
Silver Cross Pharmacy Revised 3-2-09
Will/Grundy EMS Order Sheet 

 
The Silver Cross Hospital Pharmacy is committed to helping you fill your medication needs for EMS 
vehicles. Pharmacy’s phone number: 815-740-7082. Please complete the information below: 
 

MEDICATION NAME/DOSAGE ITEM NUMBER QUANTITY 
ADENOSINE 6MG/2ML VIAL 3586815  
ALBUTEROL SQUIRTS 3ML 3321957  
AMYL NITRATE (1-EACH) 1379494  
ASPIRIN 81MG CHEW TABS 1322395  
ATROPINE 1MG/10ML SYR 2381325  
CALCIUM CHLOR 1GM/10ML SYR 2398246  
CETACAINE SPRAY 1284363  
DEXTROSE 50# 50ML SYR 2381