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Tujuan

Daftar ini disusun sebagai panduan dalam penyimpanan produk farma PT Indofarma, Tbk sehingga
kualitas produk terjamin sampai masa kedaluwarsa.

Cakupan

Daftar ini berlaku untuk produk farma yang disimpan di PT. Indofarma di Gudang Produk Jadi serta

retained sample produk PT Indofarma, Tbk di gudang refained sample.

Penanggung Jawab

Penanggung jawab daftar ini adalah General Manager Quality Assurance.

Definisi

4.1 Refrigerator
411 Suhu
42 AC:
421 Suhu
4.3 NonAC:
43.1 Suhu :s30°C
4.3.2 Dilengkapi dengan Exhaust Fan

:2-8°C

:225°C

Daftar
5.1 Daftar Produk Farma
NO NAMA PRODUK KEMASAN PENCIADANAN

1. Abacavex 300 mg, kss Ktk, 1 btl @ 60 kss Non AC
2. | Pbavemy 100mg, larutankonsentrat | ik 1 vial @ 4 mL Refrigerator
3. | Abavemy 400 mg, larutan konsentrat | iy 1 vial @ 16 miL Refrigerator
4. Acetylcysteine 200 mg, kap Ktk 6 strip @ 10 kap Non AC
5. Aciclovir 200 mg, tab Ktk 10 blist @ 10 tab Non AC
6. Aciclovir 400 mg, tab Ktk 10 blist @ 10 tab Non AC
7. Aciclovir 5%, krim Ktk 25tube @ 5 g Non AC
8. Aclovir 5%, krim Ktk 25 tub; @5g Non AC
9. | Albendazole 200 mg/5 mL, susp :(ékn% 10kk@1btl @ Non AC
10. | Albendazole 400 mg, tab kunyah Ktk 5 blist @ 6 tab Non AC
11. | Allopurinol 100 mg, tab Ktk 10 blist @ 10 tab Non AC
12. | Ambroxol HCI 15 mg/5 mL, sir Btl 60 mL lNon AC
13. | Ambroxol HCI 30 mg, tab Ktk 10 blist @ 10 tab Non AC
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14. | Amitriptyline HCI 25 mg, tss Ktk 10 strip @ 10 tss ~Non AC
15. | Amlodipine Besilate 5 mg, tab Ktk 3 blist @ 10 tab Non AC
16. | Amiodipine Besilate 10 mg, tab Ktk 3 blist @ 10 tab Non AC
17. | Auroteg 50 mg, tss ,:(st: . 1 bt plastic @ 30 Non AC
18. | Bacitracin & Polymyxin, sal Ktk25tube @ 5 g Non AC
19. | Betavein 150, kss Ktk 3 blist @ 10 kss Non AC
20. | Betavein 300, kss Ktk 3 blist @ 10 kss Non AC
21. | Captopril 12.5 mg, tab Ktk 10 strip @ 10 tab _ Non AC
22. | Captopril 25 mg, tab Ktk 10 strip @ 10 tab Non AC
23. | Captopril 50 mg, tab Ktk 10 strip @ 10 taby Non AC
24. | Carbamazepine 200 mg, tab Ktk 10 blist @ 10 tab Non AC
25. | Cefalexin Monchydrate 500 mg, kap Ktk 5 strip @ 10 kap Non AC
26. | Cefixime Trihydrate 100 mg, kap Ktk 3 strip @ 10 kap Non AC
27. | Cefixime Trihydrate 100 mg/5 mL, sk Bti 30 mL Non AC
28. Cefotaxime Sodium 1,0 g, inj Ktk 2 vial Non AC
