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A cefdinir entanyl citrate
cefpodoxime fexofenadine
ABILIFY (excludlng cefprozil FINAGEA
Discmelt & solution)  cefuroxime mastende
acebutolol CELEBREX STP] FLOMAX
acetaminophen CEL T [PA] FLOVENT DISKUS, HFA
w/codeine cep_halexm luconazole [PA]
acetazolamide luocinonide
ACTIVELLA CETROTIDE [CS-INJ] luorouracil
ACTONEL W|th calcium  chlorzoxazone luoxetine hel
ACTOPLUS MET [HP] cholestyramine lurazepam
AGTOS HP] choline’mag luticasone nasal spray
CULA trisalicylate Iuvoxamlne maleate
(excludmg LS & PF) ChDI’IOﬂIC %onadotropm acid
aB)(/I OLLISTIM AQ [CS-INJ]
ADVAIR DISKUS, HFA CICO |r0x FORADIL
ADVICOR [STP]’ cilostazol ORTEO [CS-INJT [PA]
AGGRENOQ cimetidine
albuterol CIPRODEX* OSAMAX PLUS D*
ALLEGRA-D* ciprofloxacin, er osinopril, /hctz
ALORA citalopram
ALPHAGAN P claravis G
ALTACE STP] cIanthrovacm er -
amantadin CLIM éabaé)entm
AMBIEN CR [STP] clindamycin phosphate ~ GANI
amnesteem clobetasol propionate ACETATE [CS-INJ]
amlnopmfllme clomiphene citrate éemflbrozn
amitriptyline cI0n| ine hcl ENOTROPIN
amlodipine besylate clotrimazole troche [CS-INJT [P I]
ammonium lacfate COLAZAL* gentamlcm fate
amox tr/potassium colestipol glimepiride [ PEH
clavulanate COMBIPATCH gI|p|Z|de er, Xl
amoxicillin GOMBIVENT glipizide/
amphetamine salt GONCERTA* metformin [HP
combo GOPAXONE [CS-INJ] GLUCAGENEI ] [HP]
ana rellde GOSOPT* GLUCOMETER D
ANALPRAM-HC* GOZAAR [STP] ELITE, ENCORE [HP]
A DRODERM PA GREON glyburide,
ANDROGEL [P CRESTOR [STP] micronized [HP]
antipyrine cromolyn sodium glyburide/
w/benzocaine cryselle metform| S]
apri cyclobenzapnneh | GONAL-F, RFF TCS-INJ]
aranelle cyclosporine, modified
ARANESP [CS-INJ] [PA] MBALTA [SNRIT [STP]  H
ARICEPT
ASACOL D HALFLYTELY
ASCENSIA AUTODISC, haloperidol
BREEZE/? hng DEPAKOTE* . HUMALOG INJ] [HP]
ASCENSIA CONT desmopressin acetate
SYSTEM&HP} desonide [NI éé N]
ASCENSIA DEX desoximetasone IRAI\[ IJM)PA
ELITE/XL [HP] dexmethylphenidate HUMULI [INJ
NSIA dextroamphetamine hydrochloroth|a2|de
MICROFILL [HP] sulfate hydrocodone
N diclofenac sodium w/guaifenesin
atenolol, dicyclomine hcl hydrocodone/
~chlorthalidone DIFFERIN [PA] acetaminophen
atropine sulfate diflunisal hydromorphone
diltiazem, hydroxyurea [PICA]
AVANDAMET HP]] extended relea hyoscyamine sulfate
AVANDARYL [HP DIOVAN, HCT[ ] ZAAR [STP]
AVANDIA [HP dipyridamole
AVELOX doxegln hel /
aviane DUA — -
AVINZA DUETACT HPFg imipramine
AXID solution only DYNACIRC CR* [STP] IMITREX*
azathioprine indomethacin
azithromycin E AL inh
ipratropium bromide
B econazole ipratropium-albuterol
- EDEX %NJ &PA] isosorbide mononitrate
balziva EFFEXOR isotretinoin
benazegnl, /hetz %NRI STP] itraconazole [PA]
ELIDEL [STP]
benzonatate ENABLE ]
betamethasone dp, enalapril, hctz
ENBREL [CS-INJ] JANUMET hHP]
BETASERON [CS-INJ] enPresse JANUVIA [HP]
bisoprolol EPIPEN, JR [INJ] jolessa
fumarate/hctz errin |olivette
BRAVELLE [CS- INJ]t erythromycin Junel, fe
brimonidine tartra erythromycin/
bupropion, sr benzoyl perox. K
bu alb|tal/apap/ estazolam -
caffein estradiol tds kariva
BYETTA [INJ] [HP] ESTRATEST, H.S. kelnor

