
Floor Stock Request Form 
 

Drug Par Level Quantity Required 

Benazepril, 10 mg tablets (bottle) 2 1 

Cephalexin, 250 mg tablets (bottle) 5  

Acetaminophen, 325 mg tablets (bottle) 10  

Aspirin, 400 mg tablets (bottle) 10 1 

Ibuprofen, 100mg/5 mL liquid (bottle) 10  

5% dextrose in water (IV bag) 2  

 

 

Filled by: __________________________________                Date: ______________________ 

 

Checked by: _______________________________                Date: ______________________ 


	Floor Stock Request Form