29. | Ceftriaxone Sodium 1,0 g, inj Ktk 2 vial Non AC
30. | Cetaler 10 mg, kap Ktk 3 strip @ 10 kap Non AC
31. Cetaler 10 mg/mL, drop Ktk, btl 12 mL Non AC
32. | Cetaler 5 mg/5mL, sir Ktk, bt 60 mL Non AC
33. | Cetirizine HCI 10 mg, kap Ktk 5 strip @ 10 kap Non AC
34. | Cetirizine HCI 10 mg/mL, drop Ktk, btl 12 mL Non AC
35. | Cetirizine HCI 5 mg/5 mL, sir Ktk, btl 60 mL Non AC
36. | Chloramphenicol 250 mg, kap Ktk 10 blist @ 12 kap Non AC
37. | Ciprofloxacin 250 mg, tss Ktk 5 blist @ 10 tss Non AC
38. | Ciprofloxacin HCI 500 mg, tss Ktk 5 blist @ 10 tss Non AC
39. | Ciprofloxacin 750 mg, kss Ktk 1 blist @ 10 kss Non AC
40. | Citicoline 125 mg/mL, inj Ktk 5amp @ 2 mL Non AC
41. | Clindamycin HCI 150 mg, kap Ktk 5 blist @ 10 kap Non AC
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42. | Clindamycin HCI 300 mg, kap Ktk 5 blist @ 10 kap ~“Non AC
43. | Clonidine 0.15 mg, tab Ktk 10 strip @ 10 tab Non AC
44, Clopidogrel Bisulfate 75 mg, tss Ktk 3 strip @ 10 tss Non-AC
45. | Clovillet 75 mg, tss Ktk 3 strip @ 10 tss Non AC
46. Cotrimoxazole 480 mg, tab Ktk 10 blist @ 10 tab Non AC
47. | Covovax 5 mcg, larutan inj 53;’5)0 vial @ 5 mi (10 Refrigerator
' Ktk, 10 dus @ 1 blister
48. | Covivel 200 mg Tablet Salut Selaput @ 10 tablet salut Non AC
selaput
49. | Cyanocobalamine 500 mcg / mL Dus, 100 ampul @ 1 mL Non AC
50. | Desoximetasone 0.25%, krim Ktk 25tube @ 5 g Non AC
51. | Desoximetasone 0.25%, krim Ktk 25 tube @ 15 g Non AC
52. | Desrem 100 mg Serbuk injeksi liofilisasi | Dus, 1 vial @ 100 mg Non AC
53. | Damycin 300 mg, kap Ktk 3 blist @ 10 kap Non AC
Dexamethasone Sodium Phosphate 5
54. mg/mL, inj Ktk 100 amp @ 1 mL Non AC
55. | Diclofenac sodium 50 mg, tse Ktk, 5 blister @ 10 tse Non AC
56. | Diethylcarbamazine Citrate 100 mg, tab | Ktk 10 strip @ 10 tab Non AC
57. | Diltra Kaplet salut selaput Btl @ 30 kss Non AC
58. | Domperidone 10 mg, tab Ktk 10 blist @ 10 tab Non AC
59. | Domperidone 5 mg/5 mL, susp Btl 60 mL Non AC
60 Donepezil Hydrochloride Monohydrate | Ktk, 3 strip @ 10 tablet Non AC
" | 5 mg Tablet salut selaput salut selaput
61. | Doxycycline 100 mg, kap Ktk 10 strip @ 10 kap Non AC
Ktk, 1 botol @ 4 mL
62. | Dymista Nasal Spray Non AC
Ktk, 1 botol @ 17 mL
63. . . Bti 60 mL
Erythromycin Ethylsuccinate 200 mg/5 Ktk_ btl 60 mL (untuk Non AC
mL, sk
ekspor)
64. | Ethambutol HCI 400 mg, tss Ktk 7 blist @ 28 tss Non AC