c

camila
CANASA
captogrll, /hetz
CARA ]
carbamazeFme
carbidopa-levodopa, er
carisoprodol

carvedilol

cefaclor er

cefadroxil
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estropipate
et|dr0nate disodium

EUFLEXXA [CS-INJ] [HP]
EXELON

EXFORGE {STP]
EXUBERA [HP]

F

felodipine er
fenofibrate
fentanyl loz [PA]

ketoconazole
KYTRIL* soln, tab
[PICA]

L

Iabetalol hcl
LAMICTAL* (excluding
disper tabs)

lamotrigine
LANTUSgV|aIs Only

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does not guarantee coverage. In addition to using this list,
you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol * next to a drug signifies that it may move to nonformulary
status when the generic becomes available during the year. Not all the drugs listed are
covered by the UFT Welfare Fund prescription-drug benefit program; check your benefit
materials for the specific drugs covered and the copayment information. For specific
guestions about your coverage, please call the phone number printed on your ID card.

leena
leflunomide
lessina
leucovorin [PICA]
IeuHJrohde acetate

LEVAQUIN

LEVEMIR ELEXPEN
EVIT A A

evora

evot%roxme sodium
EXAPRO&?TP
IPITORF

isinopril, /hctz
LOTEMA

| OTREL* [STP]
ovastatin

[ OVAZA
ow-o(Jgestrel
LUMIGAN

utera
LYRICA [STP]
M

ONETOUCH
ULTRAMINI [HP]
orlghenadrlne citrate
TRI-CYCLEN LO*

oxybutynin, er
oxycodone
w/acetammophen

OXYCO
OXY OL

P

medroxyProgesterone
acetate
megestrol
meloxicam

MENEST

MENOPUR [CS-INJ]
mercaptopurme
MERIDIA*

metaproterenol
metformin, er [HP]
methocarbamol
methotrexate [PICA]
methylphenidate hcl
methylprednlsolone
metoclopramide hcl
metolazone
mettl)%)rolol hctz

metronidazole

tabs/cream
microgestin, fe
m|rtazap|ne soltab
moexipril/hctz
mometasone
mononessa
mogphme sulfate
MUSE [PA]

N

nabumetone

nadolol

NASACORT AQ
NASONE

necon

neomycin/polymyxin/
dexamethasone

Rjeomﬁcm/polymyxm/hc

NEXIUM [STP]

NIASPAN

nifedipine er

nitrofurantoin
macrocrystal

nitrogl cerln

nizatidi

nora- be

0

Baroxetine

PATANOL
8%3350/electrol e
EGASYS [CS-INJ
Bemcnlm vV Rotassmm

perphenazme
phentermine hcl
phenytoin sodium,

extended
pllocarpme hcl
Bm dolol

olymyxin b sul/
P [yr|n¥eth0pr|m

BRAMOSONE
PRANDIN [HP]
ravastatin
RECISION SURE
PRECISI&N )JTRA [HP]
prednisolone
prednisolone acetate
rednisone

REMARIN
REMPHASE

MPRO
REVACID [STP]
EVACID
NAPRAPAC [STP]
evifem

EVPAC

ROAIR HFA
ochlorperazine
?OCRI [CS-INJ] [PA]
ROGRAF [PA]

promethazine
promethazine
w/codeine

Bromethazme w/dm
TRIUM

ITTSITS IYITIIS
—J J ~J
[l

Bro(g)ranolol IECIP\]/v/hctz

PROVIGIL [PA]
PULMICOR

quasense
quinapril
8umaret|c

R

ofloxacin
ogestrel
omeprazole
ondansetro
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RANEXA

REBIF [CS-INJ]

recli sen

RENAG

nbasphere CS

ribavirin [C

nlrrS]antadme
(excluding M-tabs)

S

salat
SEREVENT DISKUS
serophene
SEROQUEL, XR
sertralme
simvas
SINGULAIR [STP]
SKELAXIN*

sod|um sulfacetamide/
sulfur

solia

sotret

SPIRIVA

sprintec

sron
STARLIX [HP]

THIS DOCUMENT LIST IS EFFECTIVE JAN. 1, 2008 THROUGH DEC. 31, 2008. THIS LIST IS SUBJECT TO CHANGE.
You can get more information and updates to this document at our web site at www.express-scripts.com.

