Pyridoxine Hydrochloride, 25 mg tablet (Anti-
derm, Pyroxin)

Proprietary Names

From To Manufacturer
Aldactone-A Aldactone SR
Dexasone Dexmethsone PT
Fulcin Forte Fulein 125 IC
PVKL Pen-Cilin V LF
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INTRODUCTION

These notes are designed for the use of ap-
proved chemists. They describe the procedure by
doctors in prescribing benefits and the procedures
by approved chemists in supplying benefits.
They go on to outline the action on the part of
approved chemists in coding prescriptions for
processing by computer and the submission by
them of claims for payment. Finally the notes
explain the pricing arrangements in accordance
with which approved chemists’ claims are pro-
cessed for payment.

CONDITIONS UNDER WHICH BENEFITS
MAY BE PRESCRIBED
AND DISPENSED

A. PRESCRIBING OF BENEFITS—
PROCEDURE BY DOCTORS

1. All pharmaceutical benefits are listed in this
book.

2. Ready prepared items are listed in the
Schedule of Benefits, Sections 2 and 3.

3. The drug tariff comprising all benefit items
and additives which may be used in extempor-
aneous preparations is listed in Section 4—(Green
pages). Any restriction which applies to the
use of a drug listed in this section is indicated
against the item.

4. The following admixtures are not pharma-
ceutical benefits:

(a) The admixture of two or more ready
prepared items listed in the Schedule
of Benefits.

(b) The admixture of a ready prepared item
and a drug or drugs listed in the
Drug Tariff—Section 4.

5. The Schedule of ready prepared items
includes the form, manner of administration and
brand in which these items may be prescribed.
Where the words ¢ solvent required’ are included
after the form, the item and a solvent may be
prescribed as one benefit. In such cases, any
determined brand of solvent may be ordered
with the item. For clarity, such benefits should
be written as one prescription, e.g., ¢ Penicillin
Benzyl, Injection 300 mg amp with 2 ml water
for injections’.

6. The Schedule also shows the maximum
quantity and the number of repeats. Further
gztaﬁi)ls may be found in these notes—paragraphs

7. Symbols used in the Schedule of Benefits.

(a) An asterisk (*) against the price of a
benefit indicates that the manufac-
turer’s pack does not coincide with
the maximum quantity.

(b) A dagger (t) in front of the form of an
item and in the price column indicates
a packed line which is to be supplied
under the original label when pre-
scribed, except where the prescription
bears specific instructions for use, in
which case the item is to be labelled.

(c) A double dagger (f) in the maximum
quantity column indicates an item for
which the maximum quantity has been
specially determined to correspond to
the manufacturer’s pack and the
manufacturer’s original pack will be
supplied.

(d) A section sign (8) against the price of
eye or ear drops indicates that the
produet is not preconstituted and that
a special professional fee of 57c is
included in the dispensed price.

(¢) Where a STATE is indicated after a
manufacturer’s code, that brand may
be available only in the State indicated.

N.S.W. ... (N); VIC. ... (v); S.A, ... (8);
W.A, .. (w); QLD .. (q); TAS. ... (7).

Prescriptions

8. A prescription ordering a pharmaceutical
benefit may be written only for the medical
treatment of the person named on the presecrip-
tion and requiring treatment with that drug.
A prescription must not be written for any other
purpose and is valid only when it is written by
a registered medical practitioner.

9. Medical Practitioners are requested to
observe the following rules when writing prescrip-
tions as pharmaceutical benefits—

CARE MUST BE TAKEN THAT THE
PROVISIONS OF STATE LAW ARE
DULY COMPLIED WITH, PARTICU-
LARLY WITH REGARD TO PRESCRIB-
ING OF DRUGS LISTED AS NARCOTIC,
SPECIFIED OR RESTRICTED UNDER
STATE LEGISLATION.

(a) Write the prescription in some indelible
form (ink or ball point pen) in own
handwriting (or with the approval of
the Director-General otherwise record
the prescription) either on the stand-
ard prescription form obtained from
the printer nominated by the Depart-
ment or on paper as near as convenient
to 77 X 5”. The name and address
of the medical practitioner should be
shown.

(b) Write the prescription in duplicate,
marking the duplicate with the word
¢ Duplicate’ (this is pre-printed on
the standard prescription forms and on
Authority to Prescribe Form PB 15).

(¢) Set out the name and address of the
patient, and, where the patient is a
pensioner who holds an entitlement
card, write the pension number.
(Please note that the pension number
is required and not the entitlement
card number.) It is not necessary to
write the pensioner’s address on the
prescription form, except where the
provisions of State law regarding
narcotic, specified or restricted drugs
require the address to be written.



(d) In the case of pharmaceutical benefits
which are restricted in use, endorse
the prescriptions with the words
‘ specified purpose’. Abbreviations
such as ‘spee. purp.” or ‘S.P.’ will
be accepted. Where a prescription is
written for a pensioner for a drug
which, although restricted, is not
restricted as to disease or purpose for
a pensioner, the pension number is
sufficient identification and it is not
necessary to endorse the prescription
‘ specified purpose’.

(e) If the benefit is a single drug, indicate
the manner of administration.

(f) Where a medical practitioner writes a
prescription as a pharmaceutical bene-
fit but does not specify a particular
formula or brand for the item pre-
scribed, the approved chemist when
dispensing shall give priority to
either the formula (if any) for that
item specified in the Prescribers’ List
or to one of the ready prepared brands
(if any) for that item included in the
Schedule of Benefits.

(g) When directing the supply, on the one
occasion, of the maximum quantity
and repeats of a pharmaceutical bene-
fit, endorse the prescription in own
handwriting with the words ‘Regu-
lation 24’ (see also paragraph 19).

(k) Mark the form ‘N.H.S., date and sign
it.

It is desirable that doctors write no more than
three prescriptions on any single form.

Prescribers’ List formulations are now expres-
sed in metric terms and made up to metrie
doses or quantities. Prescriptions consisting
of or containing a Prescribers’ List formula
should therefore be written in the metric system.

Prescriptions for pharmaceutical benefits for
more than one person shall not be written on
the one sheet of paper.

10. A prescription is not valid if it-

(a) Prescribes a pharmaceutical benefit for
a person in respect of whom another
prescription for the same. benefit has
been written on the same day by the
same medical practitioner.

(b) Prescribes on the one form a benefit
that is a drug of addiction and another
benefit and directs that the supply of
either benefit is to be repeated. (If no
repeats of either item are ordered,
the prescription may be accepted).

(¢) Prescribes a marcotic drug for the
medical practitioner writing the pre-
seription.

Unless unduly inconvenient to the doctor, it
would be appreciated if doctors could follow the
practice of not writing preseriptions for benefit
items on the same form as non-benefit items.
This practice does mot invalidate the preserip-

tion and if a prescription form contains both
pharmaceutical benefit items and non-pharma-
ceutical benefit items, it may be accepted by
the approved chemist. However to avoid con-
fusion to patients in such cases the doctor should
identify the non-benefit item by an endorsement
such as ‘non-benefit item’ or ¢ private prescrip-
tion’ or similar wording.

A particular application of these circumstances
is where one preseription is for a *Specified
Purpose’ drugz and the doctor has omitted to
write ‘ Specified Purpose ’ (or acceptable abbrevia-
tion), because the patient is not suffering from
one of the allowable conditions. In such a case,
identification of the item as a non-benefit will
clearly indicate the doctor’s intentions to both
the patient and the approved chemist, and save
inconvenience to all concerned.

Manner ¢f Administration

11, Where a particular manner of administra-
tion is indicated in the Schedule, no other manner
of administration may be directed in a prescrip-
tion for that benefit.

Restrictions

12. Certain pharmaceutical benefits may only
be prescribed for a particular class of person,
for a specified purpose, disease or condition, or
with the written authority of the Commonwealth
Director of Health. Full particulars of these
drugs and the restrictions are printed in red in
the Schedule. It is not necessary for the
particular restriction to be identified on the pre-
scription. Items restricted for use in ¢ Approved
Hospitals Only’ are listed in Section 3 (Pink
Pages) of the Schedule. These items are not
available in all approved hospitals and medical
practitioners should ensure that the items are
available at the particular hospital before pres-
cribing. Items restricted to use for Colostomy
and Ileostomy conditions are also listed in Section
3 of the Schedule.

Certificates for Prescribing Tranquillising Brugs

13. Special arrangements apply in respect of
the prescribing of certain franquillising drugs.
Under these arrangements certificates for pre-
scribing tranquillising drugs are issued by ap-
proved hospitals in respect of patients who have
been discharged after treatment (either as in-
patients or out-patients) for mental disorders and
who require continued treatment with these
particular drugs.

These certificates are only applicable to those
items against which this provision is listed in
Section 2, and for the forms, brands, strengths
and maximum quantities so listed. Any item not
so listed may not be prescribed on these eertifi-
cates.

The certificate is forwarded to the patient’s
medical practitioner.

On receipt of a certificate the medical prac-
titioner may prescribe the particular drug as a
pharmaceutical benefit for the patient provided
the certificate number is endorsed on the pre-
scription together with the words ¢specified
purpose’ (or suitable abbreviation).



Certificates are current for six months from
the date of issue and during that time should be
retained by the medical practitioner as a con-
tinuing authority to prescribe. It is not neces-
sary to attach the certificate to the presecription.

Maximum Quantities and Repeats

14. The maximum quantity and number of
repeats allowable are shown in columns 3 and 4
of the Schedule of Benefits. For other prepara-
tions, details are set out in the Table of Maxi-
mum Quantities and Repeats—green pages.

The maximum quantity of items marked with
a double dagger (i) has been determined as a
single pack and as explained in paragraph 7
unbroken packs are supplied. It would assist
therefore if these items are prescribed in original
pack sizes.

For other items, it is not necessary to pre-
scribe the maximum quantity either for the
original or a repeat supply, if the medical
practitioner considers a lesser quantity is
sufficient for the patient’s needs.

If a medical practitioner requires a presecrip-
tion to be repeated he should show the quantity
to be supplied and the number of repeats. It is
not necessary for the maximum quantity to be
ordered before the supply can be repeated.
Repeats may be for any quantity up to the maxi-
mum, irrespective of whether the original supply
is for an equal, greater or lesser quantity.

15. The relevant maximum quantity and
number of repeats are not to be exceeded, unless
the prescription is accompanied by a written
authority (see paragraphs 16-17). A benefit
shall not be supplied a number of times greater
than the number specified in the preseription.

16, Where a person is suffering from a
chronic complaint a medical practitioner may,
with the written authority of the Commonwealth
Director of Health, direct the supply of a quantity
of a pharmaceutical benefit greater than the
n'ﬁaximéxm quantity which would otherwise be
allowed.

17. In circumstances where it is desirable that
the patient be not obliged to re-visit his doctor
in order to secure repeat supplies, the doctor
may, with the written authority of the Common-
wealth Director of Health, direct that the supply
of a pharmaceutical benefit be repeated more
times than the number of repeats specified in the
Schedule.

18.—(a) The written authority of the Com-

monwealth Director of Health to prescribe:

(i) restricted drugs (paragraph 12); or

(ii) increased maximum quantities (para-

.... . graph 16); or

(iii) increc~sed number of repeats (para-

graph 17),

will be forwarded to the doctor on an Authority
to Prescribe (Form PBI15).

_ (b) On receipt, the doctor writes the prescrip-
tion on the. original (white) form PB15 in the
space provided for this purpose. The doctor
will retain the yellow copy as his record, and

hand the original (white) copy and duplicate
copy to the patient.

19. Generally, a pharmaceutical benefit may
not be supplied to the same person more than
once on any one day. However, a doctor may
direct that the original supply and repeat sup-
plies of a benefit ordered in a prescription be
supplied at the one time, provided he is satis-
fied that—

(a) the maximum quantity specified for the
benefit preseribed is insufficient for
the medical treatment of the person
for whom the prescription is written;

(b) that person is suffering from a chronic
illness or is a resident in a place
remote from the nearest approved
chemist or approved medical praec-
titioner; and

(¢) that person, without great hardship,
could not obtain the pharmaceutical
benefit on separate occasions.

The doctor must endorse the prescription
‘Regulation 24°’, as certification that the above
conditions have been satisfied.

Urgent Cases

20. A pharmaceutical benefit may be supplied
by an approved chemist before the prescription
for that benefit has been surrendered to him,
where in cases of urgency, the doctor communi-
cates the preseription to the approved chemist by
telephone or other means. In such cases the
doctor must reduce the prescription to writing
and forward it to the approved chemist who made
the supply within 24 hours of such communica-
tion. This provision does not apply to preserip-
tions for supply by approved chemists where the
law of the State in which that approved chemist’s
premises are situated requires the prescription
to be in writing.

21, The provision for communication of pre-
seriptions in urgent cases applies also to those
drugs for which the written authority of the
Commonwealth Director of Health is necessary
for supply as a pharmaceutical benefit (see para-
graph 12)., In such cases, the doctor must first
obtain advice from the Commonwealth Director
of Health in the particular State, by telephone
or other means, that the authority will be issued,
and notify the approved chemist accordingly when
communicating the prescription. The doctor must
subsequently obtain the written authority and
forward it, within 24 hours of its receipt, to the
approved chemist who supplied the benefit.

Emergency Drug (Doctor’s Bag) Supplies

22, Doctors are entitled to obtain certain
pharmaceutical benefits for emergency use. These
emergency supplies are mot available to ships’
doctors. The patient is not required to make
any payment when benefits are made available to
him from these supplies.

23. Supplies of these drugs may be obtained

from an approved chemist upon the production
of an official Emergency Drug (Doctor’s Bag)



order form (execept Form PBT7A) in duplicate,
signed by the doctor personally. Each ordex
form is valid only during the month printed
thereon and each doctor may obtain the benefits
not more often than once per month. If the
signature appearing on an Emergency Drug
(Doctor’s Bag) order form is that of a doctor
unknown to the approved chemist the latter is
required to obtain, from the person presenting the
order, particulars of the full name and address
and medical registration number of the doctor,
and endorse these particulars on the back of the
original copy of the order form. Doctors
approved to supply pharmaceutical benefits
under Section 92 of the National Health Act
must not present Doctor’s Bag order form
PB7A to an approved chemist for their supplies.
Special instructions are issued to these doctors.

24. The maximum number of units of each
listed form of emergency drug may be obtained
at the one time, but only if the quantity of the
drug that the doctor has on hand is less than
that maximum quantity.

25. A doctor may also specify on the order
form a particular brand of a benefit. If it is not
available, the doctor should be requested to
specify in the order a permitted brand which is
available, and to initial the alteration. A receipt
for the supply of benefits under this provision
must be given on the order form. The receipt
may be signed by the doctor himself or by a
person authorised by him.

B. SUPPLY OF BENEFITS—PROCEDURE
BY APPROVED CHEMISTS

Preseriptions

26. An approved chemist is authorised to supply
a pharmaceutical benefit only upon the surrender
of—

(a) a valid prescription, dated within six
months before the date of its presen-
tation; or

(b) a benefit ordered on an Authority to
Prescribe (Form PB15); or

(¢) a repeat authorisation presented with a

duplicate preseription within six
months of the date of the preserip-
tion.

Prescriptions for items deleted from the
Schedule of Benefits may mot be dispensed as
benefits as from the date of effect of deletion.
However, where a restriction is applied to the
prescribing of a Dbenefit, valid preseriptions
written before the date of effect of the restric-
tion may still be dispensed as benefits.

27.—A. Before a benefit is supplied on presen-
tation of a prescription the approved chemist is
required to:—

(i) mark his name and approval number on
the prescription form and duplicate;
(ii) allot a number which will identify the

prescription and write that number
on the form and duplicate; and

(iii) if more than one prescription has been
written on the one form allot a
separate number to each prescription.

The National Health Act requires that a
prescription must be written by a medical prac-
titioner and that the signature of the medical
practitioner be known to the dispensing pharm-
acist. If the doctor’s signature is unknown, the
pharmacist should satisfy himself that the pre-
seriber is a registered medical practitioner.

B. When a benefit is supplied on presentation
of a repeat authorisation, the approved chemist
shall mark his name and approval number in the
space provided on the repeat authorisation.

C. Before a benefit is supplied on presentation
of a prescription which contains a direction to
repeat the supply (when repeats are allowable)
or on a repeat authorisation requiring further
allowable repeats the approved chemist shall pre-
pare a repeat authorisation form in duplicate,
except when supply under the provisions of Regu-
lation 24 is authorised (see paragraph 31), The
repeat authorisation form shall show:—

(i) the number of times the benefit has been
directed to be supplied and the number
of times supply has been made;

(ii) on the first occasion of supply of the
benefit, his approval number together
with the identifying number allotted
by him to the prescription and the
date of the original prescription;

(iii) on subsequent occasions of supply
(except the final oceasion of supply)
the approval number and the prescrip-
tion identifying number relating to the
original supply and the date of the
original prescription;

(iv) if the prescription or repeat authorisa-
tion is for a pensioner, the pension
number appearing on the prescription;

(v) if the prescription or repeat authorisa-
tion is for a tranquillising drug for a
person other than a pensioner, the
Tranquilliser Certificate number ap-
pearing on the prescription;

(vi) in the case of repeats on an Authority
to Prescribe (Form PB15), the author-
ity number should be endorsed on the
repeat authorisation (Form PBI13) in
the space provided.

D. At the time of supply of the benefit the
completed repeat authorisation together with
duplicate of the prescription is to be issued to
the person to whom the benefit is supplied.

E. Separate repeat authorisations are to be
prepared in respect of each benefit and for
solvents when an injectible solvent is presecribed.
The procedure to be followed in endorsing precrip-
tions and repeat forms is covered in ‘ CODING
AND SUBMISSION OF PRESCRIPTIONS—
PROCEDURE BY APPROVED CHEMISTS’.



28. Prescription forms which prescribe both
pharmaceutical benefit items and non-pharma-
ceutical benefit items may be accepted. The non-
benefit items will be supplied as private prescrip-
tions and cancelled from the form.

Procedure when an Authority is presented

29.—A. When a benefit is ordered on an
Authority to Prescribe (form PB15) the doctor
will have written the prescription on the original
(white) and duplicate copies of the Authority
form. The approved chemist will—

(a) enter in the designated places on the
Authority form—

(i) the serial number of the pre-
scription;

(ii) code for brand of benefit ordered
where the Department has, in
the absence of prior kmow-
ledge of the prescriber’s inten-
tion, omitted to endorse a
brand in the appropriate
coding space and one is
specified in the prescription;

(iii) prescription number (reference
to the relevant entry in the
prescription book);

(b) where a solvent has been prescribed for
an injectible and there are no repeats
ordered a code stamp imprint will be
placed on the front of the white form
(PB15) and a separate serial number
and code for the solvent entered there-
on; and

(c) obtain the signature of the patient or
signature and address of the agent
and date of supply.

B. Repeats, when ordered and allowable on an
Authority to Prescribe, will be handled in the
same manner as those issued for standard N.H.S.
prescriptions.

Repeat Authorisations

80. Where repeats are allowable a benefit may
be supplied on a repeat authorisation only when
it is presented with a duplicate prescription to
which it is duly related and it is indicated that
the pharmaceutical benefit to be supplied has not
already been supplied the number of times
directed in the prescription.

Regulation 24

31. Where a prescription is endorsed ¢ Regula-
tion 24’ (see paragraph 19), an approved chemist
is authorised to supply the benefit and the repeats
of that benefit at the one time. He should not
complete a repeat authorisation form. Only one
professional fee is payable for the total supply.

Receipts

32. Upon the supply to a person of a benefit
by an approved chemist, that person shall sign
and date a receipt for that benefit on the preserip-
tion form or repeat authorisation, as the case may
be. If the person taking delivery of the benefit is

not the person for whose treatment the prescrip-
tion was written, he shall in addition endorse the
ﬁrescription form or repeat authorisation with
is address. Not in any circumstances must a
person give or an approved chemist demand a
receipt until supply of the benefit has actually
been made.

33. Where a benefit is supplied through the
post, by rail, or other means of transport, and 1t
1s impracticable to obtain a receipt, the approved
chemist must certify on the prescription or repeat
authorisation, as the case may be, that he has
supplied the pharmaceutical benefit, the date on
which the supply was made and particulars of
the means of supply. Where a benefit is supplied
prior to the presentation of a prescription (urgent
cases see paragraphs 20-21) or to a person who
cannot read or write, or who is unable to write,
the approved chemist should sign and date a
statement on the prescription or repeat authorisa-
tion, indiecating the circumstances of supply.

C. CHARGES TO PATIENTS
First 50¢

34. An approved chemist may in respect of
each supply by him whether on a prescription or
repeat authorisation, charge the person to whom
the pharmaceutical benefit is supplied an amount
not exceeding 50c, except that a charge is not
to be made for the supply of a pharmaceutical
benefit on a preseription which shows the pension
number as appearing on the P.M.S. Entitlement
Card of the pensioner, or a repeat authorisation
on which is written the patient’s pension number.
Where a solvent may be prescribed as part of
a benefit, only one fifty cents charge may be made
for each supply of the benefit.

35. The approval of a chemist is subject to
the conditions that—

(a) he will not, by advertisement, notice or
otherwise, state or indicate that he is
willing to supply all or any pharma-
ceutical benefits to all or any persons
(except pensioners) without charge or
for a charge of less than 50c for each
supply.

(b) he will elearly indicate in any statement
made by advertisement, notice or
otherwise, that any offer to supply
drugs or medicinal preparations with-
out charge or at a reduced charge
does mnot apply to the supply of
pharmaceutical benefits.

(¢) he will not follow a practice of supply-
ing all or any pharmaceutical benefits
to all or any persons (except pen-
sioners in possession of a Pensioner
Medical Service Entitlement Card)
without charge or for a charge that
is less than 50c for each supply.

(d) he will not enter into an agreement or
arrangement to pay rebates or refunds
on the 50c fee, nor will he become an
agent for a party to such agreements.



36. Where a doctor has obtained an authority
from the Commonwealth Director of Health to
prescrive a quantity greater than the normal
maximum quantity (see paragraph 16), only
50¢ should be charged for each supply of the
increased maximum quantity.

37. Where a doctor endorses a prescription
‘ Regulation 24’ (see paragraphs 19 and 31), the
approved chemist should make a charge of 50c for
the original prescription and 50c for each repeat
that would normally be needed to make up the
total supplies. For example if the preseription
ordered two repeats, a charge of $1.50 should be
made on the patient.

38. Where a prescription is written for a
benefit for which the dispensed price is less than
50c at the time of supply, the prescription should
be dispensed as a private prescription, unless it
has been written for a pensioner. This also
applies to prescriptions endorsed ‘¢ Regulation 24’
(see paragraphs 19 and 81), and for which the
price of the maximum quantity of the benefit is
less than 50ec,

After Hours

39. A late fee may be charged for the supply
of pharmaceutical benefits outside normal trading
hours. Only one late fee may be charged for
each person at any one time, irrespective of the
number of prescriptions presented. Late fees are
recoverable from the patients concerned and not
from the Commonwealth. Allowable late fees
are—

(a) afégr trading hours but before 11 p.m.—
*H

(b) between 11 p.m, and the commencement
of trading hours on the next day—50e.

Delivery

40. A charge equal to the cost of delivering
may be made if supply by delivery is made at or
to a place other than the approved chemist’s
pharmacy.

Responsibility

41, It is the patient’s responsibility to meet any
charge lawfully demanded and an approved
chemist may refuse to supply a pharmaceutical
benefit if payment of a charge is not made.

42, An approved chemist or a doctor is not
entitled to demand or receive a payment (other
than a payment from the Commonwealth) or
other valuable consideration in respect of the
supply of a pharmaceutical benefit except as set
out herein.

D. MISCELLANEOUS
Premises

43. Approval to supply pharmaceutical benefits
is granted to a chemist in respect of particular
premises. Benefits may be supplied from these
premises only.

Approved Doctors, Friendly Societies

44. Doctors approved to dispense pharma-
ceutical benefits should follow the procedures
explained in these Notes unless otherwise indi-
cated. Friendly Society Dispensaries should
follow the procedures subjeet to additional
instructions made available to them.

Standards

45. An approved chemist should not supply as
a pharmaceutical benefit a substance that does
not conform to the standards of composition or
purity prescribed, or that has as an ingredient a
substance that does not conform to those stan-
dards. The standards which are applicable to
pharmaceutical benefits are—

(a) in the case of British Pharmacopoeia or
British Pharmaceutical Codex drugs
or medicinal preparations, those
standards set out in the Therapeutic
Substances Act;

(b) in the case of drugs or medicinal pre-
parations contained in the Australian
Pharmaceutieal Formulary, or earlier
editions of the British Pharmacopoeia
or British Pharmaceutical Codex,
those standards specified in the par-
ticular edition in relation to the drug
or medicinal preparation.

References

46. Monographs in the British Pharmacopoeia
and previous editions, the British Pharmaceutical
Codex, and the Australian Pharmaceutical
Formulary, and items listed in the Prescribers’
List are identified in this book by the letters BP,
BP 1963, BP 1958, BP 1953, BP 1948, BP 1914,
BPC, BPC 1963, BPC 1959, BPC 1954, BPC
1949, APF, APF 1964, APF 1955, APF 1947, or
PL as appropriate.

Measures

47. Except where stated, weights and measures
other than metric, represented or expressed in the
Schedule of Benefits, or in a prescription, shall
be deemed to be apothecary’s weights and
measures. When the abbreviation oz is used in
relation to an extemporaneous preparation it
refers to a 480 gr ounce.

Hours of Supply

48. A person is entitled to be supplied with
pharmaceutical benefits during normal trading
hours established by or under the law of the
State or Territory when he presents a valid
prescription and pays any charge applicable.
When the prescription is marked ‘urgent’ and
initialled by the doctor, it is obligatory for the
approved chemist to make supply at his pharmacy
at any hour,

49. An approved chemist shall, at all times,
keep prominently displayed, at each of the
premises in respect of which he is approved, a
notice setting out his mormal trading hours for
the supply of pharmaceutical benefits.



Proper Stocks to be Kept

50. An approved chemist shall, as far as prac-
ticable, keep in stock an adequate supply of all
drugs and medicinal preparations that he may
reasonably be expected to be called upon to supply
as pharmaceutical benefits, or as ingredients of
pharmaceutical benefits.

Statement of Stecks

51. An approved chemist may be required to
{urnish, within a specified time and in accordance
with a form supplied to him, a signed statement
setting out particulars of stocks of drugs or
medicinal preparations that are in his posses-
sion or under his control immediately before the
date on whiceh the statement is signed. This refers
only to drugs and medicinal preparations that
are pharmaceutical benefits or are capable of
being used as ingredients in pharmaceutical bene-
fits.

Retention of Documents

52, Without affecting the requirements of the
law of a State in regard to drugs of addiction or
restricted drugs, every approved chemist is
required to retain in his possession for not less
than one year from the date on which the pharma-
ceutical benefits were supplied—

{a) the duplicates of preseriptions which do
not bear repeat instructions;

(b) the duplicates of repeat authorisations;

(¢) in the case of an approved chemist
making supply on the last occasion of
supply, the duplicates of prescriptions
that bear instructions to repeat; and

(d) the duplicates of order forms presented
in connection with Doctor’s Bag
Supplies.

Suspected Forgery

53. If an approved chemist is not satisfied that
the signature on a prescription form is that of a
medical practitioner, or suspects that the pres-
cription has been forged or fraudently obtained,
he is entitled, before supplying the benefit, to
obtain a statement from the person obtaining the
benefit. However, in the case of Emergency Drug
(Doctor’s Bag) order forms particular require-
ments are set out in paragraph 23.

Sale Copies

54. Copies of the National Health Aet and
Regulations are available from the Commonwealth
Sub-Treasury in each capital city.

55. Additional copies of this publication may
be purchased from the Commonwealth Depart-
ment of Health in each capital city. Price and
order form will be furnished upon inquiry.

_ 56. Inquiries regarding pharmaceutical bene-
fits may be made at the Office of the Common-
wealth Director of Health in each capital city.
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CODING AND SUBMISSION
PRESCRIPTIONS—

PROCEDURE BY APPROVED CHEMISTS

A. INTRODUCTION

57. The pricing of valid prescriptions, repeat
authorisations and Doctor’s Bag Order forms and
the calculation of the total amount payable for
each claim are carried out by means of an
electronic eomputer which operates on ecoded
information provided by the approved chemist in
respect of each pharmaceutical benefit supplied
under the National Health Act.

58. The system is designed to enable approved
chemists to prepare claims correctly with a mini-
mum of work but it is, however, essential that
the instructions be followed carefully and with-
out modification. The inclusion in claims of
incorrectly coded or otherwise defective pre-
seriptions can be expected to interrupt processing
and delay payments.

OF

59. The interest and co-operation of approved
chemists in ensuring that claims are always
correetly prepared is invited and would sub-
stantially assist this Department to maintain
a programme of prompt and satisfactory pay-
ments.

B. GENERAL

Time for Lodgment of Claims

60. Claims for pharmaceutical benefits must be
lodged at the office of the Commonwealth Depart-
ment of Health in your capital city within thirty
days of the last day of the month in which the
benefits were supplied, unless the approval of
the Commonwealth Director of Health has been
obtained otherwise. Claims for pharmaceutical
henefits supplied more than six months prior to
the date of claiming will not be accepted for
computer processing, but will require manual
pricing of prescriptions and preparation of tally
sheets and elaim forms by the chemist. Approved
chemists desiring to submit such eclaims should
contuct the office of the Commonwealth Director
of Health for instructions regarding the prepara-
tion of the claims and the necessary forms.

Documents to be Submitted
61. A claim for pharmaceutical benefits consists
of:
(i) A completed claim form PB1l (Treasury

Form 12).
(ii) The originals of all prescriptions, repeat
authorisations, as well as special

authority prescriptions for benefits
supplied to the general public. These
should be together in a separate
bundle from the pensioner preserip-

tions.
(iii) The originals of all preseriptions, repeat
authorisations, as well as special

authority prescriptions for benefits
supplied to pensioners. These should
be together in a separate bundle from
the general benefit prescriptions.



NoTeE.—Generally, prescriptions in
each bundle should be submitted in
serial number order. The exception
to this is where an approved chemist
has elected to price extemporaneously
prepared prescriptions (see para-
graphs 71 and 90). These prescription
forms should be placed at the back of
the relevant bundle irrespective of
serial numbers and the fact that other
i‘)rescriptions may appear on the same
orm.

(iv) The original orders for Emergeney Drug
lgDo:l:tor’s Bag) supplies in a separate
undle.

(v) Repeat authorisations for an injectible
and the related solvent must be stapled
together.

Completion of Claim Form

62, Particulars of claimant’s name, approval
number, address, reference number, zone and
zone factor and month of dispensing should be
entered in the spaces provided on the claim form
PB1 (Treasury Form 12). It is important that
these particulars agree entirely with the latest
written information held by this Department,
i.e., application for approval form or later letter.
In the event of diserepancies, payment will neces-
sarily be delayed pending clarification.

63. The numbers to be entered on the claim
form are the first and last serial numbers given to
items on the General and Pensioner Benefits and
Emergency Drug (Doctor’s Bag) forms respee-
tively (see paragraph 69). The last numbers
should be the total numbers of these categories.

64. Please note that no entry of the amount
of the claim is required—this will be calculated
by computer after the prescriptions have been
individually priced.

65. The declaration on the claim form must be
signed by the approved person unless an authority
for another person to do so has been sent by
the approved person to the Commonwealth
Director of Health in the State concerned.

Prescription Identifying Numbers

66. In addition to a serial number (see para-
graph 69) each pharmaceutical benefit preserip-
tion dispensed must be given a number which
identifies it specifically. Prescription book
numbers are preferable but any other series
which will meet the purpose may be used, pro-
vided that the chemist’s approval number is not
a component of such numbers. Please note that
these numbers are to be entered in the Coding
Stamp (see paragraph 82).