65. | Famotidine 40 mg, tss Ktk 5 strip @ 10 tss Non AC
FDC 2, tss
66. | (Rifampicin 150 mg/Isoniazid 150 mg) Ktk 6 blist @ 28 tss Non AC
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FDC 2, tss : )
67. | (Rifampicin 150 mg/isoniazid 150 mg) | Kk 7 Plist @ 28 tss Non AC
FDC 4, kss )
(Rifampicin 150 mg/lsoniazid 75 mg/ .
65, | Pyrazinamide 400 mg/Ethambutol 275 | Ktk 3 Plist @ 28 kss Non AC
mg)
FDC 4, kss
(Rifampicin 150 mg/lsoniazid 75 mg/ .
69. Pyrazinamide 400 mg/Ethambutol 275 Ktk 6 biist @ 28 kss Non AG
mg)
FDC 4, kss
(Rifampicin 150 mg/Isoniazid 75 mg/ .
70. Pyrazinamide 400 mg/Ethambutol 275 Ktk 9 blist @ 28 kss . Non AC
mg) _
71. | Fexomin 120 mg, tss Ktk, 10 strip @ 10 tss Non-AC
72. Forstavir - Em 300/200 mg, kss Ktk, bt @ 30 kss Non AC
Ktk, 1 blister @ 1
73. | Fulphila 6 mg Cairan injeksi prefilled syringe @ 0,6 Non AC
ml
74. | Furosemide 10 mg/mL, inj Ktk 25 amp @ 2 mL Non AC
75. | Furosemide 40 mg, tab Ktk 10 strip @ 10 tab Non AC
76. | Gemfibrozil 600 mg, kss Ktk 10 blist @ 10 kss Non AC
77. | Genisone 20 mg, tab Ktk, btl @ 50 tab Non AC
78. | Genisone 10 mg, tab Ktk, btl @ 50 tab Non AC
79. | Gentamicin Sulfate 0.1%, sal. kulit Ktk25tube @5 g Non AC
80. | Gentamycin Sulfate 40 mg/ mL, inj Ktk 5amp @ 2 mL Non AC
81. | Glibenclamide 5 mg, kaptab Ktk 10 blist @ 10 kaptab Non AC
82. | Glimepiride 2 mg, tab Ktk 5 strip @ 10 tab Non AC
83. | Glimepiride 4 mg, tab Ktk 5 strip @ 10 tab Non AC
84. | Haloperidol 0.5 mg, tab Ktk 10 blist @ 10 tab Non AC
85. | Haloperidol 1.5 mg, tab Ktk 10 blist @ 10 tab Non AC
86. | Haloperidol 5 mg, tab Ktk 10 blist @ 10 tab Non AC
87. Hertraz, inj Ktk 1 vial + 2 vial BWFI Refrigerator
Ktk, 1 botol plastik @ 30
tss
88. | HEPBEST 25 mg Tablet salut selaput Ktk, 1 botol plastik @ 90 Non AC
tss
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HEPBEST 25 mg Tablet salut selaput | /o | 2010/ Plastik @ Non AC
89. | Hydrocortisone 2.5%, krim Ktk24tube @5 g Non AC
90: Ibuprofen 100 mg/5 mL, susp Ktk, btl 60 mL Non AC
91. | Ibuprofen 200 mg/5 mL, susp Ktk, btl 60 mL Non AC
92. | Imbroxol 15 mg/5mL, sirup Ktk, 1 botol @ 60 ml Non AC
93. | Imbroxol 30 mg, tab Kik, 1 blister @ 10 tab Non AC
94. Imetasone 0.25%, krim Ktk 1tube @59 Non AC
95. | Inacid 500 mg, tss Ktk 1 strip @ 10 tss Non AC
96. | Inagen, salep Ktk, 1tube @5¢g Non AC
97. Inalergi 10 mg, tab Ktk, 1tube @ 5g Non AC