STRATTERA

SULAR* [STP]
sulfacetamide sodium
sulfasalazine
SYMBICORT

SYMBYAX
SYMLIN [INJ] [HP]
T

TAMIFLU
framomfen LPICA]
T EGRUETOL XR

temazeP
erbinafine hcl [PA]
erbutaline sulfate
heophylline,
anhydrous, er
hioridazine hcl
hiothixene

hyroid

TILADE

timolol maleate
tobramxcm sulfate

trandolaprll
trazodone hcl
tretinoin [IPA]
triamcinolone
acetonide
triazolam
TRICOR
tnfluoh)erazme hcl
rimethobenzamide
rimethoprim
rinessa
tri-previfem
tri-sprintec
trivora .

TUSSIONEX
[WINJECT [INJ]

velivet
venlafaxine
VENTOLIN HFA
verapamil hcl
VERELAN PM* [STP]
VESICARE
VIGAMOX

boT
VOLTAREN ophthalmic
VYTORIN [STP]

w

warfarin

WELCHOL
WELLBUTRIN XL* [STP]
X

XALATAN
XOPENEX, HFA
Y

YASMIN
YAZ

V4

zenchent

ZETIA

ZOLADEX {CS INJ]
zolmdem artrate

zonlsam|de

ZYMAR
ZYPREXA | _
(excluding Zydis)
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The symbol
The symbol
The symbol
The symbol
The symbol
The symbol
The symbol
The symbol

CS] next to a drug name indicates that a medication is available through the Curascript Pharmacy.
CS-INJ] next to a drug name indicates that the injectable form of this medication is available through the Curascript Pharmacy.

G] next to a drug name indicates that a generic is available for at least one or more strengths of the brand-name medication. Most generics are available at the lowest copayment.
HP] next to a drug name indicates that this medication is covered through your Health Plan.
INJ] next to a drug name indicates that the drug is available in injectable form only.
PA] next to a drug name indicates that this medication is subject to the Prior Authorization Program.
PICA] next to a drug name indicates that this drug should be obtained through the NYC PICA program.
SNRI] stands for Serotonin-Norepinephrine Reuptake Inhibitor.

The symbol [STP] next to a drug name indicates that the medication is part of the Step Therapy Program.
For the member: Generic medications contain the same active ingredients as their corresponding brand-name medications, although they may look different in color or shape. They have been
FDA-approved under strict standards.

For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. Thank you.

Brand-name drugs are listed in CAPITAL letters.
Generic drugs are listed in lower case letters.

EXAMPLES OF NONFORMULARY MEDICATIONS WITH SELECTED FORMULARY ALTERNATIVES

The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary.

NONFORMULARY FORMULARY ALTERNATIVE

ACCOLATE [STP] SINGULAIR [STP]

ACCU-CHEK [HP] ASCENSIA/GLUCOMETER [HP], ONETOUCH [HP]

ACEON [STP] generic ace inhibitor, ALTACE [STP]

ACIPHEX [STP] omeprazole, NEXIUM [STP], PREVACID [STP]

AEROBID, M FLOVENT DISKUS/HFA, PULMICORT, QVAR

ALAMAST cromolyn sodium, PATADAY, PATANOL

ALOCRIL cromolyn sodium, PATADAY, PATANOL

ALREX generic steroids

ALTOPREV [STP] lovastatin, pravastatin, simvastatin, CRESTOR [STP],
LIPITOR [STP] VYTORIN [STP]

AMBIEN [STP] zolpidem tartrate

AMERGE IMITREX*, ZOMIG/ZMT

ANGELIQ ACTIVELLA, PREMPRO/PREMPHASE

ANTARA fenofibrate, TRICOR

ANZEMET [PICA] ondansetron [PICA], KYTRIL* (soln, tabs) [PICA]

APIDRA [HP] HUMALOG [HP], NOVOLOG [HP]