67. Further, in ecases where an approved
chemist allots an identifying number to a repeat
authorisation as distinct from the original pres-
cription number allotted by the chemist issuing
the repeat authorisation, he should enter this new
identifying number in the appropriate coding box
pre-printed on the front of the form,
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Pharmacy Stamp

68. Before supply of benefit each prescription
form and repeat authorisation form should be
endorsed with the name of the approved person
and his approval number, This information may
be stamped, written or typed.

Serial Numbering of Prescriptions, Repeat
Authorisations and Emergency Drug (Deoctor’s
Bag) Order Forms

69. Commencing at 1 for General Benefits, P1
for Pensioner Benefits and D1 for Emergency
Drug (Doctor’'s Bag) supplies, each month
serially number each benefit item supplied within
each of these categories. It is important for
identification purposes that all serial numbers
for Pensioner Benefits are prefixed by the letter
P, and it should be noted that each Doctor’s Bag
item should be given a serial number, e.g., if there
are five items on the first Emergency Drug
(Doctor’s Bag) Order form dispensed for the
month the first item on the second form dispensed
for the month will be D6.

Standard Formulae List of Extemporaneous
Preparations

70. Included in Section 4 is a comprehensive
list of pre-priced extemporaneous preparations.
The list is comprised of formulae taken from
formulary in common use. This list is referred
to in these notes as the Standard Formulae List.
Each preparation is identified with a four figure
code number,

Special Provisions Governing Payment for
Extemporaneous Prescriptions Outside the
Standard Formulae List

71. An approved chemist may elect to price out
these prescriptions, Once made, however, such
an election cannot be varied for a period of three
months and applies to all extemporaneously dis-
pensed formulae for which there are no four-
figure Codes in the Standard Formulae List.

72. Unless he so elects, the approved chemist
will be paid at an average reimbursement rate for
these prescriptions. Under this system, payment is
made on the basis of an average 10G/ml or unit
rate applied to the category of preparation con-
cerned, i.e., the price will be ascertained by
multiplying the appropriate 10G/ml or unit rate
by the number of 10G/ml units supplied and
adding container and professional fees. For
example an 80 ml mixture would be priced at
eight times the average 10 ml rate for mixtures,
plus container and professional fee. Notwith-
standing that an approved chemist is accepting
the average price for non-pre-priced prescriptions,
he may price out ‘ exceptional ’ prescriptions and
code for reimbursement at that price (see para-
graph 77).

73. The average 10G/ml or unit rate may vary
from month to month but the rate for a particular
prescription will be that applying to the month
in which it was dispensed,

74. By agreement with the Pharmacy Guild of

Australia the average 10G/ml or unit rates are
determined as in paragraph 75.



75. Each month the total number of 10G/ml or
units of each type of pre-priced extemporaneous
preparation claimed for will be ascertained for
each State, together with the total values minus
container and professional fees. From these
figures an average 10G/ml or unit rate will be
calculated for each type of preparation for each
State. This rate will be used as the rate for
calculating prices for the prescriptions dispensed
in the succeeding month. It should be noted that
preseriptions ordering a combination of standard
preparations also fall outside the scope of the
Standard Formulae List and therefore are sub-
ject to this section.

76.—(a) Any variant to a formula included in
the Standard Formulae List (addition and dele-
tion of an ingredient or variation of dose up or
down) takes the formula dispensed outside the
Standard Formulae List and it becomes subiject
to this section, i.e., it cannot be identified with
the code number of the formula which it
resembles.

(b) Where an approved chemist is accepting
the average price for non-pre-priced prescrip-
tions, and where an ingredient is added to a
standard formula and the recovery price for the
standard formula plus additive under the average
price system is less than that for the standard
formula alone, the approved chemist may code
that prescription as though it were a standard
formula item.

T7. Exceptional prescriptions are those pre-
scriptions whiech if priced out would have a
value (including container and professional fee)
egual to or greater than twice the recovery price
(including container and professional fee) on
an average price basis.

C. PROVISION OF CODED INFORMATION
BY AN APPROVED CHEMIST

78. The approved chemist will enter relevant
information on each document he submits in
support of his claim. The information to be
entered will depend upon the type of document,
ie., original or repeat supply, Emergency Drug
(Doctor’s Bag) Order form, ete.,, and on the
category of prescription, ie., ready prepared or
extemporanueously prepared. The approved
chemist is not required to determine eligibility
for minor or bulk pack payment nor is he
required to endorse the prescription ‘Ex M.P.
Bulk Pack eligibility will be assessed by the
computer,

Code Numbers for Preparations which are
Pre-priced

. 79. A unique four-figure code number is shown
or:
(i) each form and strength of every ready
prepared benefit (Sections 2 and 8,
Schedule of Benefits);

(ii) each standard formula preparation listed
in the Standard Formulae List,

80. An exception to this oceurs in the use of
packed lines where the presence or otherwise of
‘ Directions for Use’ affects the price. Two
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separate numbers are therefore shown for each
packed line. The first code number is to be used
where the prescriber has not included specific
directions for use in his prescription, and the
second will be used when such directions are
included.

Code Numbers for Extemporaneous Preparations
which are not Pre-priced

81. Two-figure code numbers representing each
type of extemporaneous preparation, e.g., mix-
tures, ointments, etc., are shown in the %able of
Codes, Section 4 (green pages) of the Schedule.
These two-figure codes are to be used by the
approved chemist in coding those prescriptions
where a doctor has either specified the individual
ingredients of a preparation or ordered a com-
bination of standard formulae or has varied in
any way a preparation included in the Standard
Formulae List, and the approved chemist has
elected to accept an average price (see paragraph
72). Where the approved chemist has elected to
price out such prescriptions then action as out-
lined in paragraph 90 should be taken.

Coding Stamp

82. One stamp is provided for coding both
Ready Prepared Benefits and Extemporaneously
Dispensed Benefits. This stamp provides spaces
for coded information on original prescription
forms, Repeat authorisation forms and
Emergency Drug (Doctor’s Bag) Order forms
currently on issue have printed coding spaces,
and special authority preseriptions are coded by
this Department before issue to medical prac-
titioners.

83. Stamp imprints should be placed prefer-
ably on the extreme left of the front side of
the prescription form. Many doctors use pre-
seription forms which provide space suitable for
this purpose, but when there is insufficient area
on the front of the form the stamp should be
placed on the left-hand side on the back. - It
should be noted that coding stamps must be
placed either all on the front or all on the back
of an individual form. In no circumstances
should the stamp imprint appear on both the
back and front.

84. Doctors who so desire may obtain preserip-
tion forms which provide space for the coding
stamp and for the patient’s or agent’s receipt on
the face of the form.

85. Where there is insufficient space either on
the front or the back of the form for the coding
stamp, the coding should be on a slip of paper
firmly attached to the form.

86. This stamp will be used for all pharma-
ceutical benefits—
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Coding of Ready Prepared Benefits

87. ¢S ’—Serial Number (see paragraph 69).

*C’—Is the appropriate code number. All
code numbers are shown in the Schedule
of Benefits for Approved Chemists beside
the Benefits to which they refer. These
numbers range from 1000 to approxi-
mately 3000.

‘Q’—Quantity. The number of units dis-
pensed, e.g., capsules, tablets, ting, vials,
tubes, ete., is to be entered in the stamp
imprint. Only the appropriate number
should be shown. The type of dispens-
ing unit should not be specified.

For Regulation 24 preseriptions, the quantity
actually supplied should be entered; that is, the
total of the original quantity plus the quantities
ordered as repeats. (Note next paragraph.)

The dispensed quantity of PACKED LINES
and PACKS NOT TO BE BROKEN should
never be expressed as a volume or weight but
always in those terms in which the maximum
quantity is expressed in column 3 of Section 2 or
Section 8 of the Schedule; e.g., a prescription
ordering 200 ml of a packed line should be coded
with a quantity of ‘1’ and not 200 °.

For all Regulation 24 prescriptions, the letter
‘X’ should be entered on the stamp imprint
immediately after the quantity.

‘B’—Brand Ordered. ‘Where a doctor
orders a particular brand either by pro-
prietary name or brand, the code letters
of the manufacturer should be entered
beside the letter *B’. Where a par-
ticular brand is mot ordered THIS
SPACE MUST BE LEFT BLANK.

‘R’>—Repeats. Where repeats (up to the
allowable maximum) are ordered on an
original prescription, the number so
ordered should be entered in this space,
including those cases where supply has
been made under Regulation 24.

¢ No’—Preseription identification
(see paragraph 66).

number

Coding of Extemporaneously Dispensed Benefits
Included in the Standard Formulae List

88, ‘S ’—Serial Number (see paragraph 69).

¢C’~—Code Number obtained from the
Standard Formulae List where one is
shown. These numbers range from
7000 to 9999. :

‘ Q '—Quantity dispensed. In specifying
the quantity of a standard formula for
which a code appears in the Standard
Formulae List the following rules should
be adhered to:

(a) Where the doctor orders a whole
number of ounces that number
is to be entered after the letter
‘Q’ in the stamp imprint in
plain figures (not Roman
numerals). The ounce sign or
similar identification should not
be shown.
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(b) Where fractions of an ounce occur
the quantity must be expressed
as a decimal fraction of an
ounce, e.g., 2 fluid ounces 240
minims is to be expressed as
2.5, An extemporaneously dis-
pensed eye ointment of 60
grains will be shown as 0.125.
No ounce or drachm sign should
be used and no other means of
expressed parts of an ounce
will be acceptable to the system.

(¢} In the case of extemporaneous
preparations ordered by number
of units and not by weight or
measure, such as extemporan-
eously prepared capsules, sup-
positories, pessaries and indi-
vidually wrapped powders, the
number of units sunnlied should
be entered. Wastage where
applicable will be calculated by
the computer. Details of the
type of unit dispensed should
not be provided. The number
of units only is required. Where
the supply of a standard pre-
paration is made under Regu-
lation 24, the letter ‘X’ should
be entered after the quantity.

(d) If quantities are prescribed in the
metric system, the number of
millilitres or grammes suffixed
by m! or G should be entered.

‘B’—This space must be left blank when
coding Extemporaneously  Dispensed
Prescriptions (except for provision made
in paragraph 89).

‘R’—Repeats. Where repeats (up to the
allowable maximum) are ordered on an
original wrescription, the number so
ordered should be entered in this space,
including those cases where supply has
been made under Regulation 24.

‘No’—Prescription Identification Number
(see paragraph 66).

Glass Dropper Containers

89. Where a glass dropper container is pre-
seribed for an appropriate benefit, payment for
same should be claimed by placing the letter ‘G’
in the brand space of the coding stamp.

Ceding of Extemporaneously Dispensed Benefits
which are not listed in the Standard Formulae
List

90. In the case of formulae for which a code
number is not shown claimants may elect either
to receive an average 10G/ml or unit rate for
the type of preparation with provision to price
exceptional prescriptions (see paragraph 77) or
to calculate the cost of ingredients, containers
and professional fee manually (see paragraphs
71-76). These arrangements have been agreed
between the Department and the Pharmacy
Guild of Australia. No notice to the Depart-
ment will be necessary if payment on the average



reimbursement rate system is desired, but election
must be made formally if the chemist desires
to price these preseriptions individually before
submission. Once made, such an election will
apply to all non-pre-priced extemporaneous
preparations and cannot be altered for a
period of three months. The approved chemist
will notify the Department when changing from
‘pricing elected’ to ‘acceptance of average
rate’. It should be noted that preserip-
tions which call for a variation to one of the
formulae listed in the Standard Formulae List
or combinations of Standard Formulae fall into
this category and are not to be identified with
the code number of the formula in the Standard
Formulae List which they resemble. Coding of
Standard Formulae with additives for approved
chemists accepting average rate, is covered in
paragraph 76 (b).

Action to be taken when an Approved Chemist
elects to he paid on an average price basis

91. (a) Coding of prescriptions to be reim-
bursed on an average price basis.

(i) Enter the serial number, number of
repeats ordered (up to the allowable
maximum), if any, and the prescrip-
tion identifying number in the appro-
priate places on the stamp imprint.

(ii) Enter the two-figure code for the type
of preparation in the code number

space [see the Table of Codes,
Section 4 (green pages) for these
codes].

(iii) Where the quantity prescribed is

expressed in the metric system enter
the number of millilitres or grammes
suffixed by ml or G in the quantity
space. Where the quantity pre-
scribed is expressed in the imperial
system, the number of ounces or units
should be entered. Where a fraction
of an ounce occurs, it should be
expressed as a decimal fraction, -.o.
3 fluid ounces 240 minims should be
entered as 3.5. No ounce sign ar
similar identification is necessary.

(iv) Where a supply is made under the vro-
visions of Regulation 24, the letter
‘X’ should be entered after the
quantity.

Nore: The space following the letter ‘B’
should be left blank (except for provision made in
paragraph 89).

(b) Codmg of Exceptional Prescriptions as
defined in paragraph 77.

(i) Enter the serial number, number of
repeats ordered (up to the allowable
maximum), if any, and the preserip-
tion identifying number in the appro-
priate places in the stamp imprint.

(ii) Enter the two-figure code for the type
of preparation preceded by the letter
‘V’ (indicating that this prescrip-
tion is priced) in the code number
space. [See the Table of Codes,
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Section 4 (green pages) for these
codes.]

(iii) Enter the calculated price
quantity space.
(iv) Where the supply is made under the pro-

visions of Regulation 24, the letter
‘X’ should be entered after the price.

in the

NoTe: The space following the letter ‘B’
should be left blank (except for provision made
in paragraph 89).

Action to be taken when an Approved Chemist
elects to price non-pre-priced Extemporaneous
Preparations

92. When the approved chemist has advised the
Department of his election to price out these
prescriptions he should price all prescriptions in
this category in accordance with the pricing prin-
ciples set out in ‘ Provisions governing Payments
to dChemlsts for N.H.S. dispensing’ (page 16)
ana—

(i) enter the serial number, number of
repeats ordered (up to the allowable
maximum), if any, and the preserip-
tion identifying number in the appro-
priate sections of the stamp imprint;

(ii) enter only the letter ‘V’ in the code
number space. This indicates that
the prescription has been priced out;

(iii) enter the price he has calculated in the
quantity space;

(iv) where a supply is made under the pro-
visions of Regulation 24, the letter
¢X * should be entered after the price.

N.B. No details of type or quantity of pre-
naration are to be shown in the code stamp.

Coding of Repeat Authorisation Forms

93. The approved chemist originating a repeat
will not only complete the upper section of the
form but will also enter details in the coding box.
It will be the responsibility of the approved
chemist dispensing the repeat authorisation to
ensure that the coding details are correct.

Action by Approved Chemist Issuing the Repeat
Authorisation

94. (a) The following information relating to
the original prescription is to be entered in the
spaces provided:

(i) Approval number of chemist who dis-
pensed the original prescription.

(ii) Date of the original prescription.

(iii) The prescription identification number
assigned by the dispenser of the
original prescription.

(iv) The number of repeats ordered up to the
allowable maximum,

(v) The number of times the prescription has
been dispensed.



(vi) The code number, quantity and where
applicable the brand of the benefit
ordered.

(vil) Repeats on Authority to Prescribe
(Form PB15) should be endorsed
with the authority number.

(b) Where the number of a certificate for pre-
seribing tranquillising drugs is shown on a
preseription, this number should also be noted
on the repeat authorisation in the space provided.

95. Where an approved chemist dispenses a
supply other than on the first occasion, the infor-
mation in (i), (ii), (iii), and (iv), will be
transeribed from the repeat authorisation which
he receives from the patient. These details would
have been entered by the approved chemist who
issued the form to the patient.

Action by Approved Chemist Dispensing a Repeat
Authorisation

96. The approved chemist dispensing the supply
will check the information entered in the stamp
imprint. The dispensing approved chemist is
responsible to ensure the correctness of these
entries. It should be noted that:

(@) The serial number allotted by the ap-
proved chemist to the repeat supplied
is entered beside the letter ‘R’ in the
box at the top of the form.

(b) The new identifying number of the
Repeat Authorisation is to be entered
in the space marked ‘No.” in the
Coding Stamp Box on the front of the
form. (See paragraph 67.)

(¢) When the approved chemist issuing the
authorisation has entered a code
number (for the type of preparation)
and quantity in the stamp and the dis-
pensing approved chemist has elected
to price such prescriptions instead of
accepting the average price, the dis-
pensing approved chemist should strike
out the entries and replace them with
‘V? and the claimed price or wice
versa.

Coding of Emergency Drug (Doctor’s Bag)
Order Forms

97. For each item ordered, enter the serial
number, code number of the benefit, quantity
supplied and the brand ordered, if any.

D. STATEMENT OF ACCOUNT

98. A Statement of Account will be forwarded
in respect of each claim passed for payment.
This gives, in addition to the details of payment,
the price paid for each benefit or the reason for
non-payment. Prescriptions are identified on
the Statement of Account by the serial numbers
allotted by the claimant and the Item Code
number. In the case of non-pre-priced extem-
poraneously prepared benefits the letter ‘V '’ or
the two-digit code number for the type of pre-
paration replaces the item code numbers accord-
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ing to whether the prescriptions have been paid
on an average price or calculated price basis.
Serial Numbers of Emergency Drug (Doctor’s
Bag) items will be prefixed by the letter ‘D,
and the pensioner prescriptions by the letter ‘P .

99. The reason for non-payment of any item
will be indicated by a Code letter. An explana-
tion of the Code employed appears on the reverse
side of the Statement of Account.

100. Preseriptions and repeat authorisations
which are not acceptable for payment will he
raturned with the Statement of Account. Other
prescrintions appearing on such forms will have
been paid and appropriately cancelled before
being returned to the approved chemist. Where
prescriptions are resubmitted they must be allot-
ted an entirely new serial number and included as
a normal part of the next claim.

101. If prescriptions from previous claims are
the subject of adjustment to current claims, full
details will be shown on the Statement of
Account.

102. Where a correctly coded prescription has
not been given a serial number by the claimant
the serial number given to the preceding presecrip-
tion will be used also as a means of reference to
the second preseription, i.e., the serial number
will appear twice on the Statement of Account
with the appropriate prices or rejection codes
relating to both preseriptions.

103. Should serial numbers be duplicated they
will be shown on the Statement of Account
as numbered by the claimant.

104. In the case of a serial number which has
not been used or the relevant document not sub-
mitted the number will be printed on the State-
ment of Account together with a code signifying
that the document has not been received.

105. The Statement of Account will include a
statement reconciling the number of preserin-
tions claimed for by the approved chemist with
the number of prescriptions for which payment
has been made.

E. MISCELLANEOUS

Private Prescriptions—General Benefits Priced
at Less than 50c

106. Particularly in the case of broken quanti-
ties and bulk pack items, approved chemists will
not be in a position to determine whether pre-
scriptions should be submitted for payment or dis-
pensed privately. To overcome this difficulty, all
prescriptions for the general public which other-
wise qualify as pharmaceutical benefits should
be submitted for payment. The computer is
programmed to ensure that non-pensioner pre-
seriptions priced at less than 50c¢ are excluded
so that the claim is not incorrectly adjusted by
the payment of the price of the prescription and
a deduction of 50c.



PROVISIONS GOVERNING PAYMENTS TO
APPROVED CHEMISTS FOR N.H.S.
DISPENSING

A. GENERAL

107. The pricing principles are identical for
prescriptions written for the general public and
pensioners.

B. READY PREPARED ITEMS AND
P.L. ITEMS

Price where Maximum Quantity Prescribed
(R.P. and P.L. Items)

108. The price payable for a benefit is the
amount shown in column 5 of the Schedule against
that benefit subject to the following provisions—

(a) Bull Rate Items (Where two prices are
shouwn)—

(i) Where five prescriptions and
over of a particular brand
are included in a month's
claim, payment will be made
at the bulk pack rate price
for all preseriptions of that
brand. TUnbranded prescrip-
tions will be counted with the
brand of major usage for the
purpose of arriving at the
bulk rate qualification and
the price payable will be the
bulk price for that brand as
at the date of dispensing.

(ii) Where four or less prescrip-
tions of a particular brand
have been included in a
month’s claim the minor nack
rate is payable.

It should be noted that the
computer has been program-
med to determine pulk pack
eligibility, so that there will
be no need for chemists to
count prescriptions for bulk
pack items or endorse them
in regard to supply from a
minor pack.

(For special bulk rate pro-
visions see paragraphs 129-
136.)

(b) Packed Lines—Where the prescription
bears specific instructions for use—-
the price is calculated in accordance
with paragraph 111,

(¢) Injections with required solvent—Where
the words ‘solvent required’ are
included after the form of the benefit,
the price payable is the sum of the
listed prices for the item and the
solvent less 82¢ (i.e., only one profes-
sional fee is payable). Prescribers
must indicate volume and number of
ampoules of solvent to be supplied.

Price where Broken Quantity Prescribed
(R.P. Items)

(a) Bulk rate items (where Bulk Pack Rate

applies)—The method used in ascer-
taining the price of a quantity other
than a maximum quantity is the same
as that which has been used in arriv-
ing at the price of a maximum
quantity from a bulk pack. However,
as the price shown in column 5§ of
Section 2 Schedule of Benefits (white
pages) for the maximum quantity
already incorporates a breakage allow-
ance, the following action is taken to
ascertain the price of a quantity other
than the maximum—

(i) 32c and the container fee for
the maximum quantity of that
item are deducted from the
amount shown in column b
of the Schedule of Benefits.

(ii) the amount ascertained in (i) is
multiplied by the quantity
dispensed over the maximum
quantity.

(iii) the amount ascertained in (ii)
is added to the appropriate
container fee and the profes-
sional fee of 32c.

(b) Bulk Rate Items (where Minor Pack

Rate applies)—The price is ascer-
tained in accordance with paragraphs
109 (e) or 109 (f) as applicable.

(¢) Packed ILines—The price for the maxi-

mum quantity is payable, even ‘when
a lesser quantity is prescribed.

(d) Packs mot to be Broken—Where items

packed by the manufacturer under
special conditions or for which the
maximum quantity has been deter-
mined as a single pack are prescribed
(see paragraph 112), maximum
quantity is to be supplied and the
price payable is that for the maxi-
mum quantity.

(e) Ready Prepared Items where Standard

Pack coincides with Maximum quan-
tity—Where the standard pack coin-
cides with the maximum quantity, the
price payable for a broken quantity is
ascertained as follows—

(i) 82c is deducted from the price
shown in column 5 of the
Schedule in relation to the
benefit.

(ii) To the resultant amount is
applied the appropriate wast-
age percentage ascertained
from the Wastage Factor
Table shown in paragraph
114.

(iii) The amount ascertained under
(ii) is added to a professional
fee of 32¢ and the appro-
priate container fee.



In no case shall the price payable
for a broken quantity exceed the dis-
pensed price shown in column 5 of the
Schedule in relation to the maximum
quantity of the benefit.

(f) Ready Prepared Items where Standard
Pack does not coincide with Maximum
Quantity (i.e., where an asterisk is
shown against the price)—In cases
where the standard pack does not
coincide with the maximum quantity
an asterisk has been placed in column
5 of the Schedule beside the price
shown for the benefit concerned. In
such cases the standard pack rate is
set out in the Table shown in Section
6 (blue pages) of the Schedule. The
price payable for the quantity sup-
plied is ascertained as follows:—

(i) To the standard pack rate is
applied the appropriate wast-
age table percentage ascer-
tained from the Wastage
Factor Table shown in para-
graph 114.

(ii) The amount so ascertained is
added to a professional fee of
32¢ and the appropriate con-
tainer fee.

In no case shall the price
payable for a broken quantity
exceed the sum of the
standard pack rate and 32c.

(9) No container fee is payable where the
quantity of benefit ordered and sup-
plied is more than the quantity con-
tained in the standard or non-standard
packs.

Price for Unbranded Prescriptions
110.—

(a) Bulk Rate Items (where Bulk Pack Rate
applies) —

(i) Prescriptions which do not

specify a brand are treated

as if written for the brand of

major usage (see paragraph
108 (a) (1)).

(ii) Where two or more brands
equally qualify as the brand
of major usage during the
month, preseriptions which
do not specify a brand are
counted with that brand
which is the lowest in price
of these brands.

(iili) Where mno prescriptions are
written for a brand of the
jtem during the month,

unbranded prescriptions are
payable at the lowest bulk
pack rate shown in column 5
(_)E the Schedule against that
1tem.
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(b) Bulk Rate Items (where Minor Pack
Rate applies)—Where the MINOR
PACK rate applies (see paragraph
108 (@) (ii)—the lowest price shown
in column 5 in relation to the minor
pack price for that item is payable.

(¢) Other Ready Prepared Items—Where a
standard pack price applies—the
lowest price shown in column 5 of the
Schedule in relation to that item is
payable.

Packed Lines

111. The undermentioned packed lines are
expected to be supplied under the original label
when prescribed in the maximum quantities
shown in the Schedule of Benefits and therefore
do not attract a professional fee. However,
where the prescription bears specific instructions
for use, then the item is to be labelled. The
chemist will be paid the price shown in column
5 of the Schedule of Benefits multiplied by eight-
ninths (8/9ths) plus 82c¢ professional fee.

When the quantity ordered does not correspond
with a pack size listed, then the price for the
next higher original pack listed is payable, even
when the prescription orders and the chemist
dispenses a lesser quantity. This procedure also
applies where the approved chemist’s own pack is
supplied.

Aluminium Hydroxide Gel Mixture

Boric Acid Powder

Cascara Liquid Extract

Castor Oil

Cod Liver 0il

Cod Liver Oil Emulsion

Copper Sulphate Diagnostie
Tablets

Ferrous Phosphate Compound Syrup

Glucose Indicators

Glycerin

Glycerin Suppositories

Hydrogen Peroxide Solution

Magnesium Hydroxide Mixture
Magnesia)

Magnesium Sulphate Crystals

Paraffin, Liquid

Paraffin, Emulsion

Saccharin Tablets

Seidlitz Powders

Senna Fruit

Silver Nitrate, Toughened

Surgical Cement

Tragacanth Indian (Gum Karaya)

Wool Alcohols, Ointment

Wool Fat, Hydrous (Lanolin)

These items are indicated by a dagger
(¥) in the Schedule of Benefits.

Unbroken Packs to be Supplied

112. The maximum quantity of certain forms
of benefits such as eye drops and oral suspensions
has been determined as a single pack correspond-
ing to the manufacturer’s pack. Where a pre-
scnptxon calls for a quantity less than the
manufacturer’s pack, the maximum quantity
should be dispensed and claimed from the Com-
monwealth.

Compound

(Milk of



These items are indicated by a double dagger
(%) in the Schedule.

Wastage Table Percentage for Ready Prepared
Prescriptions

113. The wastage table shown below is used
in ascertaining the price payable for quantities
dispensed from the Standard Pack. (Refer para-
graph 109 (¢) and (f) above.

114. The appropriate wastage table percentage
is ascertained as follows:—

(a) The percentage that the quantity sup-
plied bears to the number contained
in the standard pack is determined;

(b) Where the percentage determined in sub-
paragraph (a) coincides with a per-
centage listed in Column A of the
Wastage Factor Table, the percentage
used is the relative figure shown in
Column B:

(¢) Where the percentage determined in sub-
paragraph (a) does not coincide with
a percentage in Column A, then the
nearest upward percentage in Column
A applies, and the percentage used is
gle relative figure shown in Column

For example, suppose that 24 tablets are sup-
plied and that the number in the Standard Pack
is 100. Thus 24% of the number contained in the
Standard Pack is supplied. As this percentage
does not appear in column A the next higher (i.e.,
25%) is used. Reading down from 25% to
Column B, the wastage table percentage is found
to be 38%.

WASTAGE FACTOR TABLE

Col. A| 5/10]15|20|25|30}35|40|45! b0
Col. B |10|18/26{32|38{44|50|54|5b8| 62
Col. A |55}60|65]70)75|80)85[90}95]100
Col. B |66|70]74(78|82|86}90|94198]100

Prescribers’ List Items

115. The price payable for the supply of the
maximum guantity of extemporaneous prepara-
tions included in the Prescribers’ List is shown
in the Standard Formulae List.

C. EXTEMPORANEOUSLY PREPARED
PRESCRIPTIONS

Pricing Prescriptions Not Pre-priced

116. The following are the principles applied
in determining the vprices of 2all pre-priced
extemporaneous formulae shown in the Schedule.
They also apply where a chemist elects to price
out extemporaneous prescriptions outside the
Standard Formulae List.
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117. The amount payable is ascertained as the
sum of—
(a) the recovery price of each ingredient as
shown in the Schedule of Benefits
(Drug Tariff) ;
(b) the price of the appropriate container
as shown in Section 4;
(¢) a professional fee of b7c.

Pricing Ingredients Written in the Metric System

118. Where the quantity is not specified in the
Drug Tariff, the recovery price may be ascer-
tained as follows—

(a) determine the basic pricing unit relative
to the quantity by reference to the
following table:—

Quantity Basic Pricing Unit

Up to 50 mg (minimum
price) 100 mg price multi-

plied by 0.5

Over 50 mg and up to and
including 700 mg
Over 700 mg and up to and
including 1 G
Over 1 G and up to and
including 7 G
Over 7 G and up to and
including 10 G
Over 10 G and up to and
including 80 G
Over 80 G and up to and
including 90 G
Over 90 G

100 mg price

price as 1 G

............ 1 G price

price as 10 G
10 G price

price as 80 G
100 G price

(b) ascertain the recovery price of the basic
pricing unit by the application of the
following quantity divisors to the
recovery price shown for the ingred-
jent in the Drug Tariff—

100 G price is 500 G price divided
by 5 or 1 kg price divided by 10.

10 G price is 100 G price plus
1239% divided by 10.

1 G price is 10 G price plus 25%
divided by 10. .

100 mg price is 1 G price plus 25%
divided by 10.

(¢) ascertain the recovery price by multi-
plying the price of the basic pricing
unit, as ascertained in (b), by the
fraction that the quantity bears to
the basic pricing unit.

(d) for pricing purposes the quantity is to
be taken to the next 50 milligrams or
0.5 millilitres.

Pricing Ingredients Written in the Imperial
System

119. Where the quantity is not specified in the
Drug Tariff, the recovery price may be ascer-
tained as follows—

(a) determine the basic pricing unit rela-
tive to the quantity by reference to the
following table:—



Quantity Basic Pricing Unit

Up to and including 1 grain 1 grain price
QOver 1 grain and up to and
including 5 grains
Over 5 grains and up to and
including 10 grains ... ...
Over 10 grains and up to
and including 137 grains
138 grains and up to and
including 3.74 ounces ...
Over 3.74 ounces

b grains price

10 grains price
1 drachm price

1 ounce price
4 ounces price

(b) ascertain the recovery price of the basic
pricing unit by the application of the
following divisors to the recovery
prices caleulated from the price of the
ingredient in the Drug Tariff—

Ounce price is 10 G/ml price multi-
plied by 3

Four ounce price is 100 G price
multiplied by 1.25.

Four fluid ounce price is 100 m] price
multiplied by 1.1.

Dxi;a\ch‘?m price is ounce price divided
vy 7.

10 grain price
divided by 5
5 grain price is drachm price divided

by 9.5
1 grain price
divided by 4.5.

(¢) where no 10 G/ml price is shown, the
ounce/fl. 0z price is the 1 G/ml price
multiplied by 24.

(d) ascertain the recovery price by multi-
plying the price of the basic pricing
unit, as ascertained in (b) by the
fraction that the quantity bears to the
basic pricing unit (except for the
quantities from 120 grains to 137
grains inclusive which are priced at
twice the drachm price, and from 10
grains to 12 grains inclusive which
are priced as 12 grains).

120. Where a fraction of a grain occurs, the
quantity is to be taken up to the next whole
grain (i.e., 2.4 grains is taken as 3 grains).
Where a fraction of a minim occurs the quantity
is to be taken up to the next whole minim.

is drachm price

is 5 grain price

Miscellancous Pricing Rules

121,

(@) The minimum recovery price for any
ingredient is one cent.

