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ACE AND THIAZIDE COMBO'S 

BENAZEPRIL/HCTZ TAB 

ENALAPRIL/HCTZ TAB 

LISINOPRIL/HCTZ TAB 

 
ACE INHIBITORS 

BENAZEPRIL TAB 

CAPTOPRIL TAB 

ENALAPRIL TAB 

FOSINOPRIL TAB 

LISINOPRIL TAB 

QUINAPRIL TAB 

RAMIPRIL CAP 

TRANDOLAPRIL TAB 

 
ACE INHIBITORS AND CALCIUM CHANNEL 
BLOCKERS 

AMLODIPINE/BENAZEPRIL CAP  

 
ANTIDEPRESSANTS - SELECTED SSRI'S 

CITALOPRAM TAB 

ESCITALOPRAM TAB 

FLUOXETINE CAP 10MG 

FLUOXETINE CAP 20MG 

FLUOXETINE CAP 40MG 

FLUVOXAMINE TAB 

PAROXETINE TAB 

PAROXETINE ER TAB 

SERTRALINE TAB 

 
ANTIDEPRESSANTS – SNRI’S 

DESVENLAFAXINE SUCCINATE TAB  

DULOXETINE CAP 20MG 

DULOXETINE CAP 30MG 

DULOXETINE CAP 60MG 

VENLAFAXINE TAB 

VENLAFAXINE CAP ER 

 
ANTIDEPRESSANTS - TRI-CYCLICS 

AMITRIPTYLINE TAB 

CLOMIPRAMINE CAP 

DESIPRAMINE TAB 

DOXEPIN HCL CAP 

IMIPRAMINE HCL TAB 

NORTRIPTYLINE CAP 

 

ANTIHYPERTENSIVES - CENTRAL 

CLONIDINE TAB 

GUANFACINE TAB 

PRAZOSIN HCL CAP 

 
ARB/CCB 

AMLODIPINE/OLMESARTAN TAB 

AMLODIPINE/VALSARTAN TAB  

 
ARB'S 

IRBESARTAN TAB 

LOSARTAN POT TAB 

VALSARTAN TAB 

 
ARB'S AND DIURETICS 

IRBESARTAN/HCTZ TAB  

LOSARTAN/HCT TAB 

VALSARTAN/HCTZ TAB 

 
BETA BLOCKERS - ALPHA / BETA 

CARVEDILOL TAB 

LABETALOL TAB 

 
BETA BLOCKERS AND DIURETIC COMBO'S 

ATENOLOL/CHLORTHALIDONE TAB  

BISOPROLOL/HCTZ TAB  

 
BETA BLOCKERS - CARDIO SELECTIVE 

ACEBUTOLOL CAP  

ATENOLOL TAB 

BISOPROLOL TAB  

METOPROLOL SUC TAB ER 

METOPROLOL TAR TAB  

NEBIVOLOL TAB 

 
BETA BLOCKERS - NON SELECTIVE 

NADOLOL TAB 

PROPRANOLOL TAB 

PROPRANOLOL CAP ER 

SOTALOL HCL TAB 
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BPH 

ALFUZOSIN TAB ER 
DOXAZOSIN TAB 
FINASTERIDE TAB 5MG 
TERAZOSIN CAP 
TAMSULOSIN CAP 

 
CALCIUM CHANNEL BLOCKERS--
AMLODIPINES 

AMLODIPINE TAB  

 
CALCIUM CHANNEL BLOCKERS--DILTIAZEMS 

DILTIAZEM TAB 

DILTIAZEM ER BEADS CAP 

 
CALCIUM CHANNEL BLOCKERS--NIFEDIPINES 

NIFEDIPINE CAP 

NIFEDIPINE TAB ER 

 
CALCIUM CHANNEL BLOCKERS--VERAPAMILS 

VERAPAMIL TAB 

VERAPAMIL TAB ER 

 
CHOLESTEROL - HMG COA + ABSORB 
INHIBITORS: 
HIGH POTENCY DRUGS/COMBINATIONS 

ATORVASTATIN TAB 

ROSUVASTATIN TAB 

SIMVASTATIN TAB 10MG 

SIMVASTATIN TAB 20MG 

SIMVASTATIN TAB 40MG 

SIMVASTATIN TAB 5MG 

 
CHOLESTEROL - HMG COA + ABSORB 
INHIBITORS: 
LOW POTENCY DRUGS/COMBINATIONS 
EZETIMIBE TAB 
LOVASTATIN TAB 

PRAVASTATIN TAB 

 
COX 2 INHIBITORS – SELECTIVE 
CELECOXIB CAP 
MELOXICAM TAB 
NABUMETONE TAB 
 
DIABETIC - ALPHAGLUCOSIDASE 

ACARBOSE TAB  

 

DIABETIC - MEGLITINIDES 

NATEGLINIDE TAB 

REPAGLINIDE TAB 

 
DIABETIC - ORAL BIGUANIDES 

METFORMIN TAB 

METFORMIN TAB ER 

 
DIABETIC - ORAL SULFONYLUREAS 

GLIMEPIRIDE TAB 

GLIPIZIDE TAB 

GLIPIZIDE ER TAB 

GLIPIZIDE XL TAB 

GLYBURIDE TAB 

GLYBURIDE MCR TAB 

 
DIABETIC - SULFONYLUREA / BIGUANIDE 

GLIPIZIDE/METFORMIN TAB  

GLYBURIDE/METFORMIN TAB  

 
DIABETIC - THIAZOL 

PIOGLITAZONE TAB 

 
DIURETICS 

AMILORIDE TAB 

AMILORIDE/HCTZ TAB  

BUMETANIDE TAB 

CHLORTHALIDONE TAB 

FUROSEMIDE TAB 

HYDROCHLOROTHIAZIDE CAP 

HYDROCHLOROTHIAZIDE TAB 

INDAPAMIDE TAB 

SPIRONOLACTONE TAB  

SPIRONOLACTONE/HCTZ TAB  

TORSEMIDE TAB 

TRIAMTERENE/HCTZ CAP  
TRIAMTERENE/HCTZ TAB  
 
GI – H2-ANTAGONISTS 
CIMETIDINE TAB 
FAMOTIDINE TAB 
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GI – PROTON PUMP INHIBITOR 
ESOMEPRAZOLE MAG CAP DR 
LANSOPRAZOLE CAP DR 
OMEPRAZOLE CAP 
PANTOPRAZOLE TAB 
RABEPRAZOLE TAB 
 
GOUT 
ALLOPURINOL TAB 100MG 
ALLOPURINOL TAB 300MG 
FEBUXOSTAT TAB 
 
NSAIDS 
DICLOFENAC POT TAB 
DICLOFENAC TAB DR 
ETODOLAC TAB 
FLURBIPROFEN TAB 
IBUPROFEN TAB 400MG 
IBUPROFEN TAB 600MG 
IBUPROFEN TAB 800MG 
INDOMETHACIN CAP 
NAPROXEN TAB 
NAPROXEN DR TAB 375MG 
NAPROXEN SOD TAB 550MG 
SULINDAC TAB 
 
OSTEOPOROSIS 
ALENDRONATE TAB 10MG 
 
THYROID HORMONES 
CYTOMEL TAB 
EUTHYROX TAB 
LEVO-T TAB 
LEVOTHYROXINE TAB 
LEVOXYL TAB 
LIOTHYRONINE 
UNITHROID TAB 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 