ASMANEX FLOVENT DISKUS/HFA, PULMICORT, QVAR

ATACAND [STP] COZAAR [STP], DIOVAN [STP]

ATACAND HCT [STP] DIOVAN HCT [STP], HYZAAR [STP]

AVALIDE [STP] DIOVAN HCT [STP], HYZAAR [STP]

AVAPRO [STP] COZAAR [STP], DIOVAN [STP]

AVITA [PA] tretinoin [PA], DIFFERIN [PA]

AVODART finasteride, FLOMAX, UROXATRAL

AXERT IMITREX*, ZOMIG/ZMT

AZELEX tretinoin [PA], DIFFERIN [PA], FINACEA

AZMACORT FLOVENT DISKUS/HFA, PULMICORT, QVAR

AZOPT brimonidine tartrate, ALPHAGAN P, COSOPT*, TRUSOPT*

BECONASE AQ fluticasone, NASACORT AQ, NASONEX

BENICAR [STP] COZAAR [STP], DIOVAN [STP]

BENICAR HCT [STP] DIOVAN HCT [STP], HYZAAR [STP]

BENZAMYCIN, PAK erythromycin/benzoyl peroxide

BETIMOL betaxolol, timolol, other generics

BIAXIN, XL clarithromycin, er

BONIVA tabs ACTONEL, FOSAMAX*

CARDENE SR [STP] amlodipine, felodipine er, nifedipine er, DYNACIRC CR* [STP],
SULAR* [STP]

CARDIZEM LA [STP] diltiazem er

CEDAX amox tr/potassium clavulanate, cefdinir, AUGMENTIN XR

CENESTIN MENEST, PREMARIN

CIALIS [PA] LEVITRA [PA]

CIPRO HC CIPRODEX*

COVERA-HS [STP] verapamil er, VERELAN PM* [STP]

CYCLESSA cesia, velivet

DETROL, LA oxybutynin/er, ENABLEX, VESICARE

DIPENTUM ASACOL, COLAZAL*, PENTASA

DITROPAN XL oxybutynin cl er

DIVIGEL generic patches, ALORA, VIVELLE/-DOT

DYNACIRC [STP] amlodipine, felodipine er, nifedipine er, DYNACIRC CR* [STP],
SULAR* [STP]

ELESTAT cromolyn sodium, PATADAY, PATANOL

ELESTRIN generic patches, ALORA, VIVELLE/-DOT

ENJUVIA MENEST, PREMARIN

EPOGEN [CS-INJ] [PA] ARANESP [CS-INJ] [PA], PROCRIT [CS-INJ] [PA]

ESTRADERM generic patches, ALORA, VIVELLE/-DOT

ESTRASORB generic patches, ALORA, VIVELLE/-DOT

ESTROGEL generic patches, ALORA, VIVELLE/-DOT

FACTIVE mproﬂoxacm/er oﬂoxacm AVELOX, LEVAQUIN

FAMVIR acyclovir, VALTR

FEM HRT ACTIVELLA, PREMPRO/PREMPHASE

FEMTRACE MENEST, PREMARIN

FML FORTE generic steroids, LOTEMAX

FOCALIN, XR dexmethylphenidate, methylphenidate, CONCERTA*

FOSRENOL RENAGEL

FREESTYLE [HP] ASCENSIA/GLUCOMETER [HP], ONETOUCH [HP]

FROVA IMITREX*, ZOMIG/ZMT

GEODON ABILIFY (regular tabs), RISPERDAL* (non M-tabs), SEROQUEL/XR,
ZYPREXA (non-ZYDIS)

HELIDAC PREVPAC

HYALGAN [CS-INJ] [HP] supartz [CS-INJ] [HP], EUFLEXXA [CS-INJ] [HP]

INNOPRAN XL propranolol er

INVEGA ABILIFY (regular tabs), RISPERDAL* (non M-tabs), SEROQUEL/XR,
ZYPREXA (non-ZYDIS)

|OPIDINE brimonidine tartrate, ALPHAGAN P, COSOPT*, TRUSOPT*

ISTALOL timolol maleate

LAMISIL tabs [PA] terbinafine hcl [PA]

NONFORMULARY
LANTUS

cartridges, solostar [HP]
LESCOL, XL [STP]