Ktk, 1 tube @ 10 g
98. inameta,krim Non AC
Ktk, 1Ttube @5¢g
99. | Inastan, kap Ktk, 10 blister @ 10 kap Non AC
100. | Inasma, tab Ktk, 10 strip @ 10 tab Non AC
101. | Inason, 4 mg tab Kik, 10 blister @ 10 tab Non AC
102. | Inator, kss 's(:!(ufs:tlg&? 10 kaplet Non AC
103. | Incetyl 200 mg, kap 4 Ktk 6 strip @ 10 kap Non AC
104. | Incephin 1 g Serbuk injeksi + pelarut 'a(:r‘,‘bgl ‘3:: et @? A Non AC
Ktk @ 3 catch cover @
105. | Indobion, tab salut gula 1 strip @ 10 tab salut Non AC
gula
106. | Incral 500 mg/5 ml Suspensi Ktk, 1 botol @ 100 mL Non AC
107. | Indomag, susp Ktk, btl 150 mL Non AC
108. | Indomag, susp Kik, bti 60'mL Non AC
109. | Infix 100 mg, kap Ktk 3 strip @ 10 kap Non AC
110. | Infungi 2%, krim Ktk 1tube @ 15g Non AC
111. | inflasic 50 mg, tse Ktk, 5 strip @ 10 tse Non AC
112. | Inpirox 20 mg, kap Ktk 3 blist @ 12 kap Non AC
113. | Inpurin 100 mg Tablet Ktk, 3 blister @ 10 tablet Non AC
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114. | Insetron 4 mg, tss Ktk 2 strip @ 6 tss Non AC
115. | Intermo 100 mg, drops ' Kik, btl @ 15 mL Non AC
116. | Intermo 120 mg, syr Ktk, btl @ 60 mL Non AC
117. | Intermo 500 mg ,tab tlflt:;t ;roéa ;t%ht:gver @1 Non AC
118. Irbesartan 150 mg, kss Ktk 5 blist @ 10 kss Non AC
110. Irbesartan 300 mg, kss Ktk & blist @ 10 kss Non AC
120. Isosorbide dinitrate 5 mg, tab Ktk 10 strip @ 10 tab Non AC
121. | Ketoconazole 2%, krim Ktk 1tube @15g . Non AC
122. Ketoflam, inj Ktk 5amp @ 1 mL Non AC
123. Ketorolac 30 mg/mL, inj Ktk 5amp @ 1 mL Non AC
124 Lansoprazole 30 mg, kap Ktk 2 strip @ 10 kap Non AC
125. | Levofloxacin Hemihydrate 500 mg, tss | Ktk 3 vstrip @ 10 tss Non AC
126. Lincomycin 500 mg, kap Ktk 5 blist @ 12 kap Non AC
127. Linconaf 500 mg,kap Ktk, 5 blister @ 12 kap Non AC
128. Loratadin 10 mg, tab Ktk 5 strip @ 10 tab Non AC
129. Meloxicam 7,5 mg, tab Ktk 5 strip @ 10 tab Non AC
130. | Meloxicam 15 mg, tab Ktk 5 strip @ 10 tab Non AC
131. | Melopain 15 mg, tab Ktk 3 strip @ 10 tab Non AC
132. Metamizole Sodium 500 mg, tab Ktk 10 blist @ 10 tab Non AC
133. Methylprednisolone 4 mg, tab Ktk 10 blist @ 10 tab Non AC
134. | Metronidazole 500 mg, tab Ktk 10 blist @ 10 tab Non AC
135. Mineral Mix, ser Ktk 40 sachet @ 8 g Non AC
136. Miconazole nitrate 2%, krim Ktk, 1 tube @ 10 g Non AC
137. Mometasone Furoate 0,1 % Krim Ktk, 1tube @59 Non AC
