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Ther apeutic Class

High Blood Pressure
HCTZ 25/50

Triam-HCTZ 37.5-25
Metoprolol Tartrate 25/50/100
Atenolol 25/50/100
Carvedilol 3.125/6.25/12.5/25
Doxazosin 1/2/4/8
Amlodipine 2.5/5/10
Lisinopril 2.5/5/10/20/40

Diabetes
M etf ormin 500/1000
Glimepiride 1/2/4

Elevated Cholesterol
Simvastatin 5/10/20/40/80

Depression

Citalopram 10/20/40
Sertraline 25/50/100
Trazodone 50/100
Amitriptyline 10/25/50/75/100

Pregnancy/Pre and Post Natal

M ax Quantity

Prenatal Vitamin with Folic Acid

90/all strengths
90

180/all strengths
90/all strengths
180/all strengths
90/all strengths
90/all strengths
90/all strengths

270/180
90/all strengths

90/all strengths

90/all strengths
90/all strengths
90/all strengths
90/all strengths

90/all strengths