(b) Where a fraction of a cent occurs in any
price for a quantity specified in the
imperial system of weights and
measures, that price is to be taken to
the next cent upwards.

(¢) Where a fraction of a cent occurs in any
price for a quantity svecified in the
metric system of weights and meas-
ures, that price is to be taken to the
nearest cent, a half cent being taken
up to the next cent.
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(d) The amount payable for a quantity of
an ingredient or preparation shall not
exceed the amount which would be
payable for a greater amount of that
ingredient or preparation.

Individual Powders, etc.

122, For individual powders, five per cent of
the quantity supplied on a prescription is pay-
able as an additional amount (i.e., the price for
105% of the quantity supplied is payable).

123. For suppositories and pessaries where
eleven or less are supolied on a prescrintion,
the approved chemist will receive payment for an
additional one. If twelve or more are supplied,
the approved chemist will receive payment for an
additional two.

Pricing Prescriptions where Additional
Ingredients have been Added to a Specified
Formula

124. The amount payable for a prescription
which comprises a vehicle which is specified under
a particular name, and an additional specified
ingredient or ingredients, shall be calculated in
accordance with paragraphs 125 and 128.

125. Where the vehicle is a single liquid
ingredient and one or more solid ingredients
are added, displacement of the vehicle by solids
shall be disregarded and the amount payable
ih‘all be ealculated in accordance with paragraph
17.

126. Where the vehicle is a single liguid
ingredient and one or more liquids are added,
the amounts payable for the ingredients shall be
the sum of -

(a) the recovery price of the added
jingredients, calculated in accordance
with paragraph 118 or 119; and

(b) the recovery price of the quantity of
the vehicle calculated in accordance
with paragraph 118 or 119,

127. Where the vehicle is compounded from
two or more ingredients and one or more solid
ingredients are added, displacement of the vehicle
hy the solids shall be disregarded and the amount
rayable for the ingredients shall be the sum of :—

(a) the recovery price of the added
jineredients, calculated in accordance
with paragraph 118 or 119; and

(b) the recovery price of each ingredient
of the vehicle calculated in accord-
ance with paragraph 118 or 119.

128. Where the vehicle is compounded from
two or more ingredients and one or more liquid
ingredients are added, the amount payable for
the ingredients shall be the sum of:—

(a) the recovery price of the added
ingredients, calculated in accordance
with paragraph 118 or 119; and

(b) the recovery price of the quantity of
vehicle, this amount being the sum of
the recovery nrices for each ingredient
of the vehicle in such quantity as
calenlated in accordance with para-
graph 118 or 119.



D. PROVISIONS RELATING TO
BULK RATES

High Velocity Items

129. Special pricing arrangements apply to
certain high velocity items. For each of these
items, two sets of prices are shown—one ex Bulk
Pack and one ex Minor Pack.

Purchase Pack Size

130. An approved chemist may buy in any pack
size he chooses, but reimbursement for the supply
of the specified drugs with high velocity turnover
is subject to the Bulk Rate pricing provisions.

Application to Brands

131. The Bulk Rate provisions take into account
the different usages an approved chemist may
have for different brands of an item to which the
Bulk Rate provisions apply. Accordingly, an
approved chemist may be reimbursed at the Minor
Pack rate for one brand of an item and at the
Bulk Rate for another brand of the same item.

132. For the purposes of paragraph 108 (a)
each prescription counts as one irrespective of
quantity preseribed.

Loss on Bulk Packs

133. The Commonwealth, subject to the pro-
visions set out in this section, will indemnifv the
approved chemist against loss on accepted ¢ Bulk
Rate’ items directly due to—

(a) the removal of the item from the list of
items to which Bulk Rate prices
apply;

(b) out of date stock.

134. Commonwealth payments to approved
chemists to cover any such loss shall be based on
the following formula—

Quantity held by
approved chemist Actual cost to
X approved chemist

of Bulk Pack

Quantity in
Unbroken Bulk Pack

Conditions Subject to Which Loss Payments
will be made

135. Payment of any amount for loss is sub-
ject to the following previsions—

(a) The approved chemist must buy the item
in the Bulk Pack;

(b) The :approved chemist must ensure,
where possible, that all stocks: of bulk
packs which he might purchase have
expiry dates at least six months ahead
of the date of purchase;

(¢) The Commonwealth’s liability is limited
in relation to each Pharmacy to the
purchase, at cost, of one Bulk Pack of
each of the items in respect of which
loss has occurred:

(d) The Commonwealth will not, under any
circumstances, be liable for vbavment
in resnect of loss on stock for causes
other than thcse shewn in paragraph
133 above;

20

(¢) The Commonwealth shall take posses-
sion of any stock before a payment
for loss is made in respect thereto,

Claims for Loss

136. Where after one month from the date of
first supply from a Bulk Pack an approved
chemist wishes to claim for loss on the remaining
portion of that Bulk Pack, he should apply on
Form PB 12 to the Commonwealth Director of
Health, setting out details of the code number,
name and strength or size, size of pack and
quantity remaining, date of purchase of Bulk
Pack and date of first dispensing therefrom.
Upon receipt of such application the Common-
wealth Director of Health will advise the action
to be taken with the residue,

E. GENERAL
Professional Fees and Containers

137. The amounts payable by way of profes-
sional fees and container charges for both ready
prepared and extemporaneously prepared pre-
parations are set out in Sections 6 and 4 respec-
tively of the Schedule.

Pricing Dates

138. For pricing purposes the operative dates

Are—

(a) for extemporaneously prepared bene-
fits—the first day of the month pre-
ceding the four monthly period during
which the benefits are dispensed.

(b) for ready prepared benefits—the first
day of the month preceding the month
during which the benefits are dis-
pensed.

(¢) for containers—

(i) for extemporaneously prepared
benefits—the first day of the
month preceding the four
months during which the
benefit is dispensed:

(ii) for ready prepared benefits—
the first day of January each
year.

Zone Allowances

139. An additional amount is payable in respect
of each pharmaceutical benefit in specific zones
throughout the Commonwealth. The zone allow-
ance is ascertained by multiplying the number of
prescriptions dispensed by an amount in cents per
prescription.

140. Each approved chemist is notified of the
zone allowance, if any, which applies to the pre-
scriptions he dispenses.

Supplies of Stationery

141. Claim Forms, Repeat Authorisations, etc.,
are available from the Commonwealth Director
of Health in each State.



ADDRESSES OF COMMONWEALTH DEPARTMENT OF HEALTH
BRANCH OFFICES

NEW SOUTH WALES

Department of Health,
Commonwealth Centre,
Chifley Square,
Corner Phillip and Hunter Streets,
Sydney, N.S.W. 2000
Telephone 28 8001

Commonwealth Director of Health—

Dr R. R. Bull
After hours: Telephone 969 8681

Assistant Director (Pharmaceutical)—

Mr K. J. Kelly

After hours: Telephone 34 7207

VICTORIA

Department of Health,
Commonwealth Centre,
Corner Spring and Latrobe Streets,
Melbourne, Vic. 3000
Telephone 662 2999

Commonwealth Director of Health—
Dr R. C. Webb

After hours: Telephone 80 5333
Assistant Director (Medical)—
Dr A. M. V. Cocks
After hours: Telephone 962404
Assistant Director (Pharmaceutical)—
Mr L. L. Lock
After hours: Telephone 931322

QUEENSLAND

Department of Health,
Commonwealth Government Offices,
Anzac Square,
Adelaide Street,
Brishane, Qld. 4000
Telephone 31 0101

Postal Address—
G.P.0O. Box 567, Brisbane, Qld. 4001

Commonwealth Director of Health—

Dr A. H. Humphry
After hours: Telephone 70 6037

Assistant Director (Pharmaceutical)—

Mr K. L. Bate
After hours: Telephone 91 1778
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SOUTH AUSTRALIA

Department of Health,
A.M.P. Building,
1 King William Street,
Adelaide, S.A. 5000

Postal Address—
G.P.0. Box 1790 N, Adelaide, S.A. 5001
Telephone 51 7400

Commonwealth Director of Health—

Dr A. C. Green
After hours: Telephone 72 2930

Assistant Director (Pharmaceutieal)—

Mr A. P. Brammall
After hours: Telephone 74956

WESTERN AUSTRALIA
Department of Health,
Victoria Centre,
2-6 St George’s Terrace,
Perth, W.A. 6000
Telephone 23 0391
Postal Address—

G.P.O. Box M 970, Perth, W.A. 6001

Commonwealth Director of Health—
Dr J. B. Mathieson
After hours: Telephone—
Dr J. B. Mathieson 86 1262
Dr W. H. Young 864719

Telephone 51 7400

TASMANIA

Department of Health,
Kirksway House,
6 Kirksway Place,
Hobart, Tas. 7000

Postal Address—
G.P.O. Box 919J, Hobart, Tas. 7001

Commonwealth Director of Health—

Dr K. H. 8. Cooke
After hours: Telephone 23 1316

Assistant Director (Pharmaceutical)—
Mr J. R. Nolan
After hours: Telephone 34 1854

Telephone 20 2122

NORTHERN TERRITORY
Department of Health,
Esplanade,
Darwin, N.T. 5794
Postal Address—
P.0. Box 147, Darwin, N.T. 5794

Commonwealth Director of Health—

Dr W. A. Langsford
After hours: Telephone 2571

Telephone 383821



MANUFACTURERS — ADDRESS AND CODE

Manufacturer Code Manufacturer Code
AbboCtt La_boratolti% Pty Ltd .. .. AB British Pharmaceuticals Pty Ltd .. BP
PR i il P,
W, ri{armon, N.S.W.
Adaxg8 %ﬁ%%ncsotrééi: AV BritisshGISchering Ltd ... ... ... ... .. BS
R Woollahra, N. S.W. M?ﬁﬁ?ﬁhﬁ, N.S.W. 2061.
lo::og5 Iéa;)bx?i;aétcg‘gﬁsetEAuSt-) Pty Ltd  AQ Bulllgaql)}?.ra'gory,ADavid G o BL
Chatswood, N.S.W. Contarbary Viees
ry, Vie.
Allei%%n ﬁﬁ?g;ngﬁgg}ccals Pty Ltd ... AG Buﬁtr;'é)ughs Welleome & Co. (Aust.)
= 'sor opneo o Ltd o e e BW
Ames g:::g;r;ty, N.S.W. 2062 AT Cressy Street, Rosebery, N.S.W.
Wellington Road, o o
Mulgrave, Vie. 3170
Armour Pharmaceutical Co. Ltd, AR
England Calmic (Aust.) Pty Ltd ... ... ... ... CA
Aszociftelq Plzruﬁtd Companies of AD Bibby Street, Chiswick, N.S.W.
ustraiia iy btd .. ... .. ... Cambridge Laboratories Pty Ltd ... CE
22%;2%9%1;4;:"}11\?% %})ad, 39’17\4 Iﬁ;ctle Lon‘sfdale Street,
, N.S.W. elbourne, Vie
Astra Chemicals Pty Ltd ... ... ... AP Cascade Chemicals ' CM
10-14 Khartoum Road, P.O. Box 106. 7 T o .
North Ryd?’ N.S.W. .E.ssendon, Vie. 3040
Ayer(s}t Laborsit)tlorles Pty Ltd ... ... ... AY C.F.C. Pharmaceuticals Pty Ltd .. ... CO
rlgzgaggma&c:’N SW 9 Norton Street, Ashfield, N.S.W.
y Bheme e Chemos Pty Ltd . CH
65 Park Road Mﬂton Q’ld
Ciba Co. Pty Ltd ... ... ... ... ... .. CB
Bakl;la5 Iﬁlﬁoraifotzgesst t BK Orion Road, Lane Cove, N.S.W.
Melbgflr(:le, V:;ee Commonwealth Serum Laboratories .. CS
Beecham Research Pty Ltd ... ... ... BR ¢5 Poplar Road, Parkville, Vie.
Chﬁstervki)llig R%a_,d, Cophar, Gnosca, Switzerland ... ... ... CwW
oorabpoin, Vic. Crookes, Laboratories Ltd, The ... .... CK
Bef.]'fd Pharmaceuticals (A’asia) Pty BQ ! England
d g ngh &é{y; ...............
Arncliffe, N.S.W.
Boehg‘&zlgge;o Iggg}gg‘%ipﬁzv aLtd """" BY Denver Laboratories (Aust.) Pty Ltd DN
S—t Leonards N.§.W v 9 (élarke I%treetN W
Boehringer Mannheim GmBH ... ... BO rows Nest, N.5.W.
Germany Denyer Brothers ... ... ... ... ... .. DY
250 Pitt Street, Sydney, N.S.W.
Boots Pure Drug Co. (Aust) Pty g ’
Litd . o e e e e e e e BT Difrex (Aust.) Laboratories ... ... .. DF
Loyalty Road, 321 Pitt Street, Sydney, N.S.W.
North Rocks, N.S.W. Dista Products (Aust.) Pty Itd ... DL
Boucher & Muir Pty Ltd ... ... ... ... BZ Waratah Street & Wharf Road,
6-%\]1(\)’[&111n§ ySdf;ll‘g;t,N SW Ermington, N.S.W.
. L Dolder and Co., Switzerland ... ... ... DR
Bristol Laboratories Pty Ltd ... ... ... BC
80 Cross Street, Dome Laboratories ... ... .. ... .. .. DO
Brookvale, N.S.W. 4 Derby Street, Collingwood, Vic.
British Drug Houses (Aust.) Pty Ltd BD Drug Houses of Australia ... .. .. . DH

McCredie Road.
Guildford, N.S.W.

[
[

504 Bourke Street,
Melbourne, Vic.



Manufacturer

Code Manufacturer Code
Endo Laboratories, Ine., U.S.A. ... ... EN Ioquin Company, The ... ... ... ... ... 1Q
Erba Carlo, S.p.A,, Italy ... ... ... ... EC Captain Cook Drive,
Ethicals Ltd .. oo oo e coes o o EL Kurnell, N.S.W. )
180 Queen Street, Brisbane, Q’ld Imperial Chemical Industries of
Ethnor Pty Ltd ET Australia & New Zealand Ltd ... IC
o0 Prxlr,nrose Avenge, 1.C.I1. House, 1 Nicholson Street,
Rosebery, N.S.W ’ Melbourne, Vic.
. yorem Inter-Continental Pharmaceuticals
Evans Medical Australia (Pty) Ltd EV (Aust.) Pty Ltd ... ... . oo oo oo IP
Mountain Highway, 79 Old South Head Road,
Boronia, Viec. Bondi Junction, N.S.W.
Farbenfabriken Bayer, A. G. ... ... FB Ivving, F. H. (Med1cal Products)
West Germany Pty Ltd . . IR
[F.B.A. Pharmaceuticals (Aust.) 363 George Street,
Pty Ltd. Sydney, N.S.W.
47-67 WilI\IsoSnv§t]reet,
Botany, N.S. W, . .
Farmer Hill Division ... .. o o oo FH Jackson-Mitchell Pharmaceuticals Ine. JM
A%Otzaénu%zﬁ%{asﬁai_ isgy Ltd Jaede, H. W., Manufacturing Pty Ltd JA
algul}n ell, N.S.W. 4 Banksia Street, Bulleen, Vie.
1 & Co. Ltd,, F. H. ... ... ... FA
Fau jizlirrlr%es Pls?ce, Adelaide, S.A. KinfortSLa}borﬁtorées .................... KF
Fawzgz&Ml\tlclf)Ul%n Pty Ltd .. o FM Lane Cove. N.8.W.
Cro donanveirclong ’ Knoll Laboratories (Aust.) Pty Ltd KL
yeon, 176 Princes Highway,
BIS°TDAEStﬁaha ?gyglL%d o ol FC Arncliffe, N.S.W.
ouse, acific High-
way, North Sydney, N.S.W. Knoll, A. G., Germany ... ... ... ... KN
harles E, FR
BIOSE%GCStaf{?lfia Road Lane Medicine Co. Pty Ltd ... ... ... LM
Melbourne, Vic. 156 Barkly Avenue, Burnley, Vic.
Gamaprod Pty Ltd . GA Langley Laboratories Pty Ltd ... ... LF
169 Lygon Street, Carlton, Vie. 116 Cabramatta Road,
Ltd, H GR Cremorne, N.S.W, 2090
Gedeon Richter UNZATY oo oo Lederle Laboratories Division ... ... LE
Gelgy (A’asia) Pty Ltd ... ... ... ... GE Cyanamid-D.H.A., Pty Ltd,
D.C. House, 77 Pacific High- 73-79 Parramatta Road,
way, North Sydney, N.S.W. Camperdown, N.S.W.
G. P. Laboratories ... ... ... oo oo e GP Lilly (Aust.) & Company, Eli ... ... LY
Wharf Road Wharf Road, West Ryde, N.S.W.
West Ryde, N.S.W.
Glaxo-Allenburys Ltd ... ... .o o o GL Mack Pharmaceuticals Pty Ltd ... ... MZ
Mountain Highway, 21 Buffalo Road,
Boronia, Vie. Gladesville, N.S.W.
Griffiths-Hughes, E. Pty Ltd . GH Maw Son & Sons, S., England ... ... ME
Buffalo Road, Gladeswlle. N.SW. May & Baker (Aust.) Pty Ltd ... .. MB
Grose Vale Goat Dalry & Dan-y Paramount Road, _
Products ... . GV ‘West Footseray, Vic.

55 Warrah Street MecGloin Pty Ltd, J. ... ... ... ... ... MG
East Chatswood, N.S.W. 150 Dean Street, Enfield, N.S.W.
Hamilton Laboratories Pty Ltd ... ... HA McGrath Laboratories ... .. .. ... Mw

217 Flinders Street, 364 The Boulevarde,
Adelaide, S.A. Sutherland, N.S.W.
Harvey Pharmaceuticals Pty Ltd ... HY Mead Johnson Pty Ltd ... .. .. .. MJ
231 Elizabeth Street, Caringbah, N.S.W.
Croydon, N.S. W, Medical Research Pty Ltd ... ... .. MR
Hoechst Australia Ltd .. ... .. ... HP Sirius Road, Lane Cove, N.S.W.
882-394 Whitehorse Road, Medichem Pharmaceuticals Ptv Ltd MC

Nunawading, Vic.
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Manufacturer Code Manufacturer Code
Merck (Aust.) Pty Ltd, E, MQ Queensland Ethiecals ... ... ... ... ... QE
605 M.1..C. Building, Enterprise Street,
North Sydney, N.S.W. Salisbury, Q’ld.
Merek, Sharp & Dohme (Aust) Ptv .
Ltd . o MK Reckitt & Colman Pty Ltd ... ... ... RC
62-68 Ferndell Street, 44 Wharf Road,

South Granville, N. S.W. West Ryde, N.S.W.

Merlgeil,s Wﬂl %t C(}cmpany ............ ML Richter of Milan ... ... ... ... ... ... RM
eville Street, Riker Laboratories Australia Pty Ltd RK

Falri.ield, N.5.W. 9-15 Chilvers Road,

Muir & Neil Pty Ltd ... ... ... .. .. MN Thornleigh, N.S.W.
479 Kent Street, Sydney, N.S.W. Robins, A. H. Pty Ltd ... ... .. .. .. RS
32 Punch Street,
Nativelle Laboratories, France ... ... NA Artarmon, N.5.W.
Roche Products Pty Ltd ... ... ... .. RO
Neopharma Pty Ltd ... ... ... ... .. NF 1 Road, D
153 Barkly Street, nman hoa ee Why, N.S.W.

Brunswick, Vic. Rockle(,) go'rgiptiltts‘t& Cé). Ltd ... ... ... RT

Nicholas Pty Ltd ... ... ... ... . .. NS TS Street,
699 Warrigal Road, Richmond, Vie.

Chadstone, Vic. Rona Laboratories Ltd, London, U.K. RN

Noel Bramble Laboratories ... ... ... NB Rotary Tableting Corp. Pty Ltd .. RY
324 King George’s Road, 432 Mt Dandenong Road,

Beverley Hills, N.S.W. Croydon, Vic.

Nordia, Denmark ... ... .. ... .. .. NR Roussel Pharmaceuticals (Pty) Ltd RL
Nyal Company ... ... ... ... ... ... ... NY Christie Street,
75-89 Atkins Road, St Leonards, N.S.W.
Ermington, N.S. w.
Salmond & Sﬁraggon (Aust.) Pty Ltd SS
. 104-108 Mount Street
Ohio Drug Co. Pty Ltd ... ... ... . 0D »
100 Clarence Street, North Sydney, N.8.W.

Sydney, N.S.W. Sandoz Litd ... .. ... ... e e SZ
Oppenheimer, Son & Co. Ltd, London  OP 620 Harris Street, Ultimo, N.8.W.
Organon Laboratories Ltd, London OR Sanitarium Health Food Co. .... .... ... SA
Otsuka Pharmaceuatical Co., Japan ... oJ 14%5?;(0 OXZQ?YN%{SO.%%

Schering Corporation, U.S.A. ... .. SH
Parke, Davis & Co. .... . PD . .
39.40 Cawarra Road North Schering, A. G., Ber.lm ................ SC

Caringbah, N.S.W. 2229 Scod:t(;i 6‘gz7]830¥n1e (A’asg.) J_‘td ............ SB
Pfizer Pty Ltd ... ... ... ... .. ... .. PF 2 a,avera noad,

Wharf Road, West Ryde, N.S.W. North Ryde, N.S.W. 2113
Pfrimmer and Co., West Germany ... PC Searlle,MG.LD. (ASutstratlia) Pty Ltd ... SR
Pharmax Ltd, England ... ... ... .. PN claren otreet,
Pharmedica Pty Ltd . ... .. .. .. PH North Sydney, N.S.W.

602-612 Botany Road, Sera Pty Ltd ... ... ... ... ... ... .. SE

Alexandria N.S.W. 29 Hotham Parade,

Phial Pty Ltd . . oo v oo o PY Artarmon, N.8.W.
32 Punch Street, Sigma Co. Ltd ... ... ... ... ... .. .. SI

Artarmon, N.S.W 589-605 Collins_ Street,

Philips-Duphar Pty Ltd ... ... ... ... PI Melbourne, Vie.
70 Arthur Street, Smith, Kline & French Laboratories

North Sydney, N.S.W. (A&st) Ltd ReadT SK
Prosana Laboratories Pty Ltd ... ... PR arringah Roa

22 Daisy Street, Revesby, N.S.W. French’s Forest N.S.W.
Protea Pharmaceuticals Pty Ltd ... PT Smith & Nephew (Aust.) Pty Ltd ... SN
18-19 Glebe Street, Glebe, N.S.W. Wellington Road, Clayton, Vic.
Pro-Vita Products Pty Ltd ... ... ... PV Sou] Pattinson (Laboratories) Pty
Lennon Street, LA e e e e e e e e SL

‘South Kensington, Vic.

Ltd
158 Pitt Street, Sydney, N.S.W.



Manufacturer Code Manufacturer Code
SoEth Pacific Pharmaceuticals Pty sU Vifor, S. A., Geneva, Switzerland ... VF
d o s :
139 St Tokins Road, Glebe, N.§.W. Virax Bthicals Lt Grest, ™ VR
SPOFA United Pharmaceutical Works SP South Melbourne, Vic.
Czechoslovakia
Squilf)’b.& Soi_lls_, }};3 R., Pty Ltd ... ... SQ
"Noble Park, Vie. Wander Limited, A., England ... ... WA
Stansen & Co. Pty Ltd, A. E. ST Ward Blenkinsop & Co. Ltd ... ... .. WB
500 Spencer Street, London, U.K.
West Melbourne, Vie. Warner & Co. Pty Ltd, Wm R. ... ... wWw
St Just Laboratories Ltd . SJ 10-28 Biloela Street,
Cnr Harris and President Streets, Villawood, N.S.W.
Carlisle, W.A. Weddel Pharmaceuticals, England ... wP
Syntex Pharmaceuticals Ltd .... .... ... SD Wholesale Drug Co. Ltd ... ... ... ... WD
England 221-229 Mitchell Road,
St Peters, N.S.W.
Thilo & Co., West Germany ... ... ... TH Wmthrgg kﬁ?oraﬁm%s ................ WL
Tongala Milk Products Pty Ltd .... ... ™ 3 ins hoa
177-199 Macaulay Road, Ermington, N.S. W.
North Melbourne, Vie. Woog(s),clil_.ﬁ‘w(.1 g{t_fy Itztd WH
Toppin & Sons Pty Ltd, R. D. ... ... TO HIor reet,
9-15 Chilvers Road, Huntingdale, Vic.
Thornleigh, N.S.W. Worls(%2 g\f%ncies Pé{ L’%d ................ WO
Trane Pharmacal Co. ... TR P ussex oireet,
98 Collins Street, Melbourne, Vic. Sydney, N‘S'_W'
Travenol Laboratories Pty Ltd ... ... TV Wyeth Pharmaceuticals Pty Ltd .. ... wYy
Rothschild Avenue, Gregory Place, & o
Rosebery, N.S.W. arramatta,
Trisept Pty Ltd ... ... ... e TS
St Marys. N.S.W »
Trufood Ltd, England ... ... ... ... ... TF Young & Fennell Pty Ltd ... ... ... ... YF
14 FltZ{‘OIS{V Street,
United Works of Pharmaceutical & Marrickville, N.S.W.
Dietetic Products, Hungary .... ... ... uw
Upjohn Pty Ltd . up

b5-78 Kirby Street
Rydalmere, N.S.W
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SUPPLIES OF LISTED BRANDS — DISTRIBUTORS

BRAND | N.8.W.| VIC QLD. | S8.A. | W.A. | TAs. BRAND | N.8.w.| vic. | QLD S.A. | w.a. | Tas.
AD V84 | QQ1 | 882 | WR1| TC1 NR NA2 | VNI | QC2 | 882 | WP2 | TC2
AG .. .. QC2 | SI1 WAl | TC1 NY NS2 | vs2 .. 883 | WSl ..
AM NS1 | vS1 . .. .. .. OoJ NS5 | V83 | QC2 | S86 | WS3
AP .. VAl S82 | WC2 | TG2 op NM2 .. .. .- o
AQ .. VF4 .. . .. OR NB1 | VB3 | QB3 | SB2 | WB3 ..
AR NP1 .. .. PC NF1 | VF4 | QF2 | 882 | WF1 | TCl1
AY .. .. wC2 PD .. VPl [ QP1 | SD1 | WP1 | TG2
BD .. .. QM1 o .. .. PF VP2 | QP3 | SP2 | WC1 ..
BO NF1 | VF4 | QF2 | 882 | WF1 | TC1 PH .. V83 | QC2 | SS6 ..

BS NNI | VN2 | QN1 | SN1 | WN1| TG2 PL NS6 | V85 | QS1 | SS8 | WS4 .o
BT .. VBl | QB1 | 8B1 | WB2| TB1 PN NA2 [ VV2 | QC2 | SM1 | WAL

BW VB2 | QB2 | SD1 | WP1 | TG2 PR . VP4 | QP2 | 881 | WAl ..
BZ .. .. .. SS81 | WAL . PT .. VS4 | QQ2 | SS1 | WP2 | TC1
CK NP5 | VS5 | QS1 | SS1 | WS4 QE NC1 | VC1 . S81 . ..
Ccw NC3 .. .. .. .. . RM NE4 | VEI | QC3 .. WwC2 e
DH ND2 | VD1 { QD1 | SD2 | WD1| TD1 RN NP5 | VS84 | QQ2 | SS1 | WP2 | TClL
DR NS1 | VC1 | QQ1 | 882 | WP2 .. RS .. .. .. . w2 ..
EC ND2 | VD1 | QD1 | SD2 | WD1| TD1 SA .. V86 | Q82 | SS7 | W85 | TS2
EN NSé .. .. .. .. .. sSC NS3 .. .. . .. ..
EV .. VE2 | QQ1 | SP3 | WK1 .. SD NF1 | VF4 | QF2 | 882 | WF1 | TCl
FA NF3 | VF2 | QF1 | SF1 | WF2| TF1 SH NE3 .. .. .. .- ..
FB NF2 .. .. .. .. .. SI Nw2: .. QQl | 882 | WR1| TCl1
FH . VF3 | QW1 | SF2 | WI'3 .. SN NS5 | VE2 | QQl | SP3 | WK1} .
FM NF1 .. QF2 | 882 | WF1| TC1 Sp NB2 .. .. 881 | WAI .
GN NF4 . . .. . S5Q NS4 .. S84 | W82 .
GP .. . .. WCI1 ST NA2 SI1 WEl| .
GR NB2 .. .. 881 | WAl .. TF NM2 .. .. .
GV NW2| VN1 | QQl | 8J1 | WR1| TC1 TH NP3 .. . .. .. ..
HA NIl .. .. .. .. .. T™ ND2 | VD1 | QD1 | SD2 | WD1| TD1
IP .. VCl | QQ1 | SS1 | WAl | TCl1 TO .. VT1 | QT1 | ST1 .. TG2
JM NS1 | V81 | QC2 | SP5 .. . TR ND2 | VD1 | QD1 | SD2 | WD1| TDI1
KL .. VK1 | QK2 | SS5 TV ND2 | VD1 | QD1 | 8SD2 | WD1| TD1
KN NS3 .. .. . UP .. VU1 | QU1 | 8J1 | WM1| TG2
LF .. w2 .. .. .. .. oW NB2 .. .. S81 | WAl .
MC NWwW2| VV1 | QD1 | 885 | WAl | TC2 VF .. | NB2 S81 | WAL} ..
ME .. .. QG1 .. .- . WA NC2 .. .. .. X

MJ .. QK1 | SA1 | WP2 .. WB NP4 | VP4 | QP2 | 881 | WAL ..
MN VM1 | QQ1 | 881 | WB1 | TCl WO .. VW1 | QW2 | SW1 | WW1i TCl
MZ VM2 .. SM1 | WP2 .. WP NW1;| VHI1 . . WeC2 .
NA VGl .. ..
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DISTRIBUTORS — ADDRESSES

