DENTAL SURGICAL SUPPLY AUDIT

Form ID: SURG-AUD-2024

SUPPLY REF/CAT PAR ON EXP. ACTION
DESCRIPTION # LEVEL HAND DATE REQUIRED

ANESTHETICS & SYRINGES

Articaine HCI1 4% / Reorder
Epi 1:100k ART-100  5Box  __ " Expired
Lidocaine HCI 2% / Reorder
Epi 1:100k LID-200  SBox ' Expired

SUTURES & HEMOSTATICS

?1' g.,?hmmic Gut sutces 24Pk /1 Efgirr‘ézr
ﬁl'ﬁo'\r"]on"ﬁ'ame”t SUT-NY5  12Pk /1 Efgirr‘ézr
(lommxzomm) ~ HEWCPt 10Pk SO
SURGICAL DISPOSABLES

#15 Sterile Scalpel g1 155 100 Gt N/A  Reorder

Blades -



SUPPLY REF/CAT PAR ON EXP.

DESCRIPTION # LEVEL HAND  DATE
Sterile Surgical DRP-
Drape (30x45) MED S — N/A

Irrigation Syringes
(Monojet) IRR-412 50 Ct _ N/A
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