LOFIBRA
LUNESTA [STP]
MAXAIR AUTOHALER

MAXALT, MLT
MENOSTAR
METADATE CD
MICARDIS [STP]
MICARDIS HCT [STP]
NASAREL

NEVANAC
NORDITROPIN [CS-INJ] [PA]

NOROXIN

NORVASC [STP]
NUVARING

OMNICEF

OMNITROPE [CS-INJ] [PA]

OPTIVAR

ORTHO EVRA
ORTHOVISG [CS-INJ] [HP]
OVIDREL [CS-INJ]

PAXIL CR [STP]

PEG-INTRON, REDIPEN
CS-INJ

PRECISION QID, PCX [HP]
PREFEST

PRILOSEC [STP]
PROTONIX [STP]
PROTROPIN [CS-INJ] [PA]

PROZAC WEEKLY [STP]

PYLERA

QUIXIN

RELENZA

RELPAX

RESTORIL

RETIN-A, MICRO [PA]
RHINOCORT AQUA
RITALIN LA

SAIZEN [CS-INJ] [PA]

SANCTURA
SEASONIQUE

SKELID

SOF-TACT [HP]
SONATA [STP]
SPECTRACEF
SYNTHROID

SYNVISC [CS-INJ] [HP]
TACLONEX

TESTIM [PA]

TEVETEN [STP]
TEVETEN HCT [STP]
TEV-TROPIN [CS-INJ] [PA]

TOBRADEX
TRAVATAN, Z
TRIGLIDE
VERAMYST
VEXOL

VIAGRA [PA]
VYVANSE
XIBROM
ZEGERID [STP]

ZIANA [PA]
ZOFRAN, ODT [PICA]

GENERIC PRENATAL VITAMINS

Column 1 lists examples of nonformulary medications. Column 2 lists some alternatives that can be prescribed. Thank you for your compliance.

FORMULARY ALTERNATIVE
LANTUS vials [HP], LEVEMIR [HP]

lovastatin, pravastatin, simvastatin, CRESTOR [STP],
LIPITOR [STP], VYTORIN [STP]

fenofibrate, TRICOR

zolpidem tartrate, AMBIEN CR [STP]

albuterol, PROAIR HFA, PROVENTIL HFA, VENTOLIN HFA,
XOPENEX HFA

IMITREX*, ZOMIG/ZMT

generic patches, ALORA, VIVELLE/-DOT
methylphenidate, CONCERTA*

COZAAR [STP], DIOVAN [STP]

DIOVAN HCT [STP], HYZAAR [STP]

fluticasone, NASACORT AQ, NASONEX

ACULAR (non LS/PF), VOLTAREN OPHTH.

GENOTROPIN [CS-INJ] [PA], HUMATROPE [CS-INJ] [PA],
NUTROPIN/AQ [CS-INJ] [PA]

ciprofloxacin/er, ofloxacin, AVELOX, LEVAQUIN
amlodipine besylate

ORTHO TRI-CYCLEN LO*, YASMIN, YAZ

cefdinir

GENOTROPIN [CS-INJ] [PA], HUMATROPE [CS-INJ] [PA],
NUTROPIN/AQ [CS-INJ] [PA]

cromolyn sodium, PATADAY, PATANOL

ORTHO TRI-CYCLEN LO*, YASMIN, YAZ

supartz [CS-INJ] [HP], EUFLEXXA [CS-INJ] [HP]
chorionic gonadotropin [CS-INJ], NOVAREL [CS-INJ]
paroxetine (immediate release), citalopram, fluoxetine (daily),
sertraline, LEXAPRO [STP]

PEGASYS [CS-INJ]

ASCENSIA/GLUCOMETER [HP], ONETOUCH [HP]
ACTIVELLA, PREMPRO/PREMPHASE

omeprazole

omeprazole, NEXIUM [STP], PREVACID [STP]
GENOTROPIN [CS-INJ] [PA], HUMATROPE [CS-INJ] [PAI,
NUTROPIN/AQ [CS-INJ] [PA]

fluoxetine (daily), citalopram, paroxetine, sertraline,
LEXAPRO [STP]