Distridbutors and Agents Code Distributors and Agents Code
NEW SOUTH WALES Nichglasl,3 Péyl LtI(g e NN1
e
Ascot Pharmaceuticals Pty Ltd ... ... NA2 Pearci V;ill?afn 8: ac(,) Pfy Ii:(ll ¢ NP3
33 Myrtle Street, North Sydney 16-22 Cooper Street, Sy dneyw
. Pharmedica Pty Ltd ... ... ... ... ... NP1
Boucher & Muir ... ... ... oot s ceer e NB2 602-612 Botany Road, Alexandria
6-8 Mount Street, North Sydney -
m ) Philips-Duphar Pty Ltd ... ... .... ... NP2
British I:1{311ax'macle;utlccaills Artarmen NB1 70 Arthur Street, North Sydney
34 Hotham FParade, Artarmon Prosana Laboratories Pty Ltd ... ... NP4
22 Daisy Street, Revesby
Cenvet Pty Ltd ... ... ... ... . o NC3 Protea Pharmaceuticals Pty Ltd ... NP5
79-81 Chandos Street, 13-19 Glebe Street, Glebe
St Leonards Sal &5 A Ltd
iba Co. Pty Ltd ... .. . o oo o NC2 almond & Spraggon (Aust.) Pty NS6
Cldeg?on R%ad, Lane Cove 10%5103) Bgo%nt Street,
or ydney
Commonwealth Drug Co. Pty Ltd ... NC1
~ : treet, Schaffer & Co. (N.S.W.,) Pty Ltd ... NS1
50-54 Kippax Street, Sydney 8 Shirlow Street, Marrickville
Schering Pty Ltd .. ... NS3
Drugsélggge% of Auﬁmtlxla g ND2 81 %’meyStreet Chippendale
rinces Highway, Tempe Scott & Bowne (A’asia) Ltd . ... .. NS5
66-78 Talavera Road, North Ryde
Easterbrook, R, W. Pty Ltd . - NE4 Squibb, E. R. & Son (Pty) Ltd ... ... NS4
38 Chapel Street, Marlgckvﬂle 4%96.98 Buckland St(reef)Alexandria
Essex Laboratories Pty Lt .. NE3
Junction Road, Baulkham Hills Sterling Pharmacouticals wingion” 2
Evans Medical Aust. (Pty) Ltd ... ... NE5 . .
Duffy Avenue, Thornleigh Weddel Pharmaceutieals Division .. NWI1
W. AnglissG& Co. (Jskust.) Iétystd
. 255-257 George Street, Sydney
Faulding, T H. & Co b e = NE3 Wholesale Drug Co. Ltd .. .. ... ... NW2
Redfern 4 221-229 Mitchell Road, St Peters
Fawns & McAllan Pty Ltd ... ... ... NF1
176 Day Street Sydney VICTORIA
F.B.A. Pharmaceuticals (Aust) Ptv
Ltd . R NF2 Astra Chemicals Pty Ltd ... ... ... VA1
47 Wilson Street, Botany 545 St Kilda Road, St Kilda
Fisons Australia Pty Ltd ... ... ... NF4
A.D.C. House, 75-91 Pacific Boots Pure Drug Co. (Aust.) Pty Ltd VB1
Highway, North Sydney 33-35 Stewart Street, Richmond
British Pharmaceuticals Pty Ltd ... VB3
GBS Cavonce Srest, Syinsy ™ “Lemox Stret, boorablin
) Burroughs Wellcome & Co. (Aust.)
International Pharmaceutical Co. ... NI2 303-305 Albert Street, Brunswick
Macquarie Street, Parramatta
Irving, N. . NI Cambridge Laboratories Pty Ltd ... VC1
141 Buckland Street, Alexandria 897 Little Lonsdale Street,
Melbourne
. C.F.C. Pharmaceuticals Pty Ltd ... ... veC2
Martin & Co. (Surgical) Ltd ... ... NM1
382 Pacific Highway, Crows Nest 15 James Street, Melbonrne
Muir & Neil Pty Ltd ... ... ... ... ... NM2 Drug Houses of Australia ... ... .. VD1

479 Kent Street, Sydney

[=-]
-3

504 Bourke Street, Melbourne



Distributors and Agents Code Distributors and Agents Code
Easterbrook, R. W, Pty Ltd ... ... ... VE1 Sigma Co. Ltd ... ... ... ... ... ... .. VsS4
123 Camberwell Road, 589 Collins Street, Melbourne
Camberwell Sterling Pharmaceuticals Pty Ltd ... V82
Evans Medical Australia (Pty) Ltd VE2 Cato Street, Auburn
Mountain Highway, Boronia
Toppin, R. D. & Sons Pty Ltd ... ... VT1
Farmer Hill (Vie.) Pty Ltd ... ... ... VF3 550-5562 Latrobe Street,
77 Market Street, Melbourne
South Melbourne
Faulding, F. H. & Co. Ltd ... ... ... VF2 Upjohn Pty Ltd ... .. ... ... ... ... .. VU1
129 Lonsdale Street, Melbourne 115 Leicester Street, Carlton
Fawns & McAllan Pty Ltd ... ... ... VF4 .
432 Mt Dandenong Road, Vandos Agencies Pty Ltd ... ... .. VV1
Croydon 22 Wilson Street,
South Yarra
Gamaprod Pty Ltd ... ... ... ... ... ... VG1 Virax Ethicals Ltd ... ... ... .. .. vv2
169 Lygon Street, Carlton 77-79 Market Street,
Gollin & Co. Litd ... ... ... .. o o . VG2 South Melbourne
58-72 Queens Bridge Street,
South Melbourne Warner & Webster Pty Ltd ... ... ... VW2
62 Glen Eira Road,
Harris Smith Supplies Pty Ltd ... ... VH1 Elsternwick
1 Mayston Street, Melbourne World Agencies Pty Litd ... ... ... ... VW1
310 Flinders Lane, Melbourne
Knoll Laboratories (Aust.) Pty Ltd VK1
321 William Street, Melbourne
Maclé/]?hsrma%cel(litiﬁls Pty IéztdB ........ VM2
- Ponsford, Newman enson
Ltd, 291 Burwood Road, QUEENSLAND
Hawthorn Boots Pure Drug Co. (Aust.) Pty Ltd QB1
Muir & Neil Pty Ltd .. ... ... ... ... VM1 720 Kingsford Smith Drive,
46 Cliff Street, South Yarra Hamilton
British Pharmaceuticals Pty Ltd .. QB3
Newman, L.K.J. & Co. Pty Ltd ... ... VN1 189 Logan Road, Woolloongabba
25 Bay Road, Cheltenham Buﬁ‘rgughs Wellecome & Co. (Aust.) B2
Nicholas Pty Ltd . . VN2 43 Peel Street,
699 Warrigal Road Chadstone South Brisbane
Parke, Davis & Co. ... VP1 Campbell, M. H. s . QCSB
23 Kilpa Road, Moorabbin 3189 Gympie Road "Chermside
Pfizer Pty Ltd ... ... ... ... ... ... .. VP2 C.F.C. Pharmaceuticals Pty Ltd ... ... QC1
30 Abbotsford Road, 17 Doggett Street,
Port Melbourne Fortitude Valley
Phillips Southern Trading Pty Ltd ... VP4 Cullum, T. G, Pty Ltd ... ... ... ... ... QC2
396 Flinders Lane, Melbourne 96-100 Warren Street, Brisbane
Salmond & Spraggon (Aust.) Pty Ltd VS5 Drug Houses of Australia ... ... ... QD1
198 Tooronga Road, 405-423 Montague Road,
East Hawthorn West End
Sanitarium Health Food Co. ... ... ... VSé .
118 Union Street, Windsor Faulding, F. H. & Co. Ltd ... ... ... QF1
Schaffer & Co. (Vie.) Pty Ltd . .. Vs1 126-132 Barry Parade, Brisbane
126 Bank Street, South Melbourne Fawns & McAllan Pty Ltd ... ... ... QF2
Scott and Bowne (A’asia) Ltd ... ... VS3 30 Albert Street, Brisbane
C/- F. H. Stephens (Vie.) Pty
Ltd, 666 Footscray Road, Gollin and Co. Ltd . QG2

West Melbourne
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Distributors and Agents Code Distributors and Agents Code
Gradwell Bros ... ... . .. .. .. . QG1 Farmer Hill (S.A.) Pty Ltd ... ... .... SF2
42 Grenier Street, Valley 27 Leigh Street, Adelaide
. . Faulding, F. H. & Co. Pty Ltd ... ... SF1
Kenneth Mitchell Agencies Pty Ltd QK1 ., 53
96 Alfred Strect, Valley James Place, Adelaide
Knoll Laboratories (Aust.) Pty Ltd QK2 Gollin & Co. Ltd . . SG1
178 Barry Parade, 14-18 btephens Place, Adelalde
Fortitude Valley
International Pharmaceutical Co. SI1
MacLean, D. Pty Ltd . QM1 55_Jerningham Street,
119-121 Charlotte Street North Adelaide
Brisbane
Mack Pharmaceuticals Pty Ltd ... ... SM1
Nicholas Pty Ltd ... ... ... ... ... .. QN1 C/- Ponsford, Newman &
16 Hamilton Place, Benson, 215 Pirie Street,
Bowen Hills Adelaide
Magill, Peter & Co. .... ... ... ... ... .. SM2
Parke, Davis & Co. Ltd ... . ... . QP1 55 Jerningham Street, North
57-59 Longland Street, Valley Adelaide
Pfizer Pty Ltd QP3 .
7-9 Merton Road Woollogngabba Nlché)las Pty Ltd ... ... ... e e e SN1
Pharmac Distributors .. .. ... ... .. QP2 9 Young Street, Adelaide
Coopers Plains Parkms%n, J }tl)hn & Co. ... . Slaige SP4
2 t t,
Queensland Druggists Ltd ... ... .. Q01 P 2 JenJ am Street, Adelaide SJ1
518-522 Stanley Street, earce, s St “Adelaide T
South Brisbane " 20’;’ ui“; reet, elaide g
Queensland Ethicals ... ... ... ... .. QQ2 Pfizer Pty Ltd .. .. .. .. .. .. .. P2
Enterprise Street, Salisbury 12 Lloyd Street, St Marys
P.G.H. Industries (S.A.) Pty Ltd ... SP5
Salmond & Spragoon (Aust.) Pty Ltd QS1 11 Harrison Road, Renown Park
63 Doggett S’treet, Pharmaceutical Supplies Ltd ... ... ... SP3
Fortitude Valley 110 North Terrace, Adelaide
Sanitarium Health Food Co. ... . QS2
951 Ipswich Road, Moorooka Sanitarium Health Food Co. ... ... ... SS87
Toopin. B. D. & S Pty Ltd QT 73 Hackney Road, Hackney
oppin, & D. & pons Tty Ltd oo 1 Scott & Bowne (A’asia) Ltd ... ... ... SS6
22 Thurlow Street, Newmarket C/- F. H. Stephens (S.A,) Pty
Upjohn Company Pty Lid . . QU1 Ltd, South Freight Yard,
33 tior ive, Milt
Coronation Drive, Milton Searcy, A. & Son Ltd ... ... ... ... .. SS1
Wickham Terrace Laboratories .. QW1 132 Gray Street, Adelaide
Wickham Terrace, Brisbane Simes Australia Pty Ltd ... ... ... ... SSb
World Agencies Pty Ltd ... ... ... L. Qw2 135 Magill Road, Stepney
483 Adelaide Street, Brisbane Southern Drug Company ... ... .... ... SS2
180 Sturt Street, Adelaide
Squibb & Sons, E. R. (Pty) Ltd ... ... SS54
SOUTH AUSTRALIA 302 North Terrace, Adelaide
Adelaide Drug Co. Ltd .. .. .. .. SAt1 Sterling Pharmaceuticals Pty Ltd .. SS3
Pirie Street, Adelaide 39 Dunorlan Road,
Edwardstown
Boots Pure Drug Co. (Aust.) Pty Ltd SB1 Summit Distributors ... ... ... ... .. SS8
Henley Beach Road, Mile End 216 West Beach Road,
British Pharmaceuticals Pty Itd ..  SB2 Marleston
180 Gilles Street, Adelaide Toppin, R. D. & Sons Pty Ltd . . ... ST1
D &L Agencies Ltd ... ... .. ... .. .. SD1 Pine Court, Reid Avenue,
22-24 Louisa Street, Adelaide Tranmere
Drug Houses of Australia ... ... ... ... SD2 World Agencies Pty Ltd ... ... ... ... SwW1

599 Port Road, West Croydon
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Distributors and Agents Code Distributors and Agents Code
WESTERN AUSTRALIA Pharmax Pty Ltd ... ... ... ... ... .. WP2
Avery Guhl Pty Ltd WAL 12 Aberdeen Street, Perth
3 . L ot Pori po
369 William Street, Pert Rumbles Ltd . . WRL
12 Aberdeen Street ‘Perth
Benjamin, R. D. WB1
30 James Street, Perth Salmond & Spraggon (Aust.) Pty Ltd WS4
Boots Pure DruzIC(g (Austla) P}Ey Ltd WB2 8 Loftus Street, Perth
t treet, t
. .416 Newcastle . ree er Sanitarium Health Food Co. ... ... .... WS5
British Pharmaceuticals Pty Ltd ... WBS3 77 Great Eastern Highway
260 Hay Street, Subiaco : s X : ’
Victoria Park
- Scott & Bowne (A’asia) Lid ... .. wSs3
Clay f,?g’ I’ﬁ VJStlzeEZt Lé?.lblaco WC1 450 Belmont Avenue, Kewdale
Cottman, L. J. & Co. e e WC2 Squibb & Sons, E. R. (Pty) Ltd .. ... W32
176 Hay Street, Subiaco 273 Hay Street, Perth
Sterling Pharmaceuticals Pty Ltd ... WS1
Drug Houses of Australia ... ... .. WD1 12 Graylands Road, Claremont
589 Hay Street, Subiaco
World Agencies Pty Ltd ... ... .. .. WWi
Bthico Distributors .. .. ... ... . WEL 12 Lindsay Street, Perth
119 Claisebrook Road,
East Perth
Farmer Hill (W.A.) Pty Ltd ... .. WF3 TASMANIA
Cné' Hl-fllil‘ls & President Streets, Boots Pure Drug Co. (Aust.) Pty Ltd TB1
arlisie Granville Avenue, Geilston Bay,
Faulding, F. H. & Co. Ltd ... ... ... WEF2 Lindisfarne
313 Murray Street, Perth
Fawns & McAllan Pty Ltd ... .... ... WF1 |
: Cados (South) Pty Ltd ... ... ... ... .. 1C2
13 Rokeby Road, Subiaco 18 Watchorn Street, Hobart
Cados (North) Pty Ltd ... ... ... ... TC1
GOIhIr{llfgC:nstﬁurrav Streets Perth LA 63 Cameron Street, Launceston
Drug Houses of Australia ... ... ... D1
Hltdffgcﬁrgbi;le&sgﬁae{” Perth WH1 25 York Street, Launceston
Faulding, F. H. & Co. Ltd . TF1
Kendall, E. D. & Son ... ... ... ... ... WK1
20 Angrove Street, North Perth 179 Liverpool Street, Hobart
Martin, G, & Son ... .. .. .. .. .. WM1 Grounds & Bewglass Pty Itd ... .. TG2
83 Brisbane Street, Perth 17-19 Salamanca Place, Hobart
Grounds & Bewglass Pty Ltd ... .. TG3
Nicholas Pty Ltd .... ... ... ... ... ... ... WN1 29 St John Street, Launceston
1 Howlett Street, North Perth
Sanitarium Health Food Co. .... ... .... TS2
Pharmaceutical Distributors ... ... ... WP1 Cnr Main and Derwent Park

64 King Street, Perth

80

Roads, Moonah



EMERGENCY DRUG (DOCTOR'S BAG) SUPPLIES

Name of Pharmaceutical Benefit

Strength and
Volume

Container Type

Adrenaline Injection BP
Aminophylline Injection BP .
Chlorpromazine Injection BP
Diazepam injection ... ... ... ..
Digoxin Injection BP

Ethylnoradrenaline injection
Frusemide injection ... ... ... .o v o e el
Heparin Injection BP ... ... ... . ... . o

or

Heparin Injeetion BP ... ... ... ... ool o e s e
or

Heparin Injection BP ... ... ... ... .. .
or

Heparin Injection BP ... ... ... ... ... .. ..o

Hydrocortisone sodium succinate injection set ...

Lignocaine injection ... ... ... ... ... . oo
Metaraminol Injeetion BP ... ... ... ... ... ... .. ..
Morphme Sulphate Injection BP

Morphme Sulphate Injection BP

Morphine Sulphate Injection BP

Morphmc Sulphate Injection BP
Morphine sulphate with atropine sulphate injec-
BIOM ... e e e e e e e e

or
Morphine sulpha;te with atropme sulphate m_]ec
tion ... ...

Morphme sulphate with atropme sulphate mJec-
tion ... ... ..

Morphme qulphate with atroplne sulphate 1n;1ec-
tion ... ...

Penicillin benzyl! injection set ... ... ... ... ..

or

Penijcillin Proecaine Injeetion BP ... ... ... .. ..
or

Penicillin Procaine Injection BP ... ... ... ... ..
or

Penicillin Procaine Injection BP ... ... ... ... ..
or

Penicillin Procaine Injection BP ... ... ... ...

Pethidine Injection BP e
Prochlorperazine Injection BP ... .

1 mginl ml
250 mg in 10 ml
50 mg in 2 ml
10 mg in 2 ml
500 micrograms
in 2 ml
2 mg in 1 ml
20 mg in 2 ml
5,000 1units in

ml
5,000 units in
5 ml
12,500 units in
1 ml
25,000 units in
5 ml

m
Equivalent to 10
mg hydrocor-
tisone and 2 m.
solvent
100 mg in
10 mg in
10 mg in

"

15 mg in

B B 88

20 mg in

1

m

[ S Wy

30 mg in
10 mg-400 meg ir
1 ml

10 mg-500 meg ir
1 ml

15 mg-400 mecg ir
1 ml
15 mg—600 mcg i
900 mg and 2m
Water for In-
jections
600 mg
900 mg
1G

15 G

1100 mg in 2 m!

125 mg in 1 ml

Ampoule
Ampoule
Ampoule
Ampoule
Ampoule
Ampoule
Ampoule
Ampoule
Vial

Ampoule
Vial

Vial and
Ampoule

Ampoule
Ampoule
Ampoule
Ampoule
Ampoule
Ampoule

Ampoule

Ampoule

Ampoule

Ampoule

Vial and
Ampoule

Disposable
syringe pack

Disposable
syringe pack

Disposable
syringe pack

Disposable
syringe pack

Ampoule

Ampoule

Maximum
Quantity

== e = gt oottt

set

(4 B2 S B L 8

10 sets

10
10
10
10

5
10
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EMERGENCY DRUG (DOCTOR’S BAG) SUPPLIES—contd

Name of Pharmaceutical Benefit Strf}’;%ffngnd Container Type %ZZZ’;%ZL
Tetanus Antitoxin (Bovine) BP Injection Set ... |1,500 units and 15| Ampoules 1 set
units diluted 1
in 50
Tetanus Antitoxin (Equine) BP Injection Set ... |1,500 units and 15{ Ampoules 1 set
units diluted 1
in 50
Tetanus Vaccine BP (punﬁed aluminium hydrox-
ide adsorbed) e e e e e e e 0.5 ml Ampoule 10
Tetanus Vaccme BP (purified aluminium phos-
phate adsorbed) ... ... ... ... .. ... oL 0.5 ml Ampoule 10

No professional fee is payable for the above items when supplied on presentation of a Doctor’s Bag

Order Form.
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SCHEDULE OF BENEFITS
Operative as from 1 December 1970

SECTION 2

RESTRICTED BENEFITS
A1l restricted items are printed in red.

SYMBOLS USED IN THE SCHEDULE

An asterisk (*) dgainst the price of a benefit
indicates that the manufacturer's pack does not
coincide with the maximum quantity.

A dagger (t) in front of the form of an *tem and
in the price column indicates a packed line which
is to be supplied under the original label when
prescribed except where the prescription bears
specific instructions for use, then the item 1is
to be labelled.

A double dagger (%) in the maximum quantity
column indicates an item for which the maXximum
quantity has been specially determined to cor-
respond to the manufacturer's pack and the manu-
facturer's original pack will be supplied.

A section sign (§) against the price of an item
indicates that the product is not preconstituted
and that a special professional fee of 57¢ 1is
included in the dispensed price.

Where a STATE is indicated after a manufacturer's
code, that brand may be available only in the
State indicated.

N.S.W. - (N); Vic. - (V); Q1ld. - (Q); S.A. - (S);
W.A. - (W); Tas. - (T).



Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Qty Rots Max,sQ(y Mantfacturer
ACEPIFYLLINE
2742 Tablet 250mg 100 2 1.92 Etaphylline DF
2743 Paediatric Syrup 125mg per 5ml, 500mli| 21 4 2.39 Etaphylline DF
2445 Injection 500mg in 5ml 51. 1.09 Etaphylline DF
ACETARSOL
1002 Tablet 250mg 25 2 1.25 Stovarsol MB
1003 Compound Pessary 250mg 25 1 1.05 S.v.C. MB
ACETAZOLAMIDE
1004 Tablet 250mg S0 4 5.01 Glauconmide PT
5.09 Fonurit BZ (NWS)
5.52 Diamox LE
2376 Capsule 500mg (sustained release) 50 2 10.99 Diamox LE
1005 Injection 500mg (solvent required) 1 3.37 Diamox LE
ACETOHEXAMIDE
1006 Tablet 500mg 100 2 4,32 Dimelor LY
ACETYLCHOLINE CHLORIDE
2811 Ophthalmic Solution 1%, 2nml 2| ..| *10.18 |Miochol IR
ACETYLCYSTEINE
To be endorsed "S.P."
2630 Solution 20%, 10ml 5/ 3 10.57 | Airbron BD
’ Mucomyst MJ
ADRENALINE
2434 Eye Drops 0.5%, 7.5ml 31| 6 3.12 | Eppy ET
1014 1%, 7.5ml i1 6 3.45 Eppy ET
2955 1%, 10ml 1 6 3.45 Glaucon AQ
1015 2%, 10ml 71 6 6.65 Epifrin AG
Glaucon AQ
2479 2% (100mg and 5ml diluent) 1 6 §5.77 Lyophrin AQ
2786 Inhalation, metered aeroscl spray
replacement pack, 8.3mg per ml, 15nl
(300 dose) 1 .. 2.72 Drenamist BS
Injection BP
1016 Img in 1ml (1 in 1,000) 5 1 0.80 GR(NWS)
0.83 | AD,FH,SI,WO
0.85 KL
0.87 | BL,PD
1017 10mg in 10ml (1 in 1,000) 1 1 0.72 PD
Solution BP
1019 0.1% (1 in 1,000), 28.5ml 1] .. 0,72 | PD
1020 Solution 1% (1 in 100), 7ml 1 1 0.71 PD
ADRENALINE ACID TARTRATE
2761 Inhalation, metered aerosol spray
replacement pack, 7mg per ml, 15ml
(300 dose) 31 . 2.72 Medihaler-Epi RK




Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Nam:
and

e

No. Restriction and Form Qty Rpts Max.chy Manufacturer
ADRENALINE MUCATE
1021 Injection 1 in 1,000, 1Iml 5 1 1,19 GL
ALDOSTERONE
To be endorsed "S.P." and be accompan-
ied by an authotrity from the Common-
wealth Director of llealth.
2583 Injection 500 micrograms 5 7.25 Aldocorten CB
ALLOPURINOL
2600 Tablet 100ng 100 2 8.92 Zyloprim BW
ALOXIPRIN
2765 Tablet 600mg 100 2 2,59 Palaprin Forte BS
ALPRENOLOL
To be endorsed "S.P.'" and be accompan-
ied by an authority from the Common-
wealth Dircctor of Health,.
2904 Tablet 50mg 50 3.32 | Aptin AP
2991 100mg 50 5.65 Aptin AP
* * *
To be endorsed "S.P."
2905 Injection Img per ml, 10ml 1 1.81 Aptin AP
ALUMINIUM ACETYLSALICYLATE
2504 Tablet 400mg 100 2 1.97 | Asopax NS
ALUMINIUM HYDROXIDE GEL
2797 tMixture 320mg per 5ml, 360ml 1 2 10,65 Minajel MG
+0.69 WD (N)
t0.84 | Metem CH(NQW)
t0.98 | Alox KL
Alusorb DH
Amphojel WY
Gelox PR
2798 (with instructions for use)
ALUMINIUM HYDROXIDE GEL DRIED
1026 Tablet 300mg 100 2 1.25 | Actal WL
Alox XL
Amphotabs WY
Collumina EV
1,32 HA
ALUMINIUM HYDROXIDE GEL with KAOLIN
2552 Mixture 137mg-1.02G per 5ml, 360ml 1 2 1.17 Kaomagma WY
ALUMINIUM HYDROXIDE GEL with
MAGNESIUM HYDROXIDE
1029 Tablet 30Cmg-90mg 100 2 1.41 Aludrox WY
Brislox BC
2576 200mg~200mg 100 2 1.31 | Mylanta PD
(ex 500)
1.40 PD
(ex M.P.)
2799 Mixture 300mg-100mg per 5ml, 360ml 1 2 1.19 A}udrox WY
{continued) Milagel PR




Code

Approved Name, Manner of Administration

Max,

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Quy Rpts Max,SQty Manufacturer
ALUMINIUM HYDROXIDE GEL with
MAGNESIUM HYDROXIDE - cont,
2735 Suspension 215mg-80mg per 5ml, 360ml ¥1 2 1.52 Dijene BT
Simeco wYy
2666 200mg-100mg per S5ml, 360ml| #1 2 1.52 Polycral Gel BS
2575 200mg-200mg per 5ml, 360ml| #1 2 1.52 Alkolac GL
Almacarb BD
Merasyn ML
Mylanta PD
ALUMINIUM HYDROXIDE GEL with
MAGNESIUM HYDROXIDE and OXETHAZAINE
Suspension
2796 306mg-97,5mg-10mg per 5ml, 360ml 1 2 1.79 Mucaine WY
ALUMINIUM HYDROXIDE GEL with
MAGNESTIUM TRISILICATE
1031 Tablet 250mg-500mg 100 2 1.45 Gelusil Wi
2849 Mixture 250mg-500mg per 4ml, 360ml 1 2 1.52 Gelusil Ww
ALUMINIUM HYDROXIDE GEL with
MAGNESIUM TRISILICATE and MAGNESIUM
HYDROXIDE
1032 Tablet 250mg-120mg-120mg 100 2 1.53 Alox Compound KL
Binesia FA
Neutratabs HA
1.60 Gastrogel FM
(ex 500) [Gastrox GP
Geloid BW
1.65 BW,FA,FM,GP,HA,KL
(ex M.P.)
Mixture
2980 250mg-120mg-120mg per 5ml, 360ml 1 2 1.45 Gastrogel FM
ALUMINIUM HYDROXIDE-MAGNESIUM
CARBONATE CO-DRIED GEL
1033 Tablet 375mg 100 2 1.59 Actal Complex WL
(ex 500) |Alkolac GL
Almacarb BD
Dijene BT
Polycral BS
Simeco wY
1.72 BD,BS,BT,GL,WL,WY
(ex M.P.)
ALUMINIUM SODIUM SILICATE
2577 Powder 100G 1 2 1.12 Neutralon SC
AMBENONIUM CHLORIDE
To be endorsed "S.p."
2934 Tablet 10mg 100 2 4,52 |Mytelase WL
AMINACRINE HYDROCHLORIDE
1035 Eye Drops 3mg in 15ml 1 2 1.08 Aminopt SI
KL

AMINO ACIDS with SORBITOL
See Intravenous Fluids




Code Approved Name, Manner of Administration Max. ri?' %i:i’::";:f Proprieta;y Name
No. Restriction and Form Qry Rpts Hax.thy Manua(:cturer
AMINO ACIDS with SORBITOL and ALCONOL
See Intravenous Fluids
AMINOPHYLLINE
2737 Tablet 60mg (entcric coated) 100 2 1.05 Androphyllin ET
1039 100mg 100 2 0.65 Cardophyllin HA
Carine KL
AD,BW,DH, FA,MG,RT(V),
RY,SI,SL(N)
2463 125mg (enteric coated) 100 2 1.19 | Androphyllin ET
1040 150mg 100 2 1.76 Glucophylline AB
1037 Injection I.M. 500mg in 2ml S 1.12 WO
1.15 FH
1.23 Cardophyllin HA
DH
1038 I.V. 250mg in 10ml 5 1.55 Carine KL
AD,DH, FH, SI, W0
1.63 Cardophyllin HA
1041 Suppository 175mg 12 1 0.92 Cardophyllin HA
Carine XL
1042 250mg 12 1 1.23 Cardophyllin HA
Carine KL
DH
1043 400mg 12 1 1.23 Cardophyliin HA
Carine KL
AMINOPHYLLINE with EPHEDRINE
HYDROCHLORIDE and AMYLOBARBITONE
Tablet
2957 130mg~25mg-25mg (enteric coated) 100 2 2.39 Amesec LY
2839 Capsule 130mg-25mg-25mg 100 2 2,12 | Amesec LY
Efal KL
Protasma PT
AMINOSALICYLIC ACID
To be endorsed "S.P."
1744 Tablet 500mg 500 4,75 KL
AMITRIPTYLINE
2417 Tablet 10mg 100 2 1.85 Laroxyl RO
(ex 500) | Saroten NS
Tryptanol MK
2.03 | MK,NS,RO
(ex M.P.)
2418 25mg 100 2 3.23 Laroxyl RO
(ex 500) | Saroten NS
Tryptanol MK
3.63 | MK,NS,RO
(ex M.P.)
2989 Mixture 10mg (base) in 5ml, 100ml t1 4 1.23 Tryptanol MK
2672 Injection 25mg per ml, 2ml 10 ] .. 2.49 Laroxyl RO




Di d .
Code Approved Name, Manner of Administration Max. I:?' P‘:ipc:n(s:r Proprleatzrdy Name
No. Restriction and Form Qty Rpts M“'SQ‘Y Manufacturer
AMMONIUM CHLORIDE
1044 Tablet 500mg 100 3 0.99 QE(QNVS),RY
AMODIAQUINE
1045 Tablet equivalent to 150mg
Amodiaquine base 100 2 2.45 Camoquin PD
AMPHOTERICIN B
To be cndorsed "S.P."
2930 Tablet 100mg 501 .. 6.79 Fungilin SQ
2951 Lozenge 10mg 20 1.59 Fungilin 5Q
2932 Suspension 100mg per ml, 24ml 1) .. 2.59 Fungilin SQ
1047 Injection 50mg (solvent required) 1 4.25 Fungizone SQ
& * *
AMPHOTLRICIN B o
2933 Vaginal Tablets 50mg, 15 x1 1 2,16 | Fungilin SQ
AMPICILLIN
To be endorsed "S.P."
2462 Tablet 125mg 25 2.39 Austrapen CS
Penbritin BR
10438 Capsule 250mg Zn 3.91 Austrapen Ccs
Penbritin BR
2671 500mg 1z 3.76 Austrapen CS
Penbritin BR
Paediatric Suspension
2040 125mg per 5ml, 100ml 31 2.59 Austrapen CS
Penbritin BR
2644 Iniection 100mg (solvent required) St . 5.04 Austrapen CS
Penbritin BR
2389 250mg (solvent required) 5 4,88 Austrapen CS
Penbritin BR
2390 500mg (solvent required) S 7.67 Austrapen cs
Penbritin BR
2977 16 (solvent required) 5 13.55 Penbritin BR
AMYLOBARBITONE .
1049 Tablet 15mg 100 1 0.79 | Amylbarb PT
Sedal FA
0.80 Amal KL
Amytal LY
Neur-Amyl M
Restal HA
Sednotic DL
RY

{continued)




Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
d

No. Restriction and Form Qty Rpts Max.SQty Manuaf;’cturar
AMYLOBARBITONE - cont.
1050 Tablet 30mg 100 1 0.81 | Amylbarb PT
Sedal FA
SL(N)
0.85 | MG
0.95 ! Amal KL
Amytal LY
Mylosed VR
Neur-Amy1 FM
Restal HA
Sednotic DL
RY
1051 50mg 100 1 0.85 Amylbarb PT
SL(N)
0.89 Sedal FA
0.97 | MG
1.02 | Amal KL
(ex 500) { Amytal LY
Mylosed VR
Neur-Amyl ™
Restal HA
Sednotic DI
RY
0.88 FA,PT,SL(N)
0.92 | MG
1.07 DL, PM, 1A ,KL,LY,RY,VR
(ex M.P.)
1052 100mg 25 0.53 | Amylbarb PT
SL(N)
0.55 Restal HA
0.61 Mylosed VR
0,63 | Amal KL
Amytal LY
Neur-Amyl M
Sedal FA
Sednotic DL
AD,RY,SI
AMYLOBARBITONE SODIUM
2652 Capsule 50mg 100 1 1.49 Amal Sodium ‘ KL
Amsal AV
Amylobeta NB
Amytal Sodium LY
Neur-Amyl Sodium FM
1056 200mg 251 .. 0.86 Amylbarb Sodium PT
Amylosol LE
1.09 Amal Sodium KL
(ex 100) | Amylobeta NB
Amytal Sodium LY
Mylosed VR
Neur-Amyl Sodium FM
Sodium Sedal FA
0.99 LF,PT
1.25 FA,FM,KL,LY,NB,VR
(ex M.P.
1058 Injection 250mg (solvent required) 5 . #2.52 | Amytal Sodium LY
1059 500mg (solvent required) 5 #3.67 Amy tal Sodium LY