138. Mometasone Furoate 1 mg Krim - Ktk, 1tube @ 15 g Non AC
139. | Mycenta Gel Ktk, 1 Tube @ 15 gram Non AC
140. | Myhep Al Kaplet salut selaput Kik, 1 bli@ 28 kss Non AC
141, 8&?55:}(‘;‘;3‘;3'“ (OBH) Plus, sir Ktk, btl 100 mL Non AC
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142. | Obat Batuk Hitam (OBH) Indoplus, sir Kitk, btl 100 mL - Non AC
Obat Batuk Hitam (OBH) Sirup (untuk
143. ekspor) Ktk btk 100 mL Non AC
144. | Ofloxacin 200 mg, tss Ktk 5 strip @ 10 tss Non AC
145. | Ofloxacin 400 mg, tss Ktk 5 strip @ 10 tss Non AC
146. Omeprazole 20 mg, kap Ktk 3 strip @ 10 kap Non AC
147. Omeprazole 40 mg, kap Ktk 1 strip @ 14 kap Non AC
148. | Ondansetron HCI 4 mg, tss Ktk 2 strip @ 6 tss Non AC
149. | Ondansetron HCI 4 mg/2 mL, inj Ktksamp@2mL ° Non AC
150. Ondansetron HCI 8 mg, tss Ktk 2 strip @ 6 tss Non AC
151. Ondansetron HCI 8 mg/4 mL, inj Ktk 5amp @ 4 mL Non AC
152. | Oralit 200, ser Ktk 25 sachet @ 4,108 g Non AC
153. Oseltamivir 75 mg, kap Ktk 1 blist @ 10 kap Non AC
Paduan OAT Kategori 1, terdiri dari :
- Tahap Intensif : 1 tab Isoniazide 300 Ktk @ 1 ktk @ 60 blister
mg, 1 kapl Rifampicin 450 mg, 3 tab @ 8 tab tahap intensif
154. Pyrazinamide 500 mg, 3 tab kategori 1 + 1 ktk @ 54 Non AC
Ethambutol 250 mg ~ blister @ 3 tab tahap
-Tahap Lanjutan : 2 tab Isoniazide 300 lanjutan kategori 1
mg, 1 kapl Rifampicin 450 mg
Ktk @ 1 ktk FDC 4 +1
155. | Paket Stop TB / Kategori | ktk FDC 2 /FDC Non AC
Kategori |
Ktk @ 1 ktk RH (75/50
156. Paket Stop TB OAT Anak mg) + 1 ktk RHZ Non AC
(75/50/150 mq)
167. | Paket OAT Kategori Sisipan Ktk @1 ktk RHZE Non AC
158. | Paket OAT Kategori Il :St';r%; (‘g;‘ftg f;:f% ;
i ktk Ethambutol HCI) & 1
159. | Paket OAT Kategori Il Tahap Lanjutan | paket Tahap Lanjutan Non AC
(@ 1 ktk RHZE, 1 ktk on
) . Streptomycin, 1 ktk
160. | Paket OAT Kategori Il Tahap Intensif Aqua p.i. & 1 ktk
Disposable syringe)
161. Paracetamol 120 mg/5 mL, sir Btl 60 mL Non AC
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162. Paracetamol 100 mg/mL, drop Ktk, btl 15 mL ~NonAC
163. Paracetamol 500 mg, tab . | Ktk 10 blist @ 10 tab Non AC
16 4: Ezreiocline 20 mg Ointment For Dental :("tll;d 5853:11;2 ((tg; 51, grraef;) Refrigerator
165. Piracetam 1200 mg, kss Ktk 5 strip @ 10 kss Non AC
166. Proflu, tab (ekspor) Ktk 25 blist @ 4 kap Non AC
167. Propylthiouracil 100 mg, tab Btl 100 tab Non AC
