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AMPICILLIN 125 MG RECON SOLN Removed from formulary Removed from the market AMPICILLIN 1G RECON SOLN 2 2 5/1/2025 4/1/2025
AMOXICILLIN-CLAVULANATE 400-57 MG CHEW TAB Removed from formulary Removed from the market AMOXICILLIN-CLAVULANATE S 2 2 5/1/2025 4/1/2025
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