Code

Approved Name, Manner of Administration

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Max.SQty Manufacturer
ANGIOTENSIN AMIDE
2531 Injection 0.5mg (solvent required) 2,32 Hypertensin CB
2532 2.5mg {solvent required) *9.52 Hypertensin CB
ANTAZOLINE
1072 Injection 100mg in 2Zml %2.18 Antistine CB
ANTAZOLINE with NAPHAZOLINE
1075 Eye Drops 10ml 0.85 Antistine-Privine C3B
ANTIVENENE - RED BACK SPIDER
1980 Injection 500 Units *8.32 | CsS
ASCORBIC ACID
To be endorsed with the pension number
1077 Tablet 25mg 0.59 Cetamin KL
AD,DH, HY ,RT (V) ,RY, SI
1078 50mg 0.75 | Cetamin KL
Scorbettes PR
AD,DII, FA,HY,NY,PD,
RT(V),RY,SI,SL(N)
1081 500mg 2.52 Cetamin KL
1y
ASPIRIN
1007 Tablet 150mg 0.72 KL
1008 300mg 0.56 KL,RY
2968 650mg (sustained release) 1.19 Bi-prin BT
1009 Soluble 150mg 0.99 Aspisol KL
Prodol NB
1010 300mg 0.74 SB
0.87 Novosprin VR
Provoprin DH
Solacetyl MG
RT(V),RY
0.92 | Aspisol KL
Prodol NB
Solcetas BW
Solprin RC
0.93 Solusal HA
(ex 500)
1,03 SB
1.09 BW,DH,HA, XL ,MG,NB,RC,
(ex M.P.)} RT(V),RY,VR
ASPIRIN with PARACETAMOL and CAFFEINE
g To be endorsed with the pension numben
, b 225mg-150mg-30m 0.69 | RT(V),RY
1012 Tablet g-1 g g 072 XL, ST
ATROPINE
1082 Eye Drops Oily 1%, 15ml 1.32 | Atroptol SI




Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Qty Rpts Max.SQty Manufacturer
ATROPINE METHONITRATE
1084 Tablet 1lmg 50 2 1.45 Eumydrin WL
1083 Oral Solution 0.6%, 15ml 1 .. 0.99 Eumydrin WL
ATROPINE SULPHATE
2704 Tablet 600 micrograms 100 2 0.89 RY
1088 Injection 0.4mg in 1ml S 1 0.88 FH, KL
0.92 BL,DH
1089 0.6mg in 1ml 5 1 0.88 FH, KL
0.92 | BL,DH
1090 0.6mg per ml, 10ml 1y .. 0.99 DH, FA
1091 1.25mg in 1ml 5 1 0.88 FH, KL
0.92 BL,DH
1092 Eye Drops 0.5%, 15ml $1 2 1.12 | Atropt SI
DH, ET, IR,KL
1093 1%, 15ml 1 2 1.23 | Atropt SI
DH,ET, IR,KL
1094 Eye Ointment 1%, 4G 1] .. 0.65 | PD
AZATIIIOPRINE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2687 Tablet 50mg 1001 .. 29,65 Imuran BW
BACITRACIN
Eye Drops
1099 15,000 Units and 15ml solvent 1 2 §2.01 ET
BARBITONE SODIUM
1100 Tablet 300mg 25 .. 0.69 DH, KL
1101 500mg 25] .. 0.72 DH, KL
BARBITONE with PENTOBARBITONE and
PHENOBARBITONE
1102 Capsule 250mg-100mg-30mg 251 .. 1.85 Barbico AB
KL
BELLADONNA
2706 Tablet 45mg 100 2 1.05 RY
BELLADONNA with PHENOBARBITONE
Tablet of Prepared Belladonna Herb
BP (or equivalent of Dry Extract
of Belladonna) with Phenobarbitone
2423 30mg- 20mg 100 2 0.88 Bellatran PT
Phenadon LF
0.89 Alkabardb SI
Bellabarb TR
Donnabarbital FM
Solamal 5 DH
2637 40mg-16mg 100 2 1.19 Donnatal RS

{continued)
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o R N Dispensed P . N
Code Approved Name, Manner of Administration Max. o?‘ Price for r°P”e:;';Y ame
No. Restriction and Form Qty Rpts Max.thy Manufacturer
BELLADONNA with PHENOBARBITONE -~ cont.
Tablet
2424 45mg-30mg 100 2 1.01 Phenadon F LF
1.03 Bellatran Forte . PT
1.05 Alkabarb Forte SI
Bellabarb Forte TR
Donnabarbital
Forte FM
Selamal 7.5 DH
2753 120mg-48mg (sustained release) 100 2 2,32 Donnatal-LA RS
BENDROFLUAZIDE
1105 Tablet 2.5mg 50 2 1.73 Aprinox-M BT
(ex 250) |Bristuric BC
Neo-Naclex-M GL
Pluryl ET
1.84 BC,BT,ET,GL
(ex M.P.)
1106 Smg 50 2 2.54 |[Aprinox BT
(ex 250) |Bristuric BC
Neo-Naclex GL
Pluryl ET
2.67 BC,BT,ET,GL
(ex M.P.)
BENZALKONIUM CHLORIDE
1107 Compound Suppository 12 1 1.17 Anoidal HA
1.19 Paxyl FA
1108 Solution 10%, 4f1 oz 1 .. 0.89 |Zephiran
Concentrated WL
BENZHEXOL
1109 Tablet 2mg 100 2 1.83 Anti-Spas PT
1.91 Artane LE
Pipanol WL
1110 Smg 100 A 3.29 Anti-Spas PT
3.47 |Artane LE
Pipanol WL
BENZOCAINE with ADRENALINE
1111 Compound Ointment 2oz 1 1 1.32 Rectinol GP
1112 Compound Suppository 12 1 1.08 Rectinol GP
1113 Suppository APF 1955 12 1 1.32 |Adaben KL
BENZTROPINE
2362 Tablet 2mg 100 |.. 4,59 Cogentin MK
BENZYL BENZOATE
1114 Application 25%, 100ml EN 2 1.12 |Ascabiol MB
BEPHENTUM HYDROXYNAPHTHOATE
1115 Sachet 5G 11}.. 0.76 Alcopar BW
BETAHISTINE HYDROCHLORIDE
To be endorsed "S.P."
2898 | Tablet 4mg 100 6.05 Berc PT




i1

N Dispensed .
Code Approved Name, Manner of Administration Max. o"" Price for PFOP"'C;::’Y Name
No. Restriction and Form Qty Rpts M”"sQ‘Y Manufacturer
BETAMETIASONE
To be endorsed "S.P." OR be endorscd
"S.P." and be accompanied by an auth-
ority from the Commonwealth Director
of Health.
2694 Injection 6mg in 1ml 5 9.99 Celestone
Chronodose SH
* * *
BETAMETHASONE
2815 Tablet 0.25mg 30 |.. 1.12 Betnelan GL
1117 0.5ng 30 | .. 1.65 Betnelan GL
Celes tone SH
2845 Syrup 0.5mg per ml, 30ml 1 .. 2,25 Betnelan GL
Celestone SH
1116 Injection 4mg in 1ml 5 . #6,97 Betnelan GL
Celestone SH
1118 Eye Drops 0.1%, 5ml ¥1 2 2,32 |Betnelan GL
2377 Eye Ointment 0.1%, 3G 31 |.. 1.65 |Betnelan GL
Celestone SH
BETAMETHASONE with CLIOQUINOL
2816 Ear Ointment 0.1%-3%, 5G 1 (.. 1.36 |Betnovate-C GL
BETAMETHASONE VALERATE
2998 Cream 0.05%, 30G ¥ ].. 1.64 Betnovate 1/2 GL
Celestone-V
Half Strength SH
2999 Ointment 0.05%, 30G 1 (.. 1.64 Betnovate 1/2 GL
Celestone-V
Half Strength SH
BETHANIDINE
2416 Tablet 10mg 100 2 2.99 Esbatal BW
2712 25ng 100 2 6.32 Esbatal BW
BIPERIDEN
2544 Tablet 2mg 100 2 3.45 Akineton KN
BISMUTH SUBGALLATE
2984 Compound Ointment 50G 1 1 1.32 Anusocl WW
1122 Compound Suppository 12 1 0.84 Anusol WW
. 1.39 Anagal KL
Powder - See Colostomy & Ileostomy" ,
BORIC ACID
1123 tPowder 100G 11.. t0.21 WD (N)
t0.23 FA
t0.26 DH
t0.30 SI(V)
1124 (with instructions for use)
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Dispensed .
Cod Approved Name, Manner of Administration Max. "i?‘ Price for P"°P”e:‘:;7 Name
No. Restriction and Form Qty Rpis Max.thy Manufacturer
BROMPHENIRAMINE
2516 Tablet 4mg S50 1 1.45 Dimetane RS
2601 12mg S0 1 2.92 Dimetane-LA RS
2602 Syrup 2mg per 5ml, 100ml 1 4 1,05 Dimetane RS
BUCLOSAMIDE with SALICYLIC ACID
To be endorsed "S.P."
2751 Ointment 10%-2%, 20G 1 |.. 1.17 (Jadit Hp
BUCLOSAMIDE with SALICYLIC ACID and
HYDROCORTISONE
To be endorsed "S,P."
2752 Ointment 10%-2%-0.5%, 5G 1 .. 1.12 (Jadit H HP
BUSULPIIAN
To be endorsed "S.P."
1127 Tablet 0.5mg 100 2 2.59 Myleran BW
1128 2mg 100 2 4.05 Myleran BW
BUTOBARBITONE
11353 Tablet 100mg 25 | .. 0.53 Sonabarb PT
0,54 Soneryl MB
(ex 100) |AD,SI
0.57 PT
0.59 AD,MB, SI
(ex M.P.)
CALCIFEROL
To be endorsed with the pension number
OR be endorsed "S.P." and be accompan-
ied by an authority {rom the Common-
wealth Dircctor of Health,
1134 Tablet 1.25mg (S0,000‘Units) 100 2 2.43 Ostelin High
Potency GL
2500 Oral Solution 15mg (600,000 Units)
in 1.5m]1 alcocholic sclution 3 .. 1.52 Sterogyl-15 RL
CALCIUM
Compound Effervescent Tablet
1148 equivalent to 357.5mg calcium 100 2 5.72 Calcium~Sandoz Sz
2963 equivalent to 500mg calcium 100 2 5.72 Spar-Cal MJ
CALCIUM AMINOSALICYLATE
To be endorsed "S.P."
1139 Tablet 500mg 500 2 4.59 Calcipas XL
1137 Cachet 1.5G 500 2 13,99 Calcipas XL
1138 2G 500 2 20,65 Calcipas KL
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Cade

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Quy Rpts Max.SQty Manufacturer
CALCIUM GLUCONATE
1147 Tablet 600mg 100 2 0.72 KL,PR,RT (V) ,RY, SL(N)
0.79 |AD,DH,FA,SI,TO
0.85 MG
1146 Injection 10%, 10ml 5 1 1.32 Calcium-Sandoz SZ
FH, TH
CALCIUM LACTATE
1149 Tablet 300mg 100 2 0.65 |AD,DH,FA,KL,RY,SI,TO
CAPREOMYCIN
To be endorsed "S.P."
2817 Injection 1G (solvent required) 5 #19.07 | Caprocin LY
CARBACHOL
1151 Injection 0.25mg in 1ml 5 0.88 FH
Eye Drops (Hypromellose base)
2534 0.75%, 15ml t1 6 2.27 {AQ
2535 1.5%, 15ml 1 6 2.36  |AQ
2536 3%, 15ml 11 6 2.47 AQ
CARBAMAZLPINE
Te be endorsed "S.P."
2419 Tablet 200mg 200 1 12.19 Tegretol GE
CARBENICILLIN
To be endorsed '"S.P." and be accompan-
ied by an authority from the Common~
wealth Director of Health.
2818 Injection 1G (scolvent required) 579. 18.72 Pyopen BR.
CARBIMAZOLE
1153 Tablet 5mg 100 2 1.99 Carbazole PT
2.65 Neo-Mercazole BS
CARBINOXAMINE :
1154 Tablet 4mg 50 1 1.59 Clistin ET
2409 12mg (sustained release) 50 1 3.65 Clistin R-A ET
2736 Paediatric Elixir 4mg per 5ml, 100ml 1 4 1.05 Clistin ET
CASCARA
1155 Tablet 200mg 25 3 0.52 | AD,FA,RT(V),SI
1156 300mg 25 3 0.56 AD,DH,FA,RT(V),SI
tLiquid Extract BP
1157 25ml 1 1 t0.21 DH
$0.24 |{WD(N)
1158 (with instructions for use)
1159 50ml 1 1 10.30 DH
+0.35 WD(N)
1160 (with instructions for use)

CASEIN HYDROLYSATE and DEXTROSE
See Intravenous Fluids
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No. Dispensed

ode v ame, Manner inistrati ax. Price for Proprietary Name
CN:A Approved NRer:tric?on ando}f:(:‘i,m nistration rg)ty RC:;S MaxAthy Manuaf:gturer
CASEIN HYDROLYSATE with LAEVULOSE
and ALCOHOL
See Intravenous Fluids
CASTOR OIL
1161 t50z 11.. +0.33 DH
_ . t0.36 FA
1162 (with instructions for use)
2803 +100ml 1] .. +0.30 WD (N)
2804 (with instructions for use)
CEPHALORIDINE

To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.

2493 Injection 250mg (solvent required 51.. ¥10.32 Ceporan GL
2494 500mg (solvent requircd) 51(.. *¥17.77 | Ceporan GL
2643 1G (solvent required} 51.. *#33,67 Ceporan GL
CHLORAL HYDRATE

2935 Capsule 500mg 50 | .. 1.65 Chloradorm KL
Noctec 8Q

2869 Mixture 230mg per 5ml, 400ml 1 4 1.52 |Dormel DH
2713 1G per 10ml, 200ml $1 4 1.52 |Chloradorm KL
. Chloralix RK

Chlorhydrate PT

Noctec Syrup SQ

CHLORAMBUCIL
To be endorsed "S.P."

1163 Tablet Zmg 100 2 *¥6.20 Leukeran BW
1164 Smg 100 2 *¥9,92 Leukeran BW
CHLORAMPIIENICOL
To be endorsed "S,P."
1173 Capsule 125mg 16 | .. 1.15 Chlomin KL
Chloramol PT
Chloromycetin PD
1174 . 250mg 16 | .. 1.19 Ip
1.32 Chlomin KL
Chloramol PT
1.38 Austracol CSs
(ex 100) | Biomycetin CW
Chloromycetin PD
Kemicetine EC
1.39 ip

1.68 |KL,PT
1,72 |CS,CW,EC,PD

(ex M.P.)
Paediatric Suspensio? L o8 ch1 o
125mg per 5ml, 100m t . 1. oromycetin
2693 gp ’ Palmitate PD
EC

(continued}
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N Dispensed N
Code Approved Name, Manner of Administration Max. 0'?' Price for Proprietary Name
No. Restriction and Form Qty Racs MaX'SQ‘Y Manuaf::mrer
CHLORAMPHENICOL - cont.
1166 Injection 250mg per ml, 2Zml 5 3.08 Chloromycetin PD
1167 1G (solvent required} 3 *4 .25 Biomycetin CW
%#4,91 |Chloromycetin
Succinate PD
EC
Paediatric Injection
2385 250mg (solvent required) 5 *3.05 Chloromycetin
Succinate PD
® * *
CHLORAMPHENICOL
2395 Ear Drops 2%, 10ml 1| 2 1.12 |Biomycetin Ccw
1169 10%, 6ml 1 2 1.12 |Chlomin KL
1.32 Chloromycetin PD
1170 Eye Drops 25mg and 10ml solvent 31 2 §1.70 Chloromycetin PD
2360 0.5%, 10ml $1 2 1.12 Chlomin KL
1171 Eye Ointment 1%, 4G 3l .. 0.65 Chlomin KL
0.7% Chleromycetin PD
1172 1%, 5G 1| .. 0.71 |Kemicetine EC
CHLORAMPHENICOL with HYDROCORTISONE
2716 Eye Drops 12.5mg-25mg and 5ml solvent| =1 2 §1.77 Chlorocort PD
2715 Eye Ointment 1%-0.5%, 4G i1 . 1.32 i(Chlorocort PD
CHLORAMPHENICOL with POLYMYXIN B
1177 Eye Ointment 1%-5,000 Units per G, 4Gj #1 |.. 0.65 Chlopex KL
0.71 |Chloromyxin PD
CHLORCYCLIZINE
1180 Tablet 50mg S0 1 1.69 PT
. 1.72 Di-Paralene AB
Perazil BW
2543 Capsule 25mg 50 1 1.32 Perazil BW
2473 50mg 50 1 1.72 Perazil BW
CHLORHEXID INE
1181 Solution 5%, 100ml 1 1 1.52 Hibitane Con-
centrate IC
CHLOROQU INE
1184 Tablet equivalent to 150mg
Chloroquine base 100 2 2.92 Chlorquin PT
Malaquin DR
KL,RT(V)
2.99 Nivaquine MB
3.04 Aralen WL
Avloclor 1C
Resochin FB
DH,ET,EV
1185 Injection 40mg per ml, 2Zml S 1 *1,21 | Nivaquine MB
1186 40mg per ml, Sml 5 1 *1.86 Nivaquine MB
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Code Approved Name, Manner of Administration Max. '1?‘ [;’l:i'i:n(s:f Proprieta;y Name
No. Restriction and Form Quy Rpts Max.SQ(y Manuaf:cturer
CHLOROTHIAZIDE
1187 Tablet 500mg 50 2 2.66 Chlotride MK
(ex 250)
2.99 MK
(ex M.P.)
CHLOROTRIANISENE
To be endorsed "S.P."
1188 Tablet 24mg 30 2 4.08 Tace ML
CHLORPHENIRAMINE
1190 Tablet 4mg 50 1 1.68 Allergex PT
Bramahist NB
Chloramin LF
Histaids 0D
Piranex KL
1.76 Chlor-Trimeton SH
Enamine CA
1.79 Piriton GL
2860 8mg 50 1 2.19 Enamine CA
1191 8mg (sustained release) 50 1 1.88 Allergex Retard PT
Bramahist NB
Chloramin LE
Histaids oD
Piranex RA KL
Piriton GL
2.17 Chlor-Trimeton SH
(ex 250)
2,08  |XL,LF,NB,OD,PT
2.19 GL
2.41 SH
(ex M.P.)
2921 12mg (sustained release) 50 1 2.72 Piriton Spandets GL
2881 Capsule 8mg (sustained release) 50 1 2.20 Teledrin SK
2882 12mg (sustained release) 50 1 2.81 Teledrin SK
1192 Paediatric Syrup 2mg per 5ml, 100ml 1 4 0.92 Bramahist NB
. Piranex XL
0.99 Piriton GL
1189 Injection 10mg in Iml 5 . 1.60 Piriton GL
CHLORPROMAZINE
To be endorsed with the pension number
OR tranquilliser certificate number
and "S.P." OR be endorsed '"S.P.'" and
be accompanied by an authority from
the Commonwealth Director of Health.
1196 Tablet 10mg 100 2 1.15 Plegomazine  UW(NWS)
Promacid KL
1.19 Largactil MB
Protran PT
Serazone VR

(continued)
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Dispensed .
Code Approved Name:t M_anner of Administration Max. hi?' Price for P'°P”E;:?' Name
No. Restriction and Form Qty Rpts Max.thy Manufacturer
CHLORPROMAZINE - cont,
1197 Tablet 25mg 100 2 1.46 Ip
1.56 Plegomazine UW(NWS)
Procalm NB
Promacid KL
1.63 Largactil MB
(ex 500) | Protran PT
Serazone VR
1.52 ip
1.59 KL,NB, UW (NWS)
1.65 | MB,PT,VR
(ex M.P.)
1198 50mg 100 2 2.85 Plegomazine UW(NWS)
Procalm NB
Promacid KL
2.99 Largactil MB
Protran PT
1199 100mg 100 2 5.12 Plegomazine UW (NWS)
Procalm NB
Promacid KL
5.39 Largactil MB
Protran PT
1201 Mixture 25mg per 5ml, 100ml 1 4 0.92 Largactil MB
Promacid XL
1194 Injection BP, 25mg in Iml 10 . 1.25 Largactil MB
1195 50mg in 2ml 10 1.52 Plegomazine UW(NWS)
Promacid KL
1.65 Largactil MB
1193 50mg in 5ml 10 . 1.92 Largactil MB
1200 Suppository 100mg 5 1 1.19 Largactil MB
CHLORPROPAMIDE
2891 Tablet 100mg 100 2 2.59 Diabinese PF
1202 250mg 100 | 2 4,32 |Diabinese PF
CHLORTETRACYCLINE
1205 Capsule 250mg 25 | .. 2.48 Aureomycin LE
Chlortet LF
KL
CHLORTHALIDONE
1584 Tablet 50mg 50 2 2.89 Hlygroton 50 GE
1208 100mg 50 2 4,26 Hygroton GE
(ex 250)
4,84 GE
(ex M.P.)
CHOLERA-EL TOR COMBINED VACCINE
Injection
2545 8,000 million organisms in 1ml 2 1. *¥1.12 o
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5 X No. Dispensed P .
Code Approved Name, Manner of Administration Max. of Price for "°P"'e;:';)‘ Name
No. Restriction and Form Quy Repts Ma"'sQ‘Y Manufacturer
CHOLESTYRAMINE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health,
2967 Powder 50%, 378G 1 . 10.16 Questran MJ
CHOLINE THEOPHYLLINATE
2788 Tablet 100mg 100 2 2.45 Choledyl WW
2789 200mg 100 2 2.99 Choledyl WW
2787 Syrup SOmg per 5ml, 500ml 1 4 1.92 Choledyl WW
CHOLINE THEOPHYLLINATE with
GUAIPHENESIN
2866 Tablet 200mg-100mg 100 2 2.99 Brondecon WW
2867 Elixir S50mg-25mg per 5ml, 500ml *1 4 2.05 Brondecon ww
CLEMIZOLE
1210 Tablet 20mg 50 1 #1,60 |Allercur sC
1212 Paediatric Syrup 100ml 31| 4 0.99 Allercur sC
CLOFIBRATE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-~
wealth Director of Health,
2892 Capsule 500mg 50 |.. 5.39 Atromid-S IC
CLOPAMIDE
2399 Tablet 20mg 50 2 2,45 Brinaldix Sz
CLOREXOLONE
2880 Tablet 10mg 50 2 1.99 Nefrolan MB
2297 25mg 50 2z 2.39 Nefrolan MB
2298 50mg 50 2 2.99 Nefrolan MB
CLOXACILLIN
To be endorsed "S.P." and be accompan-~
ied by an authority from the Common-
Wealth Director of Health,
2300 Capsule 250mg 25 |. 8.12 JAustrastaph cs
Orbenin BR
Powder for Syrup
2936 125mg per 5ml, 100ml 1. §5.67 |Orbenin BR
2299 Injection 250mg (solvent required) 5 |. 6.65 Aus trastaph CS
Orbenin BR
COCAINE
1213 Eye Drops 0ily 2%, 15ml 31 .. 1.61 |SI
CODEINE PHOSPHATE
1214 Tablet 30mg 25 | .. 0.85 DH,HY,KL,RT(V),RY




&
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Dispensed .
Code Approved Name, Manner of Administration Max. '\i?' Price for Proprle::n;y Name
No. Restriction and Form Qty Rpts Max.thy Manufacturer
CODEINE PIIOSPHATE with ASPIRIN
To be endorsed with the pension number
1217 Tablet 10mg-300mg 100 2 1.09 Acode KL
Calasco CA
1.12 Codacet BW
Ethidyne EL
2758 10mg-500mg 100 2 1,39 Ascotin FA
1218 Soluble 10mg-300mg 100 2 1.52 Aspalgin FM
Calasco CA
Codacet BW
Neocodsol KL
Prodol Co NB
1219 10mg-500mg 100 2 1.51 Hycodin FA
1.55 Solcode RC
(ex 500)
1.68 FA,RC
(ex M.P.)
| CODEINE PHOSPHATE with ASPIRIN and
1 PARACETAMOL
To be endorsed with the pension number
1215 Tablet 8mg-250mg-250mg 100 2 0.99 Code-Co HA
RT(V),RY
1.12 AD,SI
1.20 Angesil DH
1.24 Burco BW
Co-Com VR
Nollipyrin KL
1220 10mg- 250mg- 250mg 100 2 1.39 Codaspren SI
1.44 Panalgesic WL
1216 Soluble 8mg-250mg-250mg 100 A 1.52 Solusal Co HA
1.60 Burcosol BW
Codsol KL
Solgesil DH
9 CODEINE PIHOSPHATE with ASPIRIN,
PARACETAMOL and CAFFEINE
To be endorsed with the pension number
1221 Tablet 12mg-250mg-150mg-15mg 100 2 1.79 Codiphen GP
1222 30mg-225mg-150mg- 30mg 50 1.. 1,49 Panalgesic Co. WL
1.55 Codiphen Forte GP
1.56 Codral Forte BW
COD LIVER OIL
For children and pensioners - to be
endorsed "S.P." OR with the pension
number.
1225 tEmulsion 50%, 450ml 1 4 10.57 Elliott's Clinic DH
1226

(with instructions for use)
* ® *




- : No. Dispensed Proprietary Name
Code Approved Name. Manner of Administration Max. of Price for and
No. Restriction and Form Qty Rpts, Max.SQty Manufacturer
COD LIVER OIL
tCod Liver 0il BP
1223 8f1 oz 1 4 10.45 FA
1224 (with instructions for use)
2680 200ml 1 4 10.41 WD (N)
t0.44 DH
2681 (with instructions for use)
COLCHICINE
1227 Tablet 0.5ng 100 2 2.69 Colcin KL
Colgout PT
PR,RT (V)
2.72 DH
2,81 Coluric AV
EV
2.85 BW,KF
2.99 HY ,MR
COLISTIN
To be endorsed "S.P,"
Injection I.M,
2621 150mg (solvent required) 51.. *34.47 Coly-Mycin Ww
COLISTIN with NEOMYCIN
2756 Ear Drops 3mg-3.3mg per ml, 10ml i1 2 1.52 Coly-Mycin WW
COPPER SULPIHATE
1228 tbiagnostic Compound Tablets, 36 1 3 t0.68 Clinitest AM
1229 (with instructions for use)
CORTISONE ACETATE
1246 Tablet Smg 50 |.. 1.52 Cortate PT
Cortone MK
1247 25mg 30 |.. 2.32 Cortate PT
DH,ET,KL,PD
1250 Eye Drops 0.5%, 10ml 1 2 1.92 ET
1252 1%, 3ml B 2 1.59 ET
1254 2.5%, 10ml i1 2 5.12 ET
1243 Injection 25mg per ml, 10ml 1].. 2,39 Cortisyl RL
CYANOCOBALAMIN
To be endorsed "S.P."
1258 Injection 100 micrograms in Iml 5 1 1.09 Panalamine PT
1.12 DH
1.13 Benol Forte KL
1.25 Cytamen 100 GL
1259 100 micrograms per ml, 10ml .. 1.32 Panalamine P
1.39 Benol Forte KL
Cobalomin SU(N)
Cytamen 100 GL
DIi,MJ
1262 1,000 micrograms in Iml 51 .. 2.45 Benol 1000 XL
%2.67 Panalamine 1000 PT
%3,12 Cytamen 1000 GL

3.32

DH
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Dispensed .
Code Approved Name, Manner of Administration Max. ch:. Price for Propr!ebazy Name
No. Restriction and Form Qty R;[s M“'SQ‘Y Manuaf:cturer
CYCLOBARBITONE
1263 Tablet 200mg 25 4., 0.92 Placyl HA
1.12 Amnosed BW
Cybal KL
Fabadorm FB
CYCLOPENTHIAZIDE
1264 Tablet 0.5mg 50 2 2.39 Navidrex CB
(ex 250)
2.59 CB
(ex M.P.)
CYCLOPHOSPHAMIDE
1266 Tablet 50mg 50 |.. 5.99 Endoxan-Asta MJ
1265 Injection 100mg (solvent required) 10 |.. 10.45 Endoxan-Asta MJ
2381 200mg (solvent required) 10 |.. 12,32 Endoxan-Asta MJ
CYCLOSERINE
To be endorsed "S.,P."
2303 Tablet 250mg 250 2 49,21 RO
2302 Capsule 250mg 250 2 49,21 Closina LY
CYCLOTHIAZIDE
2426 Tablet 5mg S0 2 2.99 Doburil BY
CYCRIMINE HYDROCHLORIDE
1267 Tablet 1.25mg 100 2 3.52 Pagitane LY
1268 2.5mg 100 2 5.45 Pagitane LY
CYPROHEPTADINE
To be endorsed "S.P."
1269 Tablet 4mg 50 1 1.74 Periactin MK
(ex 250)
1.92 MK
(ex M.P.)
2810 Capsule 4mg 50 1 1.92 Antegan FR
1270 Paediatric Syrup 1.2mg per 5ml, 100ml| #1 4 0.92 Antegan IR
Periactin MK
DAPSONE
1272 Tablet 100mg 100 2 0.85 Avlosulfon ic
DARROW'S SOLUTION
See Intravenous Fluids
DEBRISOQUINE
2740 Tablet 10mg 100 2 3.25 Declinax RO
2741 20mg 100 2 4,59 Declinax RO
DEMECARIUM BROMIDE )
2378 Eye Drops 0.1%, 5ml 1 | 6 1.68 |Tosmilen AP
1274 0.25%, Sml 31 6 1.81 |Tosmilen AP
1275 0.5%, 5ml 31 6 2.09 Tosmilen AP
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Cod Approved Name, Manner of Administration Max. '\:;' [:i:ii:"lsoerd P"°P"ie§:';7 Name
No. Restriction and Form Qty Rpts Mastty Manefacturer
DEMETHYLCHLORTETRACYCLINE
1277 Capsule 150mg 21 |.. 2,62 Ledermycin LE
(ex 100)
2.80 LE
(ex M.P.)
1279 Paediatric Syrup 75mg per 5ml, 100ml 1 §.. 2,09 Ledermycin LE
DEMETHYLCHLORTETRACYCLINE with
NYSTATIN
2574 Capsule 150mg-250,000 Units 21 |.. 2.80 Lederstatin LE
DEOXYCORTONE
To be endorsed "S.P."
1287 Tablet 1lmg 40 3.55 D.0.C.A. Sublings OR
1288 Smg 20 6.72 Percorten CB
1282 Agueous Suspension Injcction 25mg 1 . 4.19 Percorten
Crystule CB
1284 0ily Injection 10mg 5 . 6,16 Percorten CB
1286 Implant 100ng 1 8.99 D.0.C.A. OR
DESFERRIOXAMINE MESYLATE
To be endorsed "S.P."
2304 Injection 500mg (solvent required) 10 28.32 Desferal CB
DESIPRAMINE
2972 Tablet 25mg 100 2 4,85 Pertofran GE
DESLANOSIDE
1239 Injection 0.2mg per ml, Zml 5 1 1.15 Cedilanid SZ
DEXAMETHASONE
1292 Tablet 0.5mg 30 |. 1.65 Dexme thsone PT
Oradexon OR
KL
3006 Cream 0.04%, 30G 1. 1.64 Oradexon OR
2509 Injection 4mg in Iml 5. *6.,97 |Decadron MK
Decasone FR
1290 Smg in Iml S i %8.67 Oradexon -OR
1291 dmg per ml, 2Zml S .. *12,32 Decadron MK
Decasone FR
DEXAMETHASONE with FRAMYCETIN and
GRAMICIDIN
Ear Ointment
2759 0.5mg-5mg~0.05mg per G, 3G 1 | .. 1.39 Sofradex RL
DEXAMETHASONE METASULPHOBENZOATE with
FRAMYCETIN and GRAMICIDIN
Ear Drops
2781 0,5mg(base)-5mg-0.05mg per ml, 8ml 1 2 1.52 Sofradex RL