PREVPAC

ciprofloxacin, ofloxacin, VIGAMOX, ZYMAR

TAMIFLU

IMITREX*, ZOMIG/ZMT

temazepam

tretinoin [PA], DIFFERIN [PA]

fluticasone, NASACORT AQ, NASONEX
methylphenidate, CONCERTA*

GENOTROPIN [CS-INJ] [PA], HUMATROPE [CS-INJ] [PA],
NUTROPIN/AQ [CS-INJ] [PA]

oxybutynin/er, ENABLEX, VESICARE

quasense, jolessa

ACTONEL, FOSAMAX*

ASCENSIA/GLUCOMETER [HP], ONETOUCH [HP]
zolpidem tartrate, AMBIEN CR [STP]

amox tr/potassium clavulanate, cefdinir, AUGMENTIN XR
levothyroxine sodium, LEVOXYL

supartz [CS-INJ] [HP], EUFLEXXA [CS-INJ] [HP]
DOVONEX plus betamethasone

ANDRODERM [PA], ANDROGEL [PA]

COZAAR [STP], DIOVAN [STP]

DIOVAN HCT [STP], HYZAAR [STP]

GENOTROPIN [CS-INJ] [PA], HUMATROPE [CS-INJ] [PAI,
NUTROPIN/AQ [CS-INJ] [PA]

ZYLET

LUMIGAN, XALATAN

fenofibrate, TRICOR

fluticasone, NASACORT AQ, NASONEX

generic steroids, LOTEMAX

LEVITRA [PA]

methylphenidate, CONCERTA*

ACULAR (non LS/PF), VOLTAREN OPHTH.
omeprazole, NEXIUM [STP], PREVACID [STP]
tretinoin [PA], DIFFERIN [PA] + clindamycin
ondansetron [PICA]

advanced natalcare tablet
advanced-rf natalcare tab
aminate w/90 mg iron tab sa
cal-nate tablet

carenatal dha

carenate 600 combo pack tab
co-natal fa tablet

cvs prenatal vitamin tablet
eck prenatal vitamins

fp prenatal formula tablet
gnp prenatal vitamins tab
inatal advance tablet

inatal gt tablet

inatal ultra tablet

kpn tablet

maternity vitamin

mynatal advance tablet
mynatal capsule

© 2008 Express Scripts, Inc.
All Rights Reserved

mynatal plus captab
mynatal ultracaplet
mynatal-z captab
mynate 90 plus caplet sa
natacaps capsule
natalcare glosstabs
natalcare pic forte tablet
natalcare pic tablet
natalcare plus tablet
natalcare three tablet
natatab cfe tablet
natatab fa tablet
natatab rx tablet
nu-natal advanced tablet
nutrinate tablet chew
nutrispire tablet

p-d natal plus w/fa tablet
p-d plus tablet

THIS DOCUMENT LIST IS EFFECTIVE JAN. 1, 2008 THROUGH DEC. 31, 2008. THIS LIST IS SUBJECT TO CHANGE.
You can get more information and updates to this document at our web site at www.express-scripts.com.

poly iron pn tablet
prenafirst tablet
prenatabs cbf tablet
prenatabs fa tablet
prenatabs obn tablet
prenatabs rx tablet
prenatal #2 tablet
prenatal 1 plus 1 tablet

prenatal 19 chewable tablet

prenatal 19 tablet
prenatal ad tablet
prenatal advantage tablet
prenatal formula 3 tablet
prenatal formula tablet
prenatal forte tablet
prenatal low iron tablet

prenatal mr 90 fe tablet sa

prenatal multivit-iron tab

prenatal optima advance tab
prenatal plus iron tablet
prenatal plus nf tablet
prenatal plus tablet
prenatal plus w/27 mg iron
prenatal rx 1 tablet
prenatal rx tablet

prenatal s tablet

prenatal start tablet
prenatal tablet

prenatal vitamin formula th
prenatal vitamin tablet
prenatal vitamins

prenatal with iron tablet
prenatal z tablet
prenatal-folic acid tab
prenatal-h capsule
prenatal-u capsule

prenavite tablet

pv prenatal formula tablet
qc prenatal tablet

ra prenatal tablets
trinate tablet

ultra natalcare tablet
ultra-natal tablet
vinatal forte tablet
vinate az tablet
vinate gt tablet
vinate Il tablet
vinate ultra tablet
vinate-m tablet
vitafol-ob caplet
vitafol-pn caplet
vynatal-fa tablet
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