168. Pyrazinamide 500 mg, tab Ktk 10 blist @ 10 tab Non AC
168. Piroxicam 10 mg, kap Ktk 10 blist @ 12 kap . Non AC
170. Piroxicam 20 mg, kap Ktk 10 blist @ 12 kap Non AC
Ktk 50vial+ktk SOWFI
171. | Rabivax-S Massa Liofilisasi Ktk, 1 vial @ 1 dosis + 1 Refrigerator
ampul pelarut @ 1 mL
172. | Ranitidine HCI 150 mg, tss Ktk 10 strip @ 10 tss Nqn AC
173. | Ranitidine 25 mg/mL, inj Ktk25amp @ 2 mL Non AC
174. Rifampicin 300 mg, kap Ktk 10 strip @ 10 kap Non AC
175. Rifampicin 450 mg, kap Ktk 10 strip @ 10 kap Non AC
176. | Rifampicin 450 mg, kss Ktk 10 strip @ 10 kss Non AC
177. | Rifampicin 600 mg, kss ] Ktk 10 strip @ 10 kss Non AC
178. ggzn}glgn?RLS I:r)n_l_g)/ Isoniazide 50 mg, tl;t:; 12 blist @ 28 ;ﬁsp. Non AC
179. 5322&'2%2 T~ :ﬁZf"i?é?gg mo K6 blist @ 26 disp. Non AC
(RHZ DT)
180. | RIFANH, kss Ktk 5 blist @ 6 kss Non AC
181. | RIFASTAR, kss Ktk 3 blist @ 10 kss Non AC
182. Salbutamol Sulfate 2 mg/5 mL, sir Ktk, bt 100 mL Non AC
183. | Salbutamol 4 mg, tab Ktk 10 strip @ 10 tab Non AC
184. | Spiramycin 500 mg, tab Ktk, 5 strip @ 10 tab Non AC
185. | Streptomycin Sulfate 1 g, serbuk injeksi | Ktk, 56 vial @ 1 ¢ Non AC
186. | Streptomycin Sulfate 1 g, serbuk injeksi | Ktk, 100 vial@ 1 g Non AC
187. Sucralfate 500 mg/5 mL, susp Btl 100 mL Non AC
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188. Sofohep 400 mg Tablet salut selaput Ktk, 1 btl @ 28 tss . Non AC
189. | Tablet Tambah Darah, tablet salut gula | Ktk 3 strip @ 10 tab Non AC
190. | Telura Tablet salut selaput Ktk, 1 btl @ 30 tss Non AC
191. Tramadol HCI 50 mg/mL, inj KtkSamp @2 mL Non AC
192. Trihexyphenidyl HCI 2 mg, tab Ktk 10 blist @ 10 tab Non AC
193. Urispas 200 mg, tss Ktk 3 blist @ 10 tss Non AC
194. | Valproic Acid 250 mg/5 mL, syr Kik btl 100 mL Non AC
195. | Valepsi 250 mg/5 mL, syr Ktk, bt @ 100 mL Non AC
196. | Vermic 200 mg/5mL, sus ﬁ)km@li 0kk@1btl @ Non AC
197. Vometin 5 mg/5 mL, susp Ktk, btl 60 mL Non AC
198. Vometin, tab Ktk, 10 blister @ 10 tab Non AC
199. | Viranz 200 mg Kapsul Btl, 1 btl @ 90 kaps Non AC
200. | Water for Injection, cairan injeksi Ktk, 60 ampul @5 mL Non AC
201. Zinc Sulfate Monohydrate 20 mg, disp. | Ktk 10 strip @ 10 disp. Non AC
Tab tab
202. | zinkid, disp. Tab :‘a"g 10 blist @ 10 disp. Non AC
203. Zinkid 10 mg/5 ml Sirup Ktk, btl 100 mL Non AC
204, giPk Sulfate Monohydrate 20 mg/5mL, Ktk, btl 60 mL Non AC
Keterangan :