Code Approved Name, Manner of Administration Max. '\i?' Dl’i:izznfsoef Proprietardy Name
No. Restriction and Form Qty Rpts Max.SQty Manuafgcturer
DEXCHLORPHENIRAMINE
1295 Tablet 2mg 50 1 1.43 Polaramine SH
(ex 250)
1.56 SH
(ex M.P.)
1296 6mg (sustained release) 50 1 2.97 Polaramine SH
(ex 250)
3.35 SH
. . (ex M.P.)
1297 Paediatric Syrup 2mg per Sml, 100ml ¥1 4 1.19 Polaramine SH
1294 Injection 5mg in Iml 5 . 1.25 Polaramine SH
DEXTRAN 40
See Intravenous Fluids
DEXTRIFERRON
1300 Injection I.V. 5ml S 3.65 Astrafer AP
DEXTROMORAMIDE
To be endorsed "S.P."
2702 Tablet Snmg 25 . 1.12 Palfium FA
2701 Injection 5mg in Iml 10 |.. *2.58 |Palfium FA
DEXTROSE
2863 Injection 25%, 25ml 1q.. 0.92 |DH
500ml and 1 litre Injections -~
" See Intravenous Fluids
DIAZEPAM
To be cndorsed "S.P."™ OR be endorsed
with the pension number OR tranquill-
iser certificate number and "S.P." OR
be endorsed "S.P." and be accompanied
by an authority from the Commonwealth
Director of Health.
2555 Tablet 2mg 100 2 2.69 Valium RO
2556 Smg 100 2 4,19 Valium RO
2557 10mg 100 2 6.28 1Valium RO
2559 Paediatric Syrup 2mg per 5ml, 100ml ¥1 4 1.75 Valium RO
2558 Injection 10mg in Zml 5 2,24 Valium RO
DICHLORALPHENAZONE
2603 Tablet 650mg 25 | .. 0.99 Bonadorm EV
2820 Oral Liquid 225mg per 5ml, 100ml 1 4 1.52 Bonadorm EV
DICHLOROPHEN
2540 Tablet 500mg 18| .. 0.92 | Anthiphen MB
DICHLORPHENAMIDE
1303 Tablet 50mg 50 4 5.12 Daranide MK
Oratrol AQ
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c . . No. Dis»pensed Proprietary Name
ode Approved Name1 I*‘!anner of Administration Max. of Price for an
No. Restriction and Form Qty Rpts Max.SQly Manufacturer
DICYCLOMINE with DOXYLAMINE and
PYRIDOXINE
To be cndorsed "S.P."
2900 Tablet 10mg-10mg-10mg 30 1 2.19 Debendox ML
DICYCLOMINE HYDROCHLORIDE
1304 Tablet 10mg 100 2 2.14 Diclomyl KL
2.22 Dicycol oD
Procyclomin PT
2.51 Merbentyl ML
(ex 500)
2.32 KL
2.45 0D, PT
2,79 ML
(ex M.P.)
1305 Paediatric Syrup 5mg per 5ml, 100ml 1 4 1.39 Diclomyl KL
1,45 Merbentyl ML
DIENOQESTROL
To be endorsed with the pension numbey]
1310 Cream 0.01%, 856G 1 1 1,08 ET
E3 % %
DIENOESTROL
1306 Tablet 0,3mg 100 YA 0.61 AD,DH,HA,KL,RT(V),SI,
SL(N)
1307 1mg 100 2 0.69 AD,DH,HA,KL,RT (V),SI,
SL (N)
1308 Smg 100 2 0.99 AD,DH, HA,KL,RT(V),SI,
SL(N)
1309 10mg 100 2 1.59 DH,HA, KL
DIETHAZINE
1312 Tablet 250mg 100 2 *¥2.98 |Diparcol MB
DIGITALIS, PREPARED
1314 Tablet 30mg 100 2 0.85 DH,RT (V)
1315 60mg 100 2 0.99 DH,RT(V)
DIGOXIN
2605 Tablet 62,5 micrograms 100 2z 0.99 Lanoxin-PG BW
1322 250 micrograms 100 2 0.75 Dialoxin LF
Prodigox PT
RT(V),RY,SL(N),TO
0.79 Natigoxin NA
0.99 PR
1.01 FA
1.03 Cardiox AV
Digolan KL
1.05 Cardoxin SU(N)
1.15 FibroXin VR
Lanoxin BW
MG
Oral Solution
1319 S00 micrograms per ml, 30ml 1 .. 1.28 Lanoxin BW
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N Dispensed .
Code Approved Name, Manner of Administration Max. o?' Price for Prapne::zy Name
No. Restriction and Form Qty Rpes Max.sQly Manufacturer
DIGOXIN - cont.
Oral Solution for Children
1320 50 micrograms per ml, 50ml 1 2 1.39 Lanoxin BW
1321 Injection BP 500 micrograms in 2ml 10 1 *2.00 Lanoxin BW
Injection for Infants
2537 50 micrograms in Zml 10 1 #2.,00 Lanoxin BW
DIIYDROCODEINE ACID TARTRATE
2937 Linctus 0.19%, 100ml i1 2 0.85 Paracodin KN
DIHYDROERGOTAMINE
1323 Injection 1mg in 1ml 5. 1.65 Dihydergot SZ
DIHYDROERGOTOXINE MESYLATE
To be endorsed "S.P."
2821 Sublingual Tablet 0.25mg ' 100 . 4.99 Hydergine SZ
2822 Injection 0.3mg in Iml 5 1.65 Hydergine SZ
DIHYDROSTREPTOMYCIN with KAOLIN,
PECTIN and ALUMINIUM HYDROXIDE GEL
Suspension
2422 317mg-3G-260mg per 30ml, 100ml 1. 1.45 Streptomagma WY
DIHYDROSTREPTOMYCIN SULPHATE with
ATTAPULGITE, PECTIN and HYDRATED
ALUMINA POWDER
1327 Tablet 150mg-350mg-45mg-70mg 16 | .. 1.30 Streptomagma WY
: (ex 100)
1.43 WY
(ex M.P.)
DIHYDROTACHYSTEROL
To be endorsed "S.p."
1483 Capsule 0.125mg 100 1 10.39 | A.T.10 WL
1482 Oral Solution 0.25mg per ml, 15ml .. 3.71 A.T.10 WL
DI-TIODOIHYDROXYQUINOLINE
1328 Tablet 300mg 100 2 1.79 Direxiode DF
Embequin MB
1329 650mg 100 2 3.52 Diodoquin SR
1331 Compound Vaginal Tablets 100mg, 25 1 1 1.52 VAAM-D . H.Q. VR
1.65 Floraquin SR
1332 Effervescent Gynaecological Pessaries
200mg, 20 11 1 1.65 Direxiode DF
DILOXANIDE FUROATE
To be endorsed "S.P."
1333 Tablet 500mg 30 . *¥4.32 | Furamide BT
DIMERCAPROL
1334 Injection 5%, 2ml 10 | .. 3.92 B.A.L. BT
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Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Qty Rpts Mastty Manufacturer
DIMETHICONE
To be endorsed "S.P."
2233 Cream 107%, 50G 1].. 1.05 | Siopel Ic
1.08 Dermabase-S HA
2618 10%, 756G 1. 0.91 | Dermafilm PD
2234 10%, 100G .. 0.99 Silcon FA
2232 20%, 206G 1. 1.08 |Vasogen Silicone SS
Solutions - See Colostomy and
Ileostomy
DIMETHINDENE
2517 Tablet 1mg 50 1 1.52 Fenostil C3B
2518 2.5mg (sustained release) 50 1 2,72 Fenostil Retard CB
DIOCTYL SODIUM SULPHOSUCCINATE with
DANTHRON
To be endorsed with the pension number
2710 Tablet 50mg-50mg 100 2 1.23 | Coloxyl with
Danthron FM
DIOCTYL SODIUM SULPHOSUCCINATE with
OXYPHENISATIN ACETATE
To be endorsed with the pension number
2983 Tablet 25mg-10mg 100 2 1.23 ;Agarolets WW
DIPHENHYDRAMINE
1336 Capsule 50mg 50 1 1.25 Alergicap PT
1.28 Benadryl PD
Paediatric Elixir
2780 12.5mg per 5mi, 100ml 1 4 0,69 Benadryl PD
Bidramine AV
1335 Injection 10mg per ml, 10ml 1 1 1.45 Benadryl PD
DIPHENYLPYRALINE
1340 Tablet 2.5mg 50 1 1.25 Anti-Hist PT
Histalert RK
2551 Smg (sustained release) 50 1 2,19 {Anti-Hist PT
Histalert S.R. RK
1338 Capsule 2.5mg (sustained release) 50 1 2.19 Histryl SK
1339 Smg (sustained release) 50 1 2.43 Histryl SK
(ex 250)
2.72 SK
(ex M.P.)
2351 Paediatric Syrup 2.5mg per 5ml, 100ml| *1 4 1.05 Histalert RK
Histryl SK
DIPHTHERIA ANTITOXIN
1542 Injection 1,000 Units 2 1 *3.26 o
1343 4,000 Units 2 1 *#8,18 cs
1344 10,000 Units 2 1| *18.66 cs

(continued)
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Approved Nzme, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. Restriction and Form Qty Rpts Ma"‘SQ(Y Manufacturer
DIPHTHERIA ANTITOXIN - cont.
1345 Injection 20,000 Units 2 1 *34,24 CS
DIPHTHERIA and TETANUS VACCINE
1341 Injection 0,5ml 3 1ee *1.64 CS
DIPHTHERIA, TETANUS and PERTUSSIS
VACCINE
1346 Injection 0,5ml 3., 1.32 |GL,PD
*1.88 CS
DIPHTHERIA TOXOID PURIFIED
(DILUTED FOR SKIN TEST ONLY)
1350 Injection 0.5ml 1.. 0.65 CcS
DIPHTHERIA VACCINE (PURIFIED TOX0ID
ALUMINIUM PHOSPHATE)
Injection
1348 0.5ml 2 1 *1,20 cSs
1349 Set containing 2 amps each 0.5ml
Diphtheria Prophylactic (Purified
Toxoid Aluminium Phosphate) (diluted)
FOR IMMUNISATION OF ADULTS ONLY and
1 amp 0.5ml Purified Diphtheria
Toxoid (diluted) for the skin test
only. 1 1.25 CS
DISODIUM CROMOGLYCATE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health,
2878 Capsule 20mg (Inhalation) 50 . 9.52 Intal Spincaps EFC
DITHRANOL .
1357 Ointment 0.1%, 50G 31| 1 0.89 |Dermaline HY
2428 0.25%, 506G 31 1 0.96 Dermaline HY
2429 0.5%, 50G 31 1 1.01 Dermaline HY
1358 Strong 1%, 50G 31 | 1 1.12 |Dermaline Hy
DOXYCYCLINE . .
2708 Capsule 100mg 7 . 4,12 |Vibramycin PF
Paediatric Suspension . .
2709 10mg per ml, 40ml ¥l 2.48 Vibramycin PF
ECOTHIOPATE IODIDE
Eye Drops .
2405 0.06%, 3mg and 5ml solvent t1 | 6 §3.04 |Phospholine
Iodide AY
1360 0.125%, 6.25mg and 5ml solvent 1| 6 §3.44 |Phospholine
Todide AY
1361 0.25%, 12.5mg and 5ml solvent 1| 6 §3.84 |Phospholine
Iodide AY
EDROPHONIUM .
2519 Injection i0mg in Iml 1].. *0,88 Tensilon RO
ELECTROLYTE REPLACEMENT (ORAL)
2992 Powder for Solution, 40G sachet 6 1.25 Repalyte DH




N Dispensed :
Code Approved Name! Manner of Administration Max. 07‘ Price for Proprtetan;y Name
No. Restriction and Form Qty Rpts Max,SQty Manuaf:cturer
EMETINE
1363 Injection 20mg in 1lml 10 |, 2,72 KL
1364 30mg in 1ml 16 3.32 KL
1365 65mg in 1ml 5 3.32 KL
EMETINE AND BISMUTH IODIDE
1362 Tablet 60mg 36 1 5.65 BW
EPHEDRINE HYDROCHLORIDE
1369 Tablet 15mg 100 | 2 0.61 |AD,BW,DH,KL,RT(V),RY,
S1
1370 30mg 100 | 2 0.72 |AD,DH,FA,KL,RY,SI,
SL(N)
1366 Injection 30mg in 1ml 5 1 1.04 BL,KL
1367 50mg in 1ml S 1 1.04 BL,KL
Elixir PL - See Section 4
EPHEDRINE HYDROCHLORIDE with
PHENOBARBITONE
1372 Tablet 15mg-15mg 100 2 0.72 Barbeph KL
0.88 Ephedrobarbital
Mitis FM
Tedrobarb Mitis W
1373 30mg-15mg 100 2 0.72 |Barbeph KL
AD,SI
0.85 Phenodren DH
0.96 Ephedrobarbital ™
Tedrobarb Ww
1374 30mg-30mg 100 2 0.79 Barbeph Forte KL
1.01 Ephedrobarbital
Forte FM
Tedrobarb Forte WwW
Paediatric Elixir
1375 30mg-20mg per 5Sml, 100ml 1 4 1.21 Ephedrobarbital FM
Paediatric Syrup
2614 30mg-20mg per 5ml, 100ml 1 4 1.21 Tedrobarb WW
ERGOMETRINE MALEATE
1380 Tablet 0.2mg 25 3 1.65 Ergomine PT
1.69 Ergotrate LY
SP (NWS)
1381 0.5mg 25 3 3.68 Ergomine PT
SP(NWS)
4.05 Ermalate BW
1577 Injection 0,125mg in 1ml 5 .. 1.15 |FH
1378 0.2mg in 1Iml 51.. 1.36 Ergomine PT
1.37 FH
1379 Injection 0.5mg in 1lml 51. 1.33 Ergomine PT
1.37 SP(NWS)
1,52 BL,DH, FH
1.81 Ermalate BW
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Dispensed

Code Approved Name, Manner of Administration Max. N‘;" Price for P"°P"ie“;7 Name
No. Restriction and Form Quy R;ts Max.thy Manua!:cturer
ERGOTAMINE TARTRATE
1384 Tablet 1lmg S0 2 1.49 Ergotart PT
1.52 Etin KL
2.29 Gynergen SZ
Lingraine WL
1382 Injection 0.25mg in 1ml S |.. 1.32 Gynergen Sz
1383 0.5mg in Iml 5 1.40 Ergotart PT
SP(NWS)
1.68 Gynergen SZ
ERGOTAMINE TARTRATE with CAFFEINE
1385 Tablet 1mg-100mg 50 2 2,32 Cotin KL
Ergotart-C PT
2.99 Cafergot SZ
Cafergot Q Sz
1386 Compound Suppository 6 2 1.52 Cafergot PB SZ
ERGOTAMINE TARTRATE with CAFFEINE and
CYCLIZINE HYDROCHLORIDE
1387 Tablet 2mg-100mg-50mg S0 2 3.65 Migral BW
ERGOTAMINE TARTRATE with CAFFEINE and
MECLOZINE HYDROCHLORIDE
1389 Tablet 1mg-100mg-10mg 50 2 3.55 Ergalan BD
ERGOTAMINE TARTRATE with CAFFEINE
CITRATE and DIPHENHYDRAMINE
HYDROCHLORIDE
1388 Capsule 1mg-100mg-25mg 50 2 3.65 Ergodryl PD
Ergophen AV
ERYTHRITYL TETRANITRATE
2591 Tablet Smg ic0 2 0.99 Cardilate BW
ERYTHROMYC IN
To be endorsed "S.P."
1400 Tablet 125mg 25 . 2.53 | EMU-V up
Eromycin DL
Ilosone LY
2749 200mg 251 .. 3.08 | Erythrocin AB
1401 250mg 251 .. 3.88 | EMU-V up
{ex 150) | Eromycin DL
Erythrocin AB
Ethryn FA
Ilosone LY
4,13 | AB,DL,FA,LY,UP
(ex M.P.
1402 Capsule 125mg 25 2,45 Erostin XL
2.53 | Erythrocin AB
Ilosone LY

(continued)
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Code Approved Name, Manner of Administration Max. N‘{" [l)’i:if::nfs:f Proprietary Name
No. Restriction and Form Quy R‘;(s Max.SQcy Manua(:gturer
ERYTHROMYCIN - cont. '
1403 Capsule 250mg 25 3.88 E-Mycin PT
(ex 150) | Eromycin DL
Erostin XL
Erythrocin AB
Ethryn FA
Ilosone LY
4.13 AB,DL,FA,KL,LY,PT
(ex M,P
2499 Paediatric Drops 100mg per ml, 10ml 1 1.45 Ilosone LY
Paediatric Suspension
2425 125mg per Sml, 100ml 31 4. 2.85 Erostin KL
2.95 Ercmycin DL
Erythrocin AB
Ilosone LY
2610 250mg per 5ml, 100mi 1141, 5.07 Eromycin L
Ilosone Ly
Injection
1395 I.M. 50mg per ml, Zml 5. 5.93 Erythrocin AB
1397 I.V. 1G in 50ml (solvent required} 1. 6.72 Tlotycin LY
1328 300mg in 10ml 51 . *12.17 Erythrocin AB
ETHACRYNIC ACID
To be endorsed "S.P"
2511 Tablet 50mg 50| 2 5.25 | Edecril MK
ETHANOLAMINE OLEATE
1404 Injection 5%, Zml 511 0.87 |Ethamolin GL
ETHCHLORVYNOL
2739 Capsule 500mg 25 | .. 1,23 Placidyl AB
ETHINYLOESTRADIOL
To be cndorsed with the pension number
OR "S.P."
1405 Tablet 0.01lmg 50| . 0.72 Edrol VR
KL
0.77 HA
#0.78 Estigyn BD
Lynoral OR
1406 0.02mg 50 *0.84 Estigyn BD
Lynoral OR
0.91 1A, KL
0.96 Edrol VR
*¥1.03 Primogyn C SC
1407 0.05mg 50 %0,92 Estigyn BD
Lynoral OR
1.12 Edrol VR
Ertonyl SH
HA, KL
1408 lmg 50 4,32 HA, KL
*4,45 Lynoral OR
*4,46 Estigyn BD




Code Approved Name, Manner of Administration Max. "(‘)‘?' [:’i:izzn;:rd P"OP"ie“'('iY Name
No. Restriction and Form Qty Rpts Max,sQ;y Mznuaf:cturer
ETHIONAMIDE
To be endorsed "S.P."
2308 Tablet 125mg (sugar coated) 500 1 35.25 Trescatyl MB
2883 250mg (enteric coated) 250 1 25,20 Rigenicid BZ (NWS)
ETHISTERONE
To be endorsed "S.P."
1409 Tablet 5Smg 50 | .. 2.85 | Etherone PT
‘ KL,RT (V)
1410 10mg 50| .. 5.12 Etherone PT
KL,RT (V)
*5.66 Proluton C sC
1411 25mg - 50 .. 9.92 Etherone PT
XL
10.85 Proluton C SC
ETHOPROPAZINE
1412 Tablet 50mg 100 2 %2.98 Lysivane MB
ETHOSUXIMIDE
1413 Capsule 250mg 200 1 8.25 Zarontin PD
1414 Paediatric Syrup 250mg per Sml, 250ml| 1 4 2.72 Zarontin PD
ETHOTOIN
1415 Tablet 500mg 200 1 8.99 Peganone AB
ETHOXZOLAMIDE
1416 Tablet 125mg 50 4 6.08 Cardrase up
Ethanide AG
ETHYLIDENE DICOUMARIN
1418 Tablet 100mg 100 2 6.59 E.D.C. NS
ETHYLNORADRENALINE
1419 Injection 2mg in 1ml 5|.. 1.91 Bronkephrine WL
ETHYLOESTRENOL
To be endorsed "S.P." and be accompan-+
ied by an authority from the Common-
wealth Director of Health,
2370 Tablet 2mg 1001 .. 8.19 | Orabolin OR
FERRIC HYDROXIDE
1421 Colloidal Paediatric Solution 100ml 31 4 1.37 Colliron EV
FERROUS AMINOACETOSULPHATE
1422 Tablet equivalent to 50mg
Ferrous Iron 100 2 0.99 Ferro-Chel (o]6]
Plesmet BP
2465 Paediatric Syrup 100ml 11 4 0.99 | Ferro-Chel Co
Plesmet BP
FERROUS FUMARATE
2688 Tablet 150mg 100 2 1.19 Fumiron KL
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No.

Dispensed
Price for

Proprietary Name
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Ne. Restriction and Form © Qty Rpts Max‘thy Manofacturer
FERROUS GLUCONATE
1424 Tablet 300ng 100 2 0.75 Ferrin 55 FA
RT(V),RY
0.79 Ferrose DH
0.80 Gluciron MG
Ironate KL
PR,TO
0.85 Fergon WL
(ex 500) |Ferro G HA
Glucohaem VR
0.85 DH, FA,HA ,KL,MG, PR,
RT(V),RY,TO,VR
0.89 WL
(ex M.P.)
2726 Pacdiatric Elixir 6%, 100ml $1 4 1,09 Fergon WL
FERROUS PHOSPHATE COMPOUND
1426 tSyrup 100ml 1 4 10.26 RT (V)
1427 (with instructions for use)
FERROUS SUCCINATE
1428 Capsule 150mg 100 2 1.29 Ferromyn CA
(ex 500)
1.29 CA
(ex M.P.)
Paecdiatric Elixir
1429 150mg per Sml, 100ml 1 4 1.12 Ferromyn CA
FERROUS SULPHATE
2917 Tablet 160mg dried 30 2 1.12 Slow-Fe CB
1431 200mg 100 2 0.83 Fersolate GL
Polyhaemen GP
1432 300mg 100 2 0.85 Haemofort MJ
Polyhaemen GP
DH
2689 525mg (sustained release) 30 2 1.12 Feritard PT
Ferro-Gradumet AB
1430 Paediatric Drops 120mg per ml, 30ml 1 4 1,09 Haemofort MJ
FLUDROCORTISONE ACETATE '
To be endorsed "S.P."
1433 Tablet 0.1lmg 100 4.43 Florinef SQ
1434 img 30 10.56 Florinef SQ
FLUMETHASONE with CLIOQUINOL
2823 Ear Drops 0.02%-1%, 7.5ml 1 .. 1.65 Locacorten
Vioform CB
FLUMETHASCONE PIVALATE
3002 Cream 0.02%, 30G 31 .. 1.64 |Locacorten CB
3003 Ointment 0,027, 306 14 .. 1.64 jLocacorten CB
FLUOCINOLONE ACETONIDE
3004 Cream 0.01%, 306G 1 4.. 1.64 Synalar 01 IC
3005 Ointment 0.01%, 306G 1 . 1.64 Synalar 01 ic
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Dispensed .
Code Approved Name, Manner of Administration Max. '\gf" Price for P'OPT'e::;Y Name
No. Restriction and Form Qty Rps Max.SQ(y Manufacturer
FLUOCORTOLONE ESTERS
3000 Cream 0.2%, 30G £l 1.64 |Ultralan-D SC
3001 Ointment 0.2%, 30G 1 1.64 |Ultralan-D SC
FLUOROURACIL
To be endorsed "S.P."
2521 Injection 50mg per ml, 5ml 10 | .. 10.04 RO
FLUOXYMESTERONE
To be endorsed "S.P." OR be endorsed
"S.P." and be accompanied by an auth-
ority from the Commonwealth Director
of Health.
1435 Tablet 5mg 100 | .. 20,12 Halotestin upP
FLUPHENAZINE
To be endorsed with the pension number
OR tranquilliser certificate number
and "S,P." OR be endorsed "S.P." and
be accompanied by an authority from
the Commonwealth Director of Health.
2659 Tablet lmg 100 2 3.61 | Anatensol sSQ
2660 2.5mg 100 | 2 5.32 | Anatensol 5Q
2661 S5mg 100 2 6.25 Anatensol SQ
2662 Elixir 0.5mg per ml, 60ml 1 4 1.84 |Anatensol SQ
2664 Injection 2.5mg per ml, 10ml 19.. 2.36 Anatensol SQ
FLUPHENAZINE ENANTHATE
To be endorsed with the tranquilliiser
certificate number and "S.P." OR be
endorsed "S.P." and be accompanied by
an authority from the Commonwealth
Director of Health.
2663 Injection 25mg in 1Iml 5 . 9.23 Anatensol
Enanthate 5Q
FLURANDRENOLONE ACETONIDE
3007 Cream 0.025%, 306G 1 (.. 1.64 |Haelan DL
FOLIC ACID
To be endorsed "S.P."
2958 Tablet 0.5mg 100 1.05 | Folettes M
1.12 Millafol PD
ET,KL
1437 Smg 100 2 1.25 PR
.32 Folasic AV
AD,ET,HY,KL,PD,PT,
RT(V),RY,SI
1436 Injection 15mg in Iml 101 .. 2,65, | EH,KL
*3,18 | ET |




Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name
and

No. . Restriction and Form Qty Rpts MaX-SQ‘Y Manufacturer
FRAMYCETIN
To be endorsed "S.P,"
2391 Tablet 250mg 200 .. 6.72 Soframycitn RL
* * *
FRAMYCETIN
Mixture ,
2698 300mg per 20ml with adsorbent, 100ml] #1 | . 1.97 Enterfram FC
1439 Eye Ointment 0,5% 3.5G 31 .. 1.21 | Framygen FC
Soframycin RL
1440 Eye and Ear Drops 0.5%, 5ml 1] 2 1.71 | Framygen FC
ERUSEMIDE Soframycin RL
To be endorsed "S,P."
2412 Tablet 40mg 50 2 4.54 | Lasix HP
(ex 250)
5.13 HP
(ex M.P.)
* * *
FRU$EMIpE
2413 F&g%ﬁf&leIBOmg in 2ml S|.. 3.25 Lasix Hp
To be endorsed "S.P,'" and be accompan-
ied by an authority from the Common-
wealth Director of Health.
Tablet {Sodium Salt)
2312 250mg (enteric coated) 36 | .. 46,72 Fucidin ET
Suspension (Diethanolamine Salt)
2311 40mg per ml, 90ml 1 | .. 18.381 Fucidin ET
GAS GANGRENE ANTITOXIN (OEDEMATIENS)
1441 Injection 10,000 Units 3 1 *28.04 |CS
GAS GANGRENE ANTITOXIN (SEPTICUM)
1444 Injection 5,000 Units 2 1 *¥29,26 Cs
GAS GANGRENE ANTITOXIN (WELCHII)
1446 Injection 10,000 Units 10 1 1%125.02 CS
GAS GANGRENE ANTITOXIN-MIXED
(POLYVALENT)
2699 Injection: 1 amp containing 10,000
Units Welchii; 10,000 Units Oedema-
tiens; 5,000 Units Septicum 2 1 *¥33,70 CS
GASTRIC REPLACEMENT SOLUTION
See Intravenous Fluids
GLIBENCLAMIDE
2939 Tablet 5mg 100 2 11.59 Daonil HP
Euglucon FM
GLUCAGON HYDROCHLORIDE
1447 Injection 1mg with 1ml diluent 1 .. 2.83 |LY
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Dispensed .
Code Approved Name, Manner of Administration Max. hi?' Price for P"°P"'e::';)' Name
No. Restriction and Form Qty Rpts Max.SQty Manufacturer
GLUCOSE INDICATOR
To be endorsed "S.P.'" and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2909 25 Blood Test Strips 1 .. 8.32 [Dextrostix AM
ES * *®
GLUCOSE INDICATOR
1448 t400cm Test Dispenser 1 1 t2.40 Tes-Tape LY
1449 (with instructions for use)
2352 tReagent Strips 100 strips 1 1 $2.10 Clinistix AM
2353 (with instructions for use)
GLUTETHIMIDE
2696 Tablet 125mg 100 1 2,00 Gludorm KL
2.19 Doriden Sed CB
1452 250mg 25 1 .. 0.93 Gludorm KL
' 0.99 Doriden CB
(ex 100)
1.04 KL
1.12 CB
(ex M.P.)
2805 500mg 25 {.. 1.16 Gludorm Forte KL
1.25 Doriden Forte CB
2848 Capsule 125mg 100 1 2.00 Gludorm KL
2619 250mg 25 | .. 1.04 Gludorm KL
1,12 Doriden CB
2668 500mg 25 | .. 1,16 Gludorm Forte KL
1,25 Doriden Forte CB
GLYCERIN
2673 tGlycerin 100ml 1 1 +0.44 WD (N)
t0.48 DH
2674 (with instructions for use)
1455 tSuppository for Adults 12 1 10.45 DH
t0.50 FA
1456 (with instructions for use)
1457 tSuppository for Children 1G Glycerin| 12 1 t0.45 {DH
t0.50 FA
1458 (with instructions for use)
GLYCERYL TRINITRATE
1459 Tablet 0.6mg 100 2 0.52 Triagin HY
Vasitrin DH
0.64 |Anginine
Stabilised BW
FA
GLYCOPYRRONIUM BROMIDE
2492 Tablet 1mg 100 2 4,32 |Robinul RS
GLYMIDINE
2594 Tablet 500mg 100 2 3.59 Gondafon sC
Lycanol FB
2641 1G 50 2 3.52 Gondafon sC
Lycanol FB




Code Approved Narne: l“fanner of Administration Max. b‘l)? Df’i:iiznfzerd P"°P"ie:r3‘27 Name
No. Restriction znd Form Quy Rpts Max.thy Manufacturer
GOATS' MILK
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2446 Dehydrated Powder 1/21b 2|12 *3.20 GV
2655 ldoz 1112 4.12 |[Meyenberg M
2654 11b 112 4.69 Dales CE
2656 Whole (sterilised) 14f1 oz 12 |10 *4,68 ™
GRISEOFULVIN
To be endorsed "S.P," and be accompan-
ied by an authority from the Common-
wealth Director of lealth.
1460 Tablet 125mg 100 |.. 8.32 Fulcin 125 IC
Grisovin GL
2982 500mg 25 1. 6.72 Fulcin 500 IC
GUANETHIDINE
1461 Tablet 10mg 100 2 4,35 Ismelin CB
{ex 500) :
4.71 CB
(ex M.P.)
1462 25mg 100 2 9.60 Ismelin CB
(ex 500)
10.79 CB
(ex M.P.)
2604 Injection 10mg 5 1., 3,01 Ismelin CB
HALIBUT LIVER OIL
To be endorsed with the pension number
1463 Capsule 4,500 Units Vitamin A 100 1 1,92 KL,MG,SL (N)
1464 6,000 Units Vitamin A 100 1 1.81 CK
HALOPERIDOL
To be endorsed with the pension number
OR tranquilliser certificate number
and "S,P." OR be endorsed "S.P." and
be accompanied by an authority from
the Commonwealth Director of Health.
2767 Tablet 1.5mg 100 2 5.32 Serenace SR
2768 Injection 5mg in 1ml 10 |.. 8.99 Serenace SR
HEPARIN
1467 Injection BP, 5,000 Units in 1ml L N #3.12 Pularin EV
CS
*#3.20 WP (NVW)
1466 5,000 Units in Sml 5. *3,12 Pularin EV
BT,CS,WP(NVW)
1469 12,500 Units in 1ml 2 1. *2.32 Pularin BV
CS

