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DEPARTMENT OF PHARMACY


RADIOLOGY REACTION KIT CHARGE SHEET

Genesis Medical Center, Davenport, Iowa

	Quantity Used
	Description
	 Strength
	CDM
	Expiration 

Date

	
	Diphenhydramine
	50mg/1mL inj
	715082
	

	
	Methylprednisolone
	125mg/2mL inj
	715233
	

	
	Epinephrine
	1mg/1mL inj
	715450
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Nurse Signature: _____________________________________
Charged by:                                 ____         Date:
__/____/_____
Filled by:                                      _____         Date:
__/____/_____
	Place patient sticker here or name and date
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