amp : ampul mL - milliliter
blist : blister OTM  : Obat tetes mata
bt : botol p.i : Pro injection

' disp.tab : dispersible tablet sal : salep
ED : Expiration date ser : serbuk
mg : milligram sir : sirup
g :gram sk : sirup kering
inj : injeksi sus : suspensi
kap : kapsul tab : tablet
kaptab : kapsul tablet Th : tahun
kss : kaptab salut selaput tse : tablet salut enterik

ktk

: kotak

tss : tablet salut selaput
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16

26 Des 2018

. Sesuai Usulan Perubahan No. 128/UP/I/18
. Sesuai Usulan Perubahan No. 129b/UP/VI/18

. Sesuai Usulan Perubahan No. 207/UPNII/18

 Kapsul menjadi Cefadoxil Monohydrate 500 mg

. Sesuai Usulan Perubahan No. 288/UP/X/18
. Sesuai Usulan Perubahan No. 289/UP/X/18

. Sesuai Usulan Perubahan No. 291/UP/X/18

. Sesuai Usulan Perubahan No. 293/UP/X/18

(Penyimpanan produk jadi Ofloxacin 200 mg TSS
dari AC menjadi non AC)

(Penyimpanan produk jadi Cefixime 100 mg
Kapsul dari AC menjadi non AC)

(Perubahan nama produk Cefadroxil 500 mg

Kapsul)

(Penyimpanan produk jadi Omeprazole 20 mg
Kapsul dari AC menjadi non AC)

(Penyimpanan produk jadi FDC 4 KSS —kemasan
kotak isi 9 blist @28 tss dari AC menjadi non AC)

(Penyimpanan produk jadi Ondansetron 4 mg TSS
dari AC menjadi non AC; serta perubahan nama
produk menjadi Ondansetron HCI 4 mg TSS)

(Perubahan nama produk Diethylcarbamazine 100
mg Tablet menjadi Diethylcarbamazine Citrate
100 mg Tablet)

16

09 OKT 2019

. Sesuai Usulan Perubahan No. 342/UP/XII/18

. Perubahan penyimpanan produk jadi Cefotaxime

. Penambahan produk baru :

Sesuai Usulan Perubahan No. 011/UP/I/19
(Penyimpanan produk jadi Cefadroxil 125 mg/5
mL Sirup Kering dari AC menjadi non AC; serta
perubahan nama produk menjadi Cefadroxil
Monchydrate 125 mg/5 mL Sirup Kering)

(Penyimpanan produk jadi Acyclovir 5% Krim dari
AC menjadi non AC; serta perubahan nama
produk menjadi Aciclovir 5% Krim)

Sodium 1.0 g Injeksi, Clopidogrel Bisulfate 75 mg
TSS, Clovillet 75 mg TSS, Infix 100 mg Kapsul,
Diclofenac Sodium 50 mg TSE dari AC menjadi
non AC. :

Burvita Serbuk,

Damycin 300 mg Kapsul,
Forstavir - EM 300/200 mg KSS,
Hertraz Injeksi,

Gastrin 500 mg/5 mL Suspensi,
Imetasone 0.25% Krim,

Inasma, tab

Inator, kss

Inflasic 50 mg,tse

~T@meaooTw
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Incetyl 200 mg Kapsul,
Incocyn 500 mg Kapsul,

Indobion Tablet Salut Gula,

Infungi 2% Krim, '

Inpirox 20 mg Kapsul,

Melopain 7.5 mg Tablet,

ProDM Kapsul,

ProDM Sirup, )

Rifampicin 450 mg KSS,

Sucralfate 500 mg/5 mL Suspensi,
Valepsi 250 mg/5 mL Sirup,

Valproic Acid 250 mg/5 mL Sirup, dan
Vometin 5 mg/5 mL Suspensi.
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Penambahan Produk'Baru Farma, OTSK
dan Alkes sesuai Daftar NIE Produk
Penghilangan Produk yang tidak dilakukan
renewal

Perubahan jabatan pesonel

Perubahan logo indofarma

Perubahan nama divisi

Perubahan nama dokumen, tujuan, dan
cakupan.

Penambahan produk branded baru
(inasma, inator,inflacic,incephin,dil)

Distribusi

7.1 Divisi Quality Assurance

7.2 Divisi Quality Control

7.3 Divisi Research & Development
7.4 Divisi Supply Chain Management

8 Pengesahan

Keterangan Jabatan BT: :: 9 Tanda Tangan Tanggal
. /\{"}
Disusun oleh | Asman PMS & Stability Study QUA Y On 05w 2023
>4
Diperiksa Manajer PME & Vigilance QUA
oleh 1 9 | 0§ dU\ 023

General Manager R&D

w0 | N Jor sk o

Disetujui oleh
: General Manager Quality

Assurance

QUA % O Ay B3