(continued)
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Code Approved Name, Manner of Administration Max. ri?' I?’irsipc:nf?rd Proprie::‘l;/ Name
No. Restriction and Form Quy Rpts Max.thy Manufacturer
HEPARIN -~ cont.
1468 Injection BP 25,000 Units in 5ml 2 1., *3.66 Pularin EV
BT,CS,DH,WP(NVW)
HEXOCYCLIUM METHYLSULPHATE
1472 Tablet 50mg (sustained release) 100 2 7.88 Tral AB
2986 75mg (sustained release) 100 2 8.59 Tral AB
HOMATROPINE HYDROBROMIDE
2541 Eye Drops 2%, 15ml 1| 2 2,04 |AG,KL
2542 S%, 15ml 31 2 2.36  |AG,KL
(Hypromellose base)
2856 2%, 15ml ¥1 2 2,05 |AQ
2857 5%, 15ml 31 2 2.39 AQ
HYALURONIDASE
Injection
1478 150 I.U. (solvent required) 5 1 ¥3.67 Wydase wY
1476 1,500 I.U. (solvent required) S 1 3.55 |Hyalase FC
4,08 Rondase EV
HYDRARGAPHEN
1481 Pessary Smg 15 1 2.32 (Versotrane Triple
Strength WB
HYDROCHLOROTHIAZIDE
1484 Tablet 25mg 50 2 2.02 Dichlotride MK
(ex 250) |(Esidrex CB
Neo-Flumen GA
2.21 |CB,GA,MK
(ex M.P.)
1485 50mg 50 2 3.25 Dichlotride MK
(ex 250) [Esidrex CB
Neo~-Flumen GA
3.56 CB, GA,MK
{ex M.P.)
HYDROCORTISONE
2793 Ear Drops 1%, 10ml 1 .. 1,65 |KL
1487 Eye Drops 0.5%, 2ml 31 2 1.25 Scheroson F
Ophthalmicum SC
1488 0.5%, 5ml 31 2 1.32 Hycor ST
Hydrosone XL
1489 0.5%, 10ml F1 2 1.52 Hycor SI
Hydrosone KL
1.85 ET
1490 17, 3ml i1 2 1.39 Hycor SI
1.72 |Hydrocortisyl RL
1491 1%, 5ml i1 2 1.45 Hydrosone KL
1492 1%, 10ml 1 2 1.88 |{Hycor SI
Hydrosone XL
(continued} b 2,25 ET
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Code Approved Name, Manner of Administration Max. O?‘ Price for P"°P”¢::';Y Name
No. Restriction and Form Qty Rpts Ma"'SQ‘Y Manufacturer
HYDROCORTISONE - cont.
1493 Eye Drops 2.5%, Sml 11} 2 1.99 |Hycor SI
Hydrosone KL
1494 2,5%, 10ml i1 2 2.25 |Hycor ST
Hydrosone KL
2.72 |ET
1495 Eye Ointment 0.5%, 3G 1 | .. 0.99 Hydrocortisyl RL
1496 0.5%, 4G 31 }.. 1.01 |Hydrosone KL
DH
1.12 Cortef up
Cortril PF
1497 0.5%, 5G 1., 1.12 |Hycor SI
2441 1%, 5G 1., 1.65 Hycor ST
Hydrosone KL
2887 Cream 1%, 30G 3 A 1.44 Cortef upP
Hysone PT
Sigmacort SI
SL(N)
1.45 Dermacort j241]
.52 Cort-Dome bo
Cortril PF
Efcortelan GL
Hydrosone XL
Hynax VR
Phiacort pY
Squibb-HC sSQ
EV,HA,PR,ZY
2888 Topical Ointment 1%, 30G 1| .. 1.44 |Cortef Up
Hysone PT
Sigmacort SI
SL(N)
1.45 Dermacort PD
1.52 Efcortelan GL
Hydrosone KL
Squibb-HC SQ
EV,HA,PR,ZY
HYDROCORTISONE with NEOMYCIN SULPHATE
2794 Ear Drops 1.5%-0.5%, 5ml 1 1., 1.65 |Neo-Cortef up
Neohydrosone KL
2795 Ear Ointment 1,5%-0.5%, 4G 1| .. 1.65 |Neo-Cortef up
Neohydrosone XL
2375 Eye Drops 0.5%-0.5%, 5ml 1| 2 1.32 |Mycort DH
Neo-Cortef up
Neo-Hycor SI
Neohydrosone KL
1500 Eye Ointment 0.5%-0.5%, 250mg capsule| 12 1.25 {Cortocaps CcK
2472 0.5%-0.5%, 4G 1 |.. 1,19 |Neo-Cortef up
Neohydrosone KL
2549 0.5%-0.5%, 5G .. 1.19 [Neo-Hycor SI
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No. Restriction and Form Qty Rpts Max.SQty Manufacturer
HYDROCORTISONE with PROPANEDIOL
DIACETATE and ACETIC ACID
2825 | HEBRODORPISAKE3XERFATE. 5ml 1 .. 1.65 |Vosol HC DN
To be endorsed "S.P."
1498 Injection 25mg in 1ml 5 |os 3.76 Hysone-A PT
4,76 Hydrocort BT
Hydrocortisyl RL
Hydrocortone MK
4,77 |Abbocort AB
HYDROCORTISONE SODIUM SUCCINATE
To be endorsed "S.P."
Injection
1501 Set containing equivalent of 100mg
hydrocortisone and 2ml solvent 2 oo *9.60 |Venocort PT
*3,76 Nordicort NR
*10,24 Flebocortid RM
*15,26 Efcortelan GL
Intracort BT
Solu-Cortef up
HYDROFLUMETHIAZIDE
1503 Tablet 50mg 50 2 3.83 Bristab BC
Di-Ademil SQ
Hydrenox BT
HYDROGEN PEROXIDE SOLUTION
1504 tSolution 10 veol, 100ml 11.. +0.23 FA, WD (N)
1505 (with instructions for use)
1506 10 vol, 200ml 11}.. t0.30 FA,WD (N)
1507 (with instructions for use)
2675 20 vol, 100ml 1 .. t0.26 DII
10,29 |WD(N)
2676 (with instructions for use)
HYDROMORPHONE
1324 |HYDROXGCOBALAMDY 51.. 1.12 |Dilaudid KN
To be endorsed "S.P."
1510 Injection 100 micrograms in 1ml 5 1 1.23 Neo-Benol 100 KL
1.25 Neo-Cytamen GL
1511 1,000 micrograms in 1mlL 5 i.. #3.,12 |Neo-Benol 1000 XL
Neo-Cy tamen GL
HYDROXYCHLOROQUINE .
1512 HYBROXTPROCBETERONE 100 2 4,45 Plaquenil WL
To be endorsed "S,P."
1513 Injection 250mg 3 {es 9.52 [|{Proluton Depot 5C
*G.53 Luteocrin Depot RM
HYOSCINE HYDROBROMIDE
1520 Tablet 0.6mg 100 2 0.85 DH
Eye Drops (Hypromellose base)
2782 0.25%, 15ml 1 2 2.72 AQ
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Code Approved Name, Manner of Administration Max. '17' ?’irsii:n:oerd Proprie;z;y Name
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HYOSCINE METHOBROMIDE
1521 Tablet 2.5mg 100 2 4,72 Neo-Avagal ET
4.75 Pamine up
HYPROMELLOSE
2956 Eye Drops 0.5%, 15ml 1] 6 1.03 Isopto Tears AQ
Lacril AG
Methopt Si
1Q
ICHTHAMMOL
1522 Pessary 5% 12 1 1.92 |HY
IDOXURIDINE
To be endorsed 'S.P.%
2442 Eye Drops 0.1%, 15ml 31 2 3.52 | Herplex AG
Stoxil SK
2569 Eye Ointment 0.5%, 5G 1 .. 3.52 Stoxil SK
IMIPRAMINE
2420 Tablet 10mg 100 2 1.92 Ip
1.99 Censtim oD
Iramil KL
Prodepress NB
2.19 Imiprin PT
2.32 Tofranil GE
2421 25mg 100 | 2 3,79 | Ip
3.84 Melipramine  UW(NWS)
3.99 Censtim 0D
-~ 4,03 Iramil KL
Prodepress NB
4,32 Imiprin PT
Tofranil GE
2719 Injection I.M. 25mg in 2nl 10 |.. 3.85 Tofranil GE
INDOMETHACIN
2454 Capsule 25mg 50 2 2.87 Indocid MK
(ex 250)
3.24 MK
. (ex M.P.)
2757 Suppository 100mg 10 2 2.58 Indocid MK
INFLUENZA VACCINE
To be endorsed with the pension number
2851 Injection 1ml 1) .. 1.16 Ccs
INSECT ALLERGEN EXTRACT - HONEY BEE
To be endorsed "S.P." and be accompan+
ied by an authority from the Common-
wealth Director of Health.
Injection
2884 Set - strengths A,B,C each of 5ml .. 5,99 { CS
2885 D strength 5ml 1 . 5.32 CcSs




41

No.

Dispensed

Code Approved Name, Manner of Administration Max. ; Price for Proprietazy Name
No. Restriction and Form Qty R?)ts MaXASQty Manuaf:cturer
INSECT ALLERGEN EXTRACT - PAPER WASP
To be endorsed "S.P.'" and be accompan-
ied by an authority from the Common-
wealth Director of Health.
Injection
2959 Set - strengths A,B,C each of 5ml .. 5.99 Ccs
2960 D strength, 5ml 17.. 5.32 | CS
INSULIN
1523 Injection 20 Units per ml, 10ml 10 2 *#4,10 BW,CS
1525 40 Units per ml, 10ml 10 2 *7.00 WP (NVW)
*7.40 BT,BW,CS,EV,GL
1526 80 Units per ml, 5ml 10 2 *#7.40 BW,GL
1527 80 Units per ml, 10ml 10| 2 *12.70 BT, BW,CS,EV
1529 160 Units per ml, 10ml 10 2 %28,20 |cS
1530 300 Units per ml, 5ml 10 2 *#35.30 cS
1531 (specially purified)
40 Units per ml, 10ml 10 2 *¥21.10 CS
INSULIN BIPHASIC
2580 Injection 40 Units per ml, 10ml 10 2| *12.60 |Rapitard EV
2581 80 Units per ml, 10ml 10 2 *24.00 Rapitard EV
o INSULIN GLOBIN ZINC
1532 Injection 40 Units per ml, S5ml 10 2 *4.56 BW
1533 80 Units per ml, 5ml 10 2 *8,04 |BW
N INSULIN ISOPHANE (N.P.H.)
1534 Injection 40 Units per ml, 10ml 10 2 %9,00 BT,BW,CS,GL
1535 80 Units per ml, 10ml 10 2 %17.00 BT,BW,CS,GL
1536 160 Units per ml, 10ml 10 2 *29.60 CS
1537 (specially purified)
40 Units per ml, 10ml 10 2 *17.60 CS
INSULIN NEUTRAL
2578 Injection 40 Units per ml, 10ml 10 2 *¥9,00 Actrapid EV
Nuralin CS
Nuso BW
2579 80 Units per ml, 10ml 10 2 #17.00 |Actrapid EV
Nuralin CS
Nuso BW
INSULIN PROTAMINE ZINC
1538 Injection 40 Units per ml, 5ml 10 2 *4,56 BW
1539 40 Units per ml, 10ml 10 2 *7.40 WP (NVW)
*8.00 BT, BW,CS,EV,GL
1540 80 Units per ml, 5ml 10 2 *8.00 BT,BW,GL
1541 80 Units per ml, 10ml 10 | 2| #*15.00 |BW,CS,EV
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INSULIN SPECIAL P (PIG)
1542 Injection 40 Units per ml, 10ml 10 2 *#10.60 CS
INSULIN ZINC SUSPENSION
1543 Injection 40 Units per ml, 10ml 10 2 *9,40 BT,BW,CS,EV,CL
1544 80 Units per ml, 10ml 10| 2| #17.90 |BT,BW,CS,EV,GL
INSULIN ZINC SUSPENSION (AMORPHOUS)
1545 Injection 40 Units per ml, 10ml 10 2 *9 .40 BT,BW,CS,EV,GL
1546 80 Units per ml, 10ml 10 2 #17.90 BT,BW,CS,EV,GL
INSULIN ZINC SUSPENSION (CRYSTALLINE)
1547 Injection 40 Units per ml, 10ml 10 2 *¥9,40 BT,BW,CS,EV,GL
1548 80 Units per ml, 10ml 10 2 ¥17.90 BT,BW,CS,EV,GL
INTESTINAL REPLACEMENT SOLUTION
See Intravenous Fluids
INTRAVENOUS FLUIDS.
(500m1 and 1 litre) -
See Special Section
INVERT SUGAR
See Intravenous Fluids
IRON DEXTRAN
1298 Injection 2ml 5. 3.92 Imferon FC
1299 Sml I 6.52 Imferon FC
IRON POLYMALTOSE COMPLEX
2764 Tablet 40mg (Iron) 100 2 1.19 Ferrum Hausmann SI
2593 Injection 100mg (Iron) in Zml 51, 4.19 Ferrum Hausmann SI
IRON SORBITOL
1552 Injection, Trivalent Iron 2ml 51.. 4.32 Jectofer AP
-
ISONIAZID
To be endorsed "S.P,"
1553 Tablet 50mg 2000 2 *#1.12 | AD,SI »
1.12 Isotinyl XL
DH,RY
1.39 HA
*#1,78 | Rimifon RO
1554 100mg 100 2 1.32 Isotinyl XL
AD,DH, RY,SI
1.65 Rimifon RO
ISOPRENALINE HYDROCHLORIDE
To be endorsed "S.P."
2744 Tablet 30mg (sustained release) 100 2 5.33 | Saventrine PN
ISOPRERAL INE* HYDRGEHLORIDE
1557 Tablet 10mg 100 2 1.45 Isuprel WL
KL

{continued)
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ISOPRENALINE HYDROCHLORIDE - cont.
1555 Inhalation 1 in 200, 15ml 1] 1 0.85 Isuprel WL
1556 Injection 1 in 5,000, 1ml 51. 4,16 Isuprel WL
2853 1 in 5,000, Sml L 6.45 Isuprel WL
ISOPRENALINE SULPHATE
1559 Tablet 20mg 100 2 1.89 Isolin PT
1.92 Neo-Epinine BW
KL
Inhalation
1558 Solution 10mg per ml, 7ml 1 1 0.75 Neo-Epinine
Spray No.l BW
Metered aerosol spray
replacement pack
2745 2mg per ml, 15ml (300 dose) 1 .. 2.72 Isomist BS
Medihaler-Iso RK
2746 10mg per ml, 15ml (300 dose) 1., 2.79 Medihaler-Iso
Forte RK
ISOPROPAMIDE IODIDE
1560 Tablet 5Smg 100 2 4,89 Tyrimide SK
(ex 500)
5.25 SK
KANAMYCIN (ex M.P.)
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2388 Capsule 250mg 16 | .. 5.12 Kantrex BC
2387 Oral Solution 100mg per ml, 30ml 1 |.. 3.92 |Kantrex BC
1562 Injection 250mg in 2ml 51¢.. *5.32 Kanasig SI
1563 500mg in 2ml 51.. *7,67 |Kantrex BC
1564 1G in 3ml 5 1as *12.32 {Kanasig SI
) Kantrex BQ
® * *
KANAMYCIN
2638 Ear Drops 1%, 10ml ¥ .. 1.32 | Kantrex BC
2639 Eye Drops 1%, 10ml 1 ].. 1.45 Kantrex BC
KAQOLIN with PECTIN
2988 Mixture 5.8G-130mg per 30ml, 360ml 1 2 1.17 Kaopectate up
LANATOSIDE-C
1565 Tablet 0.25mg 100 2 1.72 Lanimerck MQ
Lanoside PT
1.79 SP(NWS)
2.08 Cedilanid SZ
(ex 500)
2.00 MQ,PT,SP(NWS)
2.28 SZ

(ex M.P.)
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LEUCOVORIN
To be endorsed "S.P."
2309 Injection 3mg in 1ml 50.. 9.65 LE
LEVORPHANOL
To be endorsed "S.P."
1569 Tablet 1.5mg 50 *2.08 Dromoran RO
1568 Injection 2mg per ml, 1.1ml 5 . 1.05 Dromoran RO
LIGNOCAINE
To be endorsed "S.P."
2875 Injection 100mg in 5ml 2 .. 1.99 Xylocard 100 AP
2876 Infusion 500mg in 5ml 51.. 4,91 Xylocard 500 AP
LINCOMYCIN
To be endorsed "S.P."
2738 Capsule 250mg 24 | .. 6.13 Lincocin upP
2529 500mg 20 | .. 8.59 Lincocin up
2911 Paediatric Syrup 250mg per 5ml, 100ml1] %1 |.. 6.65 Lincocin up
2530 Injection 600mg in 2ml 51« 9.92 Lincocin up
LIOTHYRONINE
To.be endorsed "S.P.™
2318 Tablet 20 micrograms 50 . 1.28 Tertroxin GL
LYPRESSIN
To be endorsed "S.P."
2401 Nasal Spray 50 Units per ml, 5ml 41 2 #7.80 (Vasopressin Sz
MAGNESIUM-ALUMINIUM HYDROXIDE :
2585 Tablet 375mg 100 2 1.41 |Maalox SI
2640 Mixture 375mg per 5ml, 360ml 1 2 1.52 Maalox SI
MAGNESIUM HYDROXIDE MIXTURE
1572 tMixture 200ml 1 4 +0.30 DH
1573 (with instructions for use)
MAGNESIUM SULPHATE
1574 tCrystals 400G (1602z) 1. t0.18 FA
10.21 |WD(N)
1575 (with instructions for use)
1577 Paste 506G 1 1 0.56 Pastamag DH
0.57 Magnoplasm FA
1576 100G 1 1 0.76 Magnoplasm FA
MAGNESIUM TRISILICATE
1578 |[Tablet 600mg 100 2 1.12 Trisil DH

MANNITOL
See Intravenous Fluids
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MEBEVERINE HYDROCHLORIDE
2966 Tablet S50mg 100 2 3.85 Duspatalin PI
MEBHYDROLIN
1579 Tablet 50mg 50 1 1.47 |Fabahistin FB
(ex 250)
1.59 FB
(ex M.P.)
2406 150mg (sustained release) 50 1 3.24 Fabahistin TR FB
(ex 250)
3.65 FB
(ex M.P.)
Paediatric Suspension
1580 50mg per 5ml, 100ml 1 4 1.12 Fabahistin FB
MECAMYLAMINE
1581 Tablet 2.5mg 100 2 2,32 Mevasine MK
1582 10mg 100 2 7.92 |Mevasine MK
MECLASTINE
2785 Tablet 1mg 50 1 3.35 Tavegyl Sz
MECLOZINE
1583 Tablet 25mg 50 1 1.61 |Ancolan BD
(ex 250) }
1.79 BD
(ex M.P.)
2490 Syrup 12.5mg per 5ml, 100ml 1 4 1.19 Ancolan BD
MEDROXYPROGESTERONE i
To be endorsed "S.P." '
2320 Tablet 2.5mg 25 | .. 3.65 Provera up
2321 10mg 25 | .. 9.65 Provera up
2725 100mg 100 | .. 80.32 Provera upP
2319 Injection 50mg in 1ml 179.. 4,19 Depo-Provera up
2539 50mg per ml, Sml .. 14.99 |Depo-Provera up
MELPHALAN
To be endorsed "S.P.™
2547 Tablet 2mg 100 2 #9,92 |Alkeran BW
2548 Smg 100 2 #17.92 |[Alkeran BW
MEPACRINE HYDROCHLORIDE
1591 Tablet 100mg 100 2 1.07 ic
MEPENZOLATE
2515 Tablet 25mg 100 2 3,65 Cantil SI
MEPHENTERMINE
1592 Injection 15mg per ml, 10ml 1. 2.43 Wyamine Sulphate WY
MEPYRAMINE
1593 Injection 2.5%, 2ml 10 |. 1.52 {Anthisan MB
MERCAPTOMERIN SODIUM
1597 Injection 1.4G in 10ml 3. *5.81 Thiomerin Sodium WY
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MERCAPTOPURINE A Y5 Manufacturer
To be endorsed "S,P."
15938 Tablet 50mg 50 14.32 Purinethol BW
MERSALYL ;
1601 Injection 1ml 10 . *1,60 EV
1.65 AD,SI
*1,66 |BD,FH
*1.76 DH
1602 2ml 10 |. *1.86 EV,FH
1.88 {AD,SI
¥1.98 DH
*#2.00 Hydrid VR
METARAMINOL
1604 Injection 10mg in 1ml 3. *1.52 Aramine MK
METFORMIN
2430 Tablet 500mg 100 2 8.35 Glucophage RN
1605 500mg (sustained release) 100 2 8.36 Diabex S.R. DF
METHACYCLINE
2397 Capsule 150mg 21 3.79 Rondomycin GP
(ex 100)
4,12 GP
(ex M.P.)
2901 300ng i1 . 4,12 Rondomycin GP
Paediatric Suspension
2498 75mg per 5Sml, 100ml 1 4., 2.48 Rondomycin GP
METHADONE
1608 Tablet 5mg 25 | .. 0.7 Physeptone BW
1609 10mg 25 1. 0.85 Physeptone BW
1606 Injection 10mg in 1ml 5. 1.09 Physeptone BW
’ METHANDIENONE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of llealth.
1610 Tablet 5mg 100 . §.19 Dianabol CB
METHAQUALONE
2628 Tablet 150mg 25 | . 0.93 Dormir LF
Methased PT
oD
’ 0.97 |Melsedin BT
Methalone AV
Quaalude SI
Revonal MQ
Roulone RL
Sleepinal MC
Thendorn KL
2920 250mg 25 .. 1.19 |Methased PT
Thendorm Forte KL

(continued)
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METHAQUALONE - cont.
2733 Capsule 150mg 25 | .. 0.97 Mequelon FR
Thendorm KL
2897 250mg 25 . 1.18 Mequelon FR
Thendorm Forte XL
METHDILAZINE
1614 Tablet 4mg 50 1 1.45 Bristaline BC
Dilosyn BD
Tacaryl M3
1615 8mg 50 1 1,57 Bristaline BC
(ex 250) |Dilosyn BD
Tacaryl MI
1.72 BC,BD,MJ
(ex M.P.
2464 Paediatric Syrup 4mg per 5ml, 100ml i1 4 1.19 Bristaline BC
Dilosyn BD
Tacaryl MJ
METHENAMINE MANDELATE
1617 Tablet 250mg 100 2 1.44 Methendalate 250 PT
1.45 Mandaze HA
Mandelamine WwW
1618 500mg 100 1 2,17 |Methendalate 500 PT
2.19 Mandelamine
Hafgrams wWW
2690 1G 100 1 3.52 |Mandelamine wW
Paediatric Suspension
2606 500mg per 5ml, 200ml 1 1 2.45 Mandelamine WW
METHENOLONE ACETATE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common~
wecalth Director of Health.
1619 Tablet 1lmg 100 | .. %2.58 Primobolan 5C
1620 Smg 100 | .. *8.06 Primobolan SC
METHICILLIN
To be endorsed "S.P."
2323 Injection 1G (solvent required) 5 1| *16.17 |Celbenin BR
Metin cs
METHOIN
1621 Tablet 100mg 200 1 2.75 Mesantoin SZ
METHOTREXATE
To be endorsed "S.P."
1622 Tablet 2.5mg 100 [« 14.32 |LE
2393 Injection 5mg (solvent required) 5 e | *¥11.32 [LE
2394 50m§ ﬁsolvent required) S |ee | ¥83.,27 |LE
METHOXAMINE HYDROCHLORIDE
1623 Injection 20mg in 1ml .o *1,26 Vasylox BW
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Dispensed .
roved Name, Manner ini i ax. No. Price for Proprietary Name
Cl\?ia Aep ¢ ';llestriclncn aendofi:z:'?nmm stration T)ty R‘:fts Max,SQty Manuaiggturer
METHSUXIMIDE
2398 Capsule 300mg 200 1 7.92 Celontin PD
METHYCLOTHIAZIDE
1624 Tablet 2.5mg 50 2 2,19 Enduron-M AB
1625 Smg 50 2 2,83 Enduron AB
(ex 250)
3.19 |AB
(ex M.P.)
METHYLCELLULOSE
1628 Eye Drops 0.5%, 15ml 31 6 1.03 I1Q,KL
METHYLDOPA
1628 Tablet 250mg 100 2 5.74 Aldomet MK
(ex 500)
6.52 MK
(ex M.P.)
METHYLERGOMETRINE
1632 Tablet 0.125mg 25 1 2.29 |Methergin Sz
1631 Injection 0.2mg in 1ml S tee 1.36 Methergin SZ
METHYL PHENOBARBITONE
1633 Tablet 30mg 200 1 0.92 Prominal WL
Promitone KL
AD,MG,RT(V),RY,SI
1634 60mg 200 1 1.23 |Mephobarbital PH
Prominal WL
Promitone KL
AD,MG,RT(V),RY,SI
1635 200mg 200 1 2.43 Prominal WL
Promitone KL
AD,MG,RY,SI
METHYLPREDNISOLONE
1927 Eye Ointment 0.1%, 4G 1 (.. 2.65 Medrol UpP
METHYLPREDNISOLONE ACETATE
To be endorsed "S,P."
1928 Injection 40mg in 1ml S 1. 16,45 Depo-Medrol up
* * %
METHYLPREDNISOLONE ACETATE )
2997 Cream 0.25%, 30G 1 |.. 1.64 |Medrol 10)%
: METHYLPREDNISOLONE SODIUM SUCCINATE '
2981 Injection 40mg (base) in 1ml 5 1.. #12.32 Solu-Medrol UpP
METHYSERGIDE
To be endorsed "S,P,"
2826 Tablet 1mg 100 .. 6.99 [Deseril Sz
METRONIDAZOLE
1636 Tablet 200mg 21 |1 2,77 |Flagyl MB
(ex 100)
- 2.85 MB
(ex M,P.) . B
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Code

Approved Name, Manner of Administration

Max.

No.

Dispensed
Price for

Proprietary Name °
and !

No. Restriction and Form Qty Rpts Max.thy Manufacturer
MILK POWDER - SYNTHETIC
To be endorsed "S,P." and be accompan-
ied by an authority from the Common-
wealth Director of Iealth.
1637 Low Lactose Compound Powder
397G (1ldoz) 1112 2.20 Galactomin
Formula 17 TF
2685 Fructose Formula, Reduced Fat, Low
Lactose Compound Powder 454G (160z) 1 {12 8.69 Galactomin
) Formula 19 TF
MORPHINE with TACRINE
To be endorsed "S.P."
1667 Tablet 30mg-15mg 50 10,32 |Mortha Wit
ES * *
MORPHINE with TACRINE
1663 Injection 15mg-13mg in 1.5ml 51. 1.99 Mortha WH
1664 30mg-13mg in 1.5ml 510.. 2.05 |Mortha WH
1665 15mg-30mg in 1.5ml 5).. 2.52 [Mortha WH
1666 30mg~30mg in 1.5ml 5. 2.65 |Mortha WH
MORPHINE SULPHATE
1643 Tablet 30mg 20 | .. 0.92 |FA
1644 Injection 10mg in 1lml 5 0.99 AD,FH,KL,SI
1.04 ,DH
1645 15mg in 1lml 5 . 0.99 |AD,FH,KL,SI
1.04 |BL,DH
1646 20mg in 1Iml 5., 0.99 FH,KL
1.04 BL
1647 30mg in 1ml 5i.. 0,99 FH, KL
1.04 |BL,DH
1649 30mg per ml, 10ml 1.. 0.99 FA
MORPHINE SULPHATE with ATROPINE
SULPHATE
1657 Injection 10mg-400 micrograms in 1ml 51]. 1.04 FH
1.09 BL
1.11 |bH
1658 10mg-500 microgramé in 1ml 51.. 1.11 |DH
1659 15mg-400 micrograms in 1ml 51. 1.04 AD,FH,Kt,SI
: 1.09 BL
1.11 DH
1661 15mg-600 micrograms in 1ml 5 1.04 FH
1.09 BL
1.11 |DH
MORPHINE SULPHATE with HYOSCINE
HYDROBROMIDE
1662 Injection 15mg-600 micrograms in 1ml 5 1.12 FH
1.16 BL
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Code
No.

Approved Name, Manner of Administration
Restriction and Form

Max.
Quy

No.

Rpts

Dispensed
Price for
Max. Qty

$

Proprietary Name
and

Manufacturer

1668

2451

2645
1669

1670

1671

2840

1672

2807
2877

2520

2954

MUSTINE
To be endorsed "S.P."

Injection 10mg (solvent required)

NALIDIXIC ACID
To be endorsed "S.p."

Tablet 500mg
Paediatric Suspension
NARSRBHRRE ml, 200ml
Injection 10mg in 1ml

Img per ml, 5ml

NANDROLONE DECANOATE

To be endorsed "S.P.'" OR be endorsed
"S.P." and be accompanied by an auth-
ority from the Commonwealth Director
of Health.

Injection 50mg in 1ml

NANDROLONE HEXANOYLPHENYLPROPIONATE
To be endorsed "S.P." OR be endorsed
"S.P." and be accompanied by an auth-
ority from the Commonwealth Director
of Health.

Injection 50mg (base) in Iml

NANDROLONE PHENYLPROPIONATE

To be endorsed "S.P." OR be endorsed
"S.P." and be accompanied by an auth-
ority from the Commonwealth Director
of Health,

Injection 25mg in 1ml

NATAMYCIN
To be endorsed "S.P,"

Tablet 100mg

Suspension 1%, 5ml
E3

NATAMPCIN *
Vaginal Tablets 25mg, 20

NATAMYCIN, NEOMYCIN SULPHATE and
HYDROCORTISONE
Ear Ointment 1%-0.35%(base)-1%, 5G

56
31

50
31

7.25

2.92
2.12

1.23

6.05

6.79
1.99

BT

Negram

Negram
Lethidrone

Lethidrone

Deca~Durabolin

Anadur

Durabolin

Pimafucin

Pimafucin

Pimafucin

Pimafucort Otic

WL

WL
BW

BW

OR

ST

OR

BP

BP

BP

BP
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Dispensed .
Code Approved Name, Manner of Administration Max. ’\i‘;‘ Price for P“’P"’e:r‘\? Name
No. NEOMYCIN Restriction and Form Qty Rpts Hax.thy Manufacturer
To be endorsed YS.P."
2325 Tablet 500mg 25 ] .. 11.25 Neomate L¥
11.52 Neosulf PT
LT,KL
* * *
To be endorsed "S$.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2697 Powder 500mg 40 | .. *51.,12 | ET
* * *
NEOMYCIN
Eye Drops
1673 0.5% (0.35% Neomycin Base) 10ml t1 2 0.99 Neopt SI
KL
NEOMYCIN with GRAMICIDIN, THONZONIUM
BROMIDE, THONZYLAMINE and HYDROCORT-
ISONE ACETATE
Ear Drops
2658 0.1%-0.005%-0.05%~-1%-0.02%, 15ml 1 | . 1.40 Biomydrin WW
NEOMYCIN with KAOLIN
2568 Tablet 150mg-1.5G 10 |. 1.52 Kalicin KL
NEOMYCIN SULPHATE MIXTURE
Mixture
2433 300mg per 20ml with adsorbent, 100ml| #1 |. 1.89 Kaosan PR
Neolin PT
Neomix LF
1.92 Kalicin KL
Komin SI
Neobram NB
2.12 Cremomycin MK
Entamycin VR
Gastromycin DH
Kaomycin up
Neogastrin NS
Neomagma WY
Quintress-N LY
NEOMYCIN UNDECENOATE with BACITRACIN
ZINC
2296 Ear Ointment 12mg(3.5mg base)-
400 Units per G, 10G 1 . 1.39 Nemdyn HA
NEOSTIGMINE
1675 Tablet 1Smg 100 2 2.52 Prostigmin RO
1676 Injection 0.5mg in 1ml 5 3 0.85 Prostigmin RO
1677 2.5mg in 1ml 5 3 1.32 Prostigmin RO
1678 2.5mg per ml, 5ml 1 1 0.99 Prostigmin RO
1679 Eye Drops 3%, 7.5ml ¥1 6 1.43 Prostigmin RO
NICLOSAMIDE
1680 Tablet 500mg 4 1. 1.79 Yomesan FB
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¢ A d N M § Admini : No. Dispensed Proprietary Name
ode pprove: amet Aanner O ministration Max. of Pl’lCe for and
No. . Restriction and Form QY | Rpts M“'SQ‘Y Manufacturer
NICOTINIC ACID
To be endorsed with the pension numbeq
1684 Tablet 25mg 100 2 0.52 XL
1685 50mg 100 2 0.65 | AD,DH,XL,MG,RT(V),SI
1686 100mg 100 2 0.72 DH, KL,RT (V)
1687 250mg 00| 2 0.99 | AD,KL,RT(V),SI
NICOUMALONE
1688 Tablet 4mg 50 2 3.39 Sintrom GE
NITRAZEPAM
2723 Tablet 5mg 25 | .. 1.19 {Mogadon RO
NITROFURANTOIN
To be endorsed "S.P."
1689 Tablet 50mg 25 1 2.38 | Fanatoin P
3.13 Furadantin SK
(ex 100)
2.45 Ip
3.36 SK
(ex M.P.)
1690 100mg 25 1 4,07 Fanatoin 1P
5.37 Furadantin SK
(ex 100)
4,59 Ip
5.81 SK
(ex M.P.)
Paediatric Suspension
1691 25mg per 5ml, 200ml $1 . 2.76 Furadantin SK
NITROMIN
To be endorsed "'S.P."
1695 Tablet Smg 100 2 11.65 SI
1692 Injection 50mg (solvent required) 5 1 8.65 S1
NORADRENALINE
1695 Injection 1 in 10,000, Zml 5 3.45 Levophed WL
1694 Infusion 1 in 1,000, 2ml 5 2.32 FH
3.39 Levophed WL
NORETHISTERONE
To be endorsed V'S.p.,"
2993 Tablet Smg 30 5 3.85 Primolut-N SC
NORETHISTERONE ACETATE
To be endorsed "S.P."
2865 Tablet 10mg 30 .. 6,32 SH420 sC
NORTRIPTYLINE
2522 Tablet 10mg 100 2 2.03 Allegron DL
Nortab SQ
2523 25mg 100 2 3.63 Allegron DL
. Nortab SQ
{continued) -
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No.

Dispensed

Code Approved Narr\eE Mlanner of Administration Max. of Price for P"°P"ie::':’)' Name
No. Restriction and Form Qty Rpts Max.thy Manufacturer
) NORTRIPTYLINE - cont.
2525 Capsule 10mg 100 2 2.03 Aventyl LY
2526 25mg 100 2 3.63 [Aventyl LY
2524 Paediatric Elixir 10mg per 5ml, 100ml] #1 4 1.23 Allegron DL
Aventyl LY
NUTRAMIGEN
To be endorsed "S.P." and be accompan-
jed by an authority from the Common-
wealth Director of Health.
2564 Powder 454G 1 {12 2.33 Nutramigen
Glucose MJ
NYSTATIN
To be endorsed "S.P."
1696 Tablet 500,000 Units 50 5.94 Diastatin GP
(ex 250) |Mycostatin SQ
6.79 |GP,SQ
(ex M.P.,)
* % %
NYSTATIN
1697 Vaginal Tablets 100,000 Units, 1§ $1 1 2,16 Diastatin GP
Mycostatin SQ
OCTATROPINE METHYLBROMIDE
2624 Tablet 10mg 100 2 2,99 |Valpin EN
2760 Paediatric Elixir Smg per Sml, 100ml $1 4 1.45 |Valpin EN
OESTRADIOL BENZOATE
1698 Injection 2mg in 1ml 5 1 2,65 Oes tramine KL
OESTRADIOL DIPROPIONATE
1699 Injection 5mg in 1ml 5 1 3.65 Ovocyclin CB
OESTRONE
1700 Pessary 1,000 Units 12 1 1.89 Kolpon OR
1701 10,000 Units 12 1 3.09 Kolpon OR
ORCIPRENALINE
2333 Tablet 20mg 100 .. 3.89 Alupent BY
(ex 500)
4,35 BY
(ex M.P.)
2828 Syrup 10mg per 5ml, 100ml 1 4 1.32 |Alupent BY
Inhalation Solution
2332 for use in NEBULISER 5%, 7.5ml 1 1.40 |Alupent BY
2783 for use in RESPIRATOR 2%, 75ml 1 |.. 4,21 |Alupent BY
2784 Inhalation, metered aeroscl spray
replacement pack, 15mg per ml, 15ml
(300 dose) 1 . 2.85 |Alupent BY
ORPHENADRINE CITRATE
2776 Tablet 100mg 100 2 4.05 Norflex RK
2777 Injection 30mg per ml, 2ml 51, 2,59 Norflex RX




Code Approved Name, Manner of Administration Max. hi?' %irsi'::niioerd Proprietardy Name
No. Restriction and Form Qty Rpts Max.thy Manuaf:cturer
ORPHENADRINE HYDROCHLORIDE
. Disi
2627 OQER&ﬁéLéfmg 100 2 3.39 isipal RK
To be endorsed "S.P." and be accompan-
ied by an authority from the Comnon-
wealth Director of Health.
2942 Tablet 20mg 50 |.. 4,32 Trasicor CB
2961 40mg 50 {.. 6.05 Trasicor CB
* * *
To be endorsed "S.P."
2941 Injection 2mg (solvent required) 5 [ae 4.40 Trasicor CB
{OXYCODONE
To be endorsed "S.P."
2609 Injection 10mg in 1ml S |aa 1.79 Proladone CK
2481 {Suppository 30mg 12 .. 3.52 Proladone CK
JOXYMETHOLONE
To be endorsed "S.P." and be accompan-
iied by an authority from the Common-
wealth Director of Health.
2769 Tablet Smg 100 |.. 7.79 |Adroyd PD
2902 S50mg 100 |.. 65.32 Anapolon SD
2903 100mg 100 | .. 130.32 |Adroyd PD
OXYPHENCYCL IMINE
1712 Tablet 10mg 100 2 6.13 Daricon PF
(ex 500)
6.99 PF
(ex M.P.)
OXYPHENONIUM BROMIDE
1713 Tablet 5mg i00 2 2.49 Spastrex PT
2.72 Antrenyl CB
1714 10mg 100 2 4,17 Spastrex Retard PT
4.59 Antrenyl Duplex C3
OXYTETRACYCLINE )
1715 Tablet 100mg 25 1.72 Terramycin PF
1723 Capsule 100mg 25| . 1.72 Terramycin PF
1724 250mg 25| . 2.20 1P
2,28 | Oxycycline PT
2.34 Bobbamycin SU (N)
{ex 150) | Bramcycline NB
Oxymycin KL
Terramycin PF
SP(NWS)
2,32 IP
2.43 PT
2.48 KL,NB,PF,SP(NWS)
(ex M.P,)| SU(N)

{continued)
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N Dispensed "
Code Approved Name,_ I"!anner of Administration Max. 07. Price for P’°P“e::‘;7' Name
No. Restriction and Form Quy Rpts Max.thy Manufacturer
OXYTETRACYCLINE - cont,
Paediatric Suspension
1717 125mg per 5ml, 100ml 3 1.68 Oxycycline PT
Terramycin PF
SP(NWS)
1719 Injection I.M. 100mg 5 e 4,05 jVendarcin BP
*4,07 Terramycin PF
1720 I.M. 250mg S i 7.12 Vendarcin BP
*¥7.12 |Terramycin PR
1721 I.V., 250mg 5 1. 7.12 |Vendarcin BP
®7.12 Terramycin PF
1725 Ophthalmic Suspension 1%, 6ml ¥l 2 1.03 Terramycin PR
OXYTETRACYCLINE with HYDROCORTISONE
2806 Eye/Ear Suspension 0.5%-1,5%, 5ml 1. 1.65 Terra-Cortril PF
OXYTETRACYCLINE with NYSTATIN
2512 Capsule 250mg~-250,000 Units 25 . 2.48 Terrastatin PF
OXYTETRACYCLINE with POLYMYXIN B
Eye Ointment
1726 0.5%-10,000 Units per G, 4G 1 |.. 0.63 Terramycin PR
OXYTOCIN
1727 Injection 2 Units in 2ml S . 0,99 Syntocinon SZ
1729 S Units in Iml S5 e 1.23 Syntocinon SZ
1730 10 Units in 1ml 5 1.. 1.68 Pitocin PD
Syntocinon SZ
OXYTOCIN with ERGOMETRINE
2400 Injection 5 Units and 0.5mg in 1Iml 5 .. 1.25 Syntometrine Sz
PANCREATIN CONCENTRATE
To be endorsed "S.P."
1734 Tablet 300mg (3 times BP strength) 200 2 *4.,00 Panteric PD
1732 Powder 30G (twice BP strength) 8 2 *9,92 PD
1733 500G (5 times BP strength) .. 28.99 Pancrex "V" ST
PANCREATIN ENZYME
(4 times USNF.XII strength)
To be endorsed "S.P."
1735 Tablet 325mg 500 1 31.88 Viokase ET
1736 Powder 227G 11 2 24,19 | Viokase ET
PANCRELIPASE
To be endorsed "S.P."
2497 Capsule 300mg 250 1 19.32 Cotazynm OR
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Dispensed

Code Approved Name, Manner of Administration Max. fic'). Price for P"°P"‘°:;‘“;Y Name
No. Restriction and Form Quy Rpts Mastty Manufacturer
PAPAVERETUM
1740 Tablet 10mg 20 |.. 0.72 Omnopon RO
1738 Injection 10mg in 1ml 51.. 1.04 BL
1739 20mg in 1ml 51.. 0.99 FH
1.04 BL
1.05 Omnopon RO
PAPAVERETUM with HYOSCINE HYDROBROMIDE
1741 Injection 20mg-0.43mg in 1ml 51.. 1.04 FH
1.09 Omnopon-
Scopolamine RO
BL
PAPAVERINE HYDROCHLORIDE
1742 Injection 20mg in 1ml S .. 1.04 KL
1743 120mg in 10ml Sl.. 1.65 FH, KL
PARACETAMOL
To be endorsed with the pension number
1745 Tablet 300mg 50 1 0.85 Panadol WL
KL
1746 500mg 50 1 0.83 Ceetamol PT
Panacete PR
Parasin AV
Parmol KL
0.91 | Dymadon CA
(ex 250) | Panadol WL
Paralgin FM
Placemol VR
RY

0.92 |AV,KL,PR,PT
0.96 | CA,FM,RY,VR,WL

(ex M.P.)
1747 Mixture 120mg per 5ml, 100ml 1 4 0.96 Dymadon CA
Panadol WL
Parmol KL
Tempra MJ
PARACETAMOL with CODEINE PHOSPHATE
and SODIUM PENTOBARBITONE
To be endorsed with the pension number]
1835 Tablet 300mg-15mg-30mg 100 2 1.53 P.P.C. : PT
1.64 Barbidein DH
1.65 Pentonal Co KL
1.73 Pentacode : MG
2.02 Panabarb i WL
Pentalgin FM
2,13 Nembudeine AB
(ex 500)
1.65 PT

1.79 | DH,KL
2,21 | FM,MG,WL
2,35 AB

(ex M.P.)
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No Dispensed P . N
Code Approved Name, Manner of Administration Max. of Price for roprle;::’y ame
No. Restriction and Form Qty Rpts Max.thy Manufacturer
PARAFFIN LIQUID
To be endorsed with the pension number
1750 tEmulsion 450ml 1 4 t0.72 Petrolagar WY
1751 (with instructions for use) .
1752 tEmulsion with Phenolphthalein 450ml 1 4 t0.65 Parajel SI
Paramul MG
WD (N)
t0.72 Agarol Ww
Evactil FA
Lubarol DH
Paralax PR
Petrolagar with
Phenolphthalein WY
1753 (with instructions for use)
* % *
PARAFFIN LIQUID
1748 tLiquid Paraffin 200ml 1 4 t0.22 WD (N)
t0.26 RT(V)
$10.27 DH
1749 (with instructions for use)
PARALDEHYDE
1754 Injection 5ml 5 1 1,27 FH
1.35 BL
1.36 DH
1755 10ml 5 1 1.65 FH
1.76 BL,DH
PARAMETHADIONE
1756 Capsule 300mg 200 1 13.45 Paradione AB
PARAMETHASONE
1758 Tablet 2mg 30 |.. 1.65 Metilar SD
PEMPIDINE
1759 Tablet 5mg 100 2 *3,20 Perolysen MB
PENICILLAMINE
To be endorsed "S.P." and be accompan-
ied by an authority from the Common-
wealth Director of Health.
2838 Tablet 250mg 100 3 42,32 D-Penamine DL
1761 Capsule 120mg 100 | 3 24.32 |D-Penamine DL
2722 250mg 100 3 *42,32 Cuprimine MK
PENICILLINASE
Injection Set containing
1762 0.8megal and 1Iml solvent 1 .. 10.32 (Compenase cs
2355 0.8megal and 2ml water for
injections 1 |.. 11.32 Neutrapen RK
PENICILLIN BENETHAMINE COMPOUND
Benethamine Penicillin 500mg;
Procaine Penicillin 250mg;
Sodium Penicillin 300mg.
1763 Injection - Vial (solvent required) 1 4., 1.01 Triplopen GL
1764 Injection - Set containing vial and
2ml water for injections .. 1.09 Triplosol GL
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. . No. - Dispensed Proprietary Name
Code Approved T(zgﬁicrg::n:;do;:fnm|n|strat|on r(‘l;(;; of ;:;«(:eg;; P andy
™ |PENICILLIN BENZATHINE Rots 3 Manufacturer
To be endorsed "S.P."
1766 Tablet 150mg 100 1 4.53 Bicillin wY
(ex 500) |Dulcepen G AB
L.P.G. Cs
4.83 |AB,CS,WY
(ex M.P.
1765 Capsule 150mg 100 | 1 4.83 |L.P.G. cs
PENICILLIN BENZATHINE COMPOUND
Benzathine Penicillin 450mg;
Procaine Penicillin 300mg;
Potassium Penicillin 187mg.
1767 Injection set containing 1 vial and
2ml water for injections 1 . 1.25 Bicillin
PENICILLIN BENZYL All-Purpose wy
To be endorsed "S,P.™
1768 Tablet 125mg 100 1 3.72 Abbocillin G AB
Crystapen '200! GL
1769 250mg 100 1 6.59 Abbocillin G AB
Crystapen '400!' GL
1770 Capsule 125mg 100 1 3.72 Crystapen GL
1771 250mg 100 1 6.59 Abbocillin G AB
Crystapen GL
Penevan v
2647 Injection 3G (solvent required) 10 §.. %13.92 CS,EV,GL,SI
2648 6G (solvent required) 10 |.. | *23,52 |CS,EV,6L,SI
* *
PENICILLIN BENZYL
Injection
1774 300mg (solvent required) S51.. *¥1,77 Crystapen GL
€S, DH,EV,SI
1775 600mg (solvent required) 5 . *1.92 Crystapen GL
BT,CS, DH,EV, SI
1776 900mg (solvent required) S . *2.87 Crystapen GL
DH,EV,SI
1777 Set containing 1 vial 300mg and
2ml water for injections 5 .. %2.12 Peniset DH
Pensol GL
. EV
1778 Set containing 1 vial 600mg and
2ml water for injections 5 (.. #2,27 |Peniset DH
Pensol GL
Sol Viules BT
EV
1779 Set containing 1 vial 900mg and
2ml water for injections 5. #3.12 |Peniset DH
Pensol GL
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PENICILLIN PHENOXYMETHYL
1786 Tablet 125mg 25 . 1.30 Propen-VK PT
19
1.32 |Abbocillin-V AB
(ex 150) |Bramcillin NB
Cilicaine-VK SI
C.V.K, GL
L.P.V. CS
Peni-Vee-K DH
PVK LY
P,V.,0. FM
Vicin KL
1.45 IP,PT
1.47 |AB,CS,DH,FM,GL,KL,LY,
(ex M.P,)}| NB,SI
1787 250mg 25 . 2.08 Propen-VK PT
IP,SL(N)
2.09 Abbocillin-V AB
(ex 150) |Bramcillin NB
Cilicaine-VK SI
Cillaphen PR
C.V.K. GL
Distaquaine-VK DL
Falcopen-VK FA
L.P.V. CS
Mackpen-VK  MZ(NVSW)
Pen-Cilin V LE
Peni-Vee-K DH
PVK LY
P.v.0. FM
Vicin KL
V.P.V. VR
2.25 IP,PT,SL(N)
2.27 |AB,CS,DH,DL,FA,FM,CL,
(ex M.P.)| KL,LF,LY,MZ(NVSW),
NB,PR,SI,VR
1788 Capsule 125mg 25 | .. 1.47 |Cilicaine-VK SI
Falcopen-VK FA
L.P.V., CcSs
PVK LY
P.V.O. FM
Vicin KL
1789 250mg 25 | .. 2.08 Propen-VK PT
1P
2.09 [Abbocillin-VK AB
(ex 150) |Caps-Pen-V BT
Cilicaine~-VK SI
C.V.K. GL
Distaquaine-VK DL
Falcopen-VK FA
L.P.V. CS
Pancillen SU(N)
Pfipen V PF
PVK LY
P.V.0. M
Vicin KL
V.P.V. VR

(continued)
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Dispensed

Price for

Max. Qty
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No. Proprietary Name
and

Manufacturer

Code Approved Name, Manner of Administration Max.

No. Restriction and Form Qty Rpts

PENICILLIN PHENOXYMETHYL - cont.
1789 Capsule 250mg (cont.) 2,25 IP,PT

2.27 |AB,BT,CS,DL,FA,FM,GL,
{ex M.P.)| KL,LY,PF,SI,SU(N),VR

2965 500mg 12 |.. 2.19 Cilicaine-VK SI
1784 Paediatric Sachet 125mg 25 |.. 2,72 |Vicin KL
Paediatric Suspension
2356 125mg per 5ml, 100ml 1 1., 1.71 Abbocillin AB
Bicillin V WY
Cilicaine V SI
Cillaphen PR
c.V.L, 125" GL
Falcopen-V FA
L.P.V. CS
Peni-Vee-K DH
Pfipen V PF
Suspen-V BT
Vicin KL
V.P.V. VR
SL(N)
2354 Suspension 250mg per 5ml, 100ml 1 |.. 2.45 Abbocillin V AB
Cilicaine V SI
Falcopen FA
Peni-Vee DH
Pfipen V PF
1782 Injection set containing 1 vial 480mg
and 2ml water for injections 11.. 2.45 |Vicin 800 KL
PENICILLIN PROCAINE
1791 Injection BP, 600mg 51.. *2,87 |Aquacillin FA
1792 900mg 5 .. *¥2.92 |Aquacaine G cs
Cilicaine SI
1793 1G S 1., *3,37 Cilicaine S1
Evacilin EV
Megacillin FA-
Megapen BT
Mylipen GL
Procillin DH
Viraxacillin VR
1794 1.5G 5 1., *¥3,92 |Aquacaine G cs
Aquacillin FA:
Cilicaine SI
Evacilin EV
Mylipen GL
Procillin DH
Viraxacillin VR
Crystalline Injection
1795 300mg (solvent required) 5., *¥1.77 Aquacaine G CS
1796 900mg (solvent required) S].. *2.57 Aquacaine G CcS

1797 1.5G (solvent required) 5. *#3.77 |Aquacaine G cSs
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. X No Dis_pensed P
Code Approved Name, Manner of Administration Max. of Price for "OP"‘E::ZY Name
No. Restriction and Form Qty Rpes Max.thy Manufacturer
PENICILLIN PROCAINE FORTIFIED
1801 Injection 360mg (solvent required) S *¥1.77 Aquacaine G
Fortified CcS
Cilicaine Fort SI
1802 1.08G (solvent required) S *¥3.17 Aquacaine G
Fortified CS
Cilicaine Fort S1
PENICILLIN with STREPTOMYCIN
To be endorsed "S.P."
Injection Benzyl Penicillin 300mg;
Streptomycin Sulphate 500mg
1805 1 vial (solvent required) 5 *2.52 Crystamycin GL
1806 Set containing 1 vial and 2ml water
for injections 5 *2.87 Crystasol GL
Injection Benzyl Penicillin 60mg;
Procaine Penicillin 300mg;
Streptomycin Sulphate 500mg
1807 1 vial (solvent required) 5 *2.52 Cilamycin SI
Seclomycin GL
1808 Set containing 1 vial and Zml water
for injections 51.. *2.87 Seclosol GL
PENTAERYTHRITOL TETRANITRATE
1810 Tablet 20mg 100 2 0.82 Penritol LF
0.92 Pentathryn KL
Peritrate WW
0.95 Mycardol WL
(ex 500)
0.92 LF
0.99 KL, WL, WW
(ex M.P.)
1812 80mg (sustained release) 100 2 1.46 Peritrate WW
(ex 500)
1.52 W
(ex M.P.)
PENTAZOCINE
2943 Injection 30mg in 1ml 5].. 2.25 Fortral WL
2944 60mg in 2ml 5 4,05 Fortral WL
PENTHIENATE
1813 | Tablet S5Smg 100 2 4,12 |Monodral WL
PENTOBARBITONE COMPOUND
1819 Capsule APF 25 0.89 Carbripen PT
0.96 Carbrital PD
(ex 100)
0.97 PT
1.04 PD
(ex M.P.)
PENTOBARBITONE SODIUM
1814 Tablet 30mg 100 1 0.79 RY
0.85 QE (QNVS)
0.92 Petadb KL
Somnital PR

(continued)
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N Dispensed : .
Code Approved Name, Manner of Administration Max. o?‘ Price for l Pr°P”°;2‘;7 Name
No. Restriction 2nd Form Qty Rpts Max.SQ:y | Manufactorer
PENTOBARBITONE SODIUM - cont,
2707 Tablet 50mg 100 1 0.85 Sodepent MG
FA
0.88 Penbon AV
0.89 PT,QE(QNVS)
0.¢2 Petab XL
Somnital PR
DH
1815 100mg 25 .. 0.56 [AD,PT,RT(V),RY,SL(N)
0.59 |Penbon AV
|Petab KL
iSomnital PR
QE(QNVS),TO
0.64 Sodepent MG
0.65 SU(N)
0.68 Barbopent BW
DH, FA, ST
1816 Capsule 30mg 100 1 1.71 |Penbarb LF
1817 S50mg 100 1 1.52 Pentobeta NB
Petab KL
PT
1.61 Penbarb LF
Penbon AV
1.69 Pentone FA
1.71 Nembutal AB
(ex 500)
1.81 PT
1.84 AV,FA,KL,LF,NB
1.96 AB
(ex M.P.)
1818 100mg 25 |.. 0.66 Somnital PR
RT(V)
0.68 PT,RY
0.69 Penbarb LF
0.81 Penbon AV
Pentobeta NB
Pentone FA
Petab KL
0.84 Nembutal AB
(ex 100)
0.69 LF,PT,RT(V),RY
0.72 PR
0.79 |AV,KL,NB
0.91 |AB,FA
(ex M.P.)
PENTOBARBITONE SODIUM with ASPIRIN
and CODEINE PHOSPHATE
To be endorsed with the pension numbery
2714 pERaa AP EraIOREE Sme 1004 2| 1.65  Pencodine X
1821 Injection 5mg per ml, 10ml 1 1 1.52 |Ansolysen MB
PERITONEAL DIALYSIS SOLUTION
2410 Injection with 1.5% Dextrose, 1 litre| 20 1| #*33.72 |Dianeal v
SJ(W)
2411 Injection with 7% Dextrose, 1 litre 20 1| *#33.72 |Dianeal v
SJ (W)
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Code Approved Name, Manner of Administration Max. ':?‘ ?’i:i’::nfs:f Pf°P"ie:';';7 Name
No. Restriction and Form Qty Rpts Max.SQty Manufacturer
PERTUSSIS VACCINE
Injection
1827 20,000 million organisms in 0.5ml 3 1 #1.52 CS
PETHIDINE
1828 Injection BP, 50mg in 1ml 5. 0.92 Wo
0.93 AD,FH,KL,SI
0.97 Pethoid BW
BL
0.99 DH
1829 100mg in 2Zml 5 .. 1.03 WO
1,04 AD,FH,KL,SI
1.09 Pethoid oW
BL
1.11 DH
1830 500mg in 10ml 1].. 1.05 KL
PETHIDINE with HYOSCINE
1834 Injection 100mg-0.43mg in 2ml S . 1.09 Petiscol KL
FH
PETHIDINE with LEVALLORPHAN
To be endorsed "S.P."
1832 Injection 50mg-0.625mg in Iml 5 . 0.96 Pethilorfan RO
1833 50mg-0,625mg per ml, 2ml 5 1. 1.23 Pethilorfan RO
PHENETHICILLIN
1839 Tablet 125mg 25 | .. 1,47 Optipen CcS
Pensig SI
1840 250mg 25 | .. 2.09 Optipen Ccs
(ex 150) |Pensig SI
2.27 |CS,SI
(ex M.P.)
1837 Capsule 125mg 25 {. 1.47 Optipen CS
Pensig SI
1838 250mg 25 | .. 2.09 Optipen CcS
(ex 150) |Pensig SI
2.27 |CS§,S1
(ex M.P.,)
Paediatric Suspension
2374 125mg per 5ml, 100ml 1. 1.71 Optipen CcS
Pensig SI
PHENFORMIN
1841 Tablet 25mg 100 | 2 4.05 |{Insoral WW
2586 Capsule 50mg 100 1 8.05 Insoral TD WW
PHENINDAMINE
1842 Tablet 25mg 50 1 1.15 Thephorin RO
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N Dispensed
Code Approved Name, Manner of Administration Max. 07’ Price for P"°P”e::;7 Name
No. Restriction and Form Qty Rpts Max%Qty Manufacturer
PHENINDIONE
1843 Tablet 10mg 100 2 2.99 Haemopan PT
3.65 Dindevan EV
1844 50mg 100 2 3.79 Haemopan PT
5.25 Dindevan EV
PHENIRAMINE
1846 Tablet 10mg 50 1 0.96 Avilette HP
1847 50mg 50 1 1.45 |Avil HP
(ex 250)
1.60 HP
(ex M.P.)
2775 75mg (sustained release) 50 1 2.88 1 Avil Retard HP
1848 Paediatric Syrup 15mg per 5ml, 100ml i1 4 0.99 Avil HP
1845 Injection 25mg per ml, 2ml 5 1 1.44 Avil HP
PHENOBARBITONE :
1849 Tablet 15mg 100 1 0.48 | AD,DH,FA,KL,RT(V),RY
SI,SL(N)
1850 30mg 100 1 0.55 AD,DH, FA,KL,RT(V),RY,
SI,SL(N)
0.59 Bakramil BK
Gardenal MB
1851 60mg 25 *0.44 | AD,DH,FA,KL,RT(V),RY,
SI,SL(N)
*0.48 Gardenal MB
1852 100mg 25 *0,48 DH,KL,RT(V),RY,SI
Elixir PL - See Section 4
PHENOBARBITONE SODIUM
1856 Tablet 15mg 100 1 0.48 DH, FA,KL,RT(V)
1857 30mg 100 1 0.55 DH,FA,KL,RT(V)
1858 60mg 251 .. *0.44 KL,RT(V)
*0.45 FA
1859 100mg 25 . *0.,48 FA,KL
1853 Injection 200mg in Iml 5 0.96 EV
1.04 FH
*#1,08 Gardenal Sodium MB
1.09 | BL,EM
1.11 DH
PHENOLPHTHALEIN COMPOUND
1861 Pill S0 1 0.55 MG
*0.61 Fenallo DH
PHENSUXIMIDE .. :
1863 | Capsule 500mg 200 1 8.25 | Milotin PD
PHENTHIMENTONIUM
2514 Tablet 150mg 100 2 3,65 Secergan AP
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{continued)

Code Approved Name, Manner of Administration Max. 'i?‘ ?’irsiz:nfsoerd Proprie::;)f Name
No. Restriction and Form QY | gpes Ma"'SQ‘Y Manufacturer
1854 LGS LRy 1 . 21.3% Cymogran "
1865 Powic s Sib 1 10.67 Lofenalac [
1865 1.3620 1 4. 10,63 |Minafen T
PHENYLBUTAZONE
1867 | Tablet 100mg 50 2 0.90 Butacal LF
. Butazone PT
1.02 Rubatone HY
1,09 Butarex AV
1.10 Butalgin FM
Buzon KL
1.13 Butaphen PR
1.16 Phenybute SU(N)
1.29 Butazolidin GE
{ex 250) | Butoroid VR
0.99 |LF,PT
1.09 HY
1.19 | AV,FM,KL,PR
1.25 SU(N)
1.33 | GE,VR
(ex M.P.) .
2435 | Capsule 100mg 50| 2 1.23 | Buzon KL
2754 Injection 600mg in 3ml S, ;92 Butazolidin GE
2755 Suppository 250mg 10 2 *2.14 Butazolidin GE
PHENYLEPHRINE e
1868 Injection 1%, iml - 51. 2,43 [:Neo~-Synephrine WL
2455 Compound Ointment 2oz $1 1 1.32 | Hemorex WL
1869 Compound Suppository 12 1 1,08 | Hemorex WL
2456 Eye Drops 1/8%, 10ml 31 2 0.85 Neo-Synephrine WL
2829 0.12%, 15ml 31 2 1.52 Isopto Frin . AQ
2649 10%, 5ml ‘ 1. 1.16 | Neo-Synephrine WL
2457 Sterile Ophthalmic Solution 107, iml 51 .. 3.72 Neo-Synephrine WL
PHENYTOIN :
2460 Capsule 100mg {delayed release) 100 1 1.99 Dilantin D.A. -PD
Paediatric Suspension '
2692 30mg per 5ml, 500ml $1 1 2.59 Dilantin )
2691 Suspension 100mg per 5ml; 500ml 1 1 2.89 .4 Dilantin - PD
A PHENYTOIN SODIUM ;
1872 Tablet: 100mg . : 200 1 1.52 Ditoin XL
DH,RT(V),RY
1873 | Capsule 30mg 200 | 1 1.65 |Ditoin KL
1.79 Dilantin Sodium Pb
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Code Approved Name, Manner of Administration Max. ':";" El,’:-siz:n{?f P“OP"iE::';Y Name
No. Restriction and Form Quy Rots MaxASQty Manufacturer
PHENYTOIN SODIUM - cont.
1874 Capsule 100mg 200 1 2.45 Ditoin KL
Phentoin PT
- RY
2.70 Dilantin Sodium PD
fex 1,000)
2.65 KL,PT,RY
2.79 PD
(ex M.P.)
1871 Injection 250mg with 5ml solvent 1., 3.92 Dilantin Sodium PD
PHOLCODINE
2466 Linctus 0.1%, 100ml 1 2 0.85 Adaphol AV
Duro-Tuss RK
Pectolin FA
Pholcof CM
Pholcolin DH
Pholevan EV
Pholtrate MG
Pholtussin KL
Sedlingtus VR
Sednaco GL
Tussinol GP
WD (N)
PHTHALYLSULPHACETAMIDE
1877 Tablet 500mg 100 | .. 3,12 Enterocid BS
Sulphalyl KL
Talecid SC
Thalacet VR
PHTHALYLSULPHATHIAZOLE
1878 Tablet 500mg 100 | .. 1.45 Phthazol KL
Thalazole MB
PHYSOSTIGMINE SALICYLATE
2476 Eye Drops 0.25%, 7.5ml 1 6 1.92 ET
1879 0.25%, 15ml ¥1 6 1.99 I1Q
2477 0.5%, 7.5ml $1 6 2.19 ET
1880 0.5%, 15ml $1 6 2.32 1Q
PHYTOMENADIONE
To be endorsed "S.P."
1881 Injection 1mg 31 .. 1.01 Konakion RO
1882 10mg 37 .. 2.05 Konakion RO
Colloidal Solution for Injection
2383 10mg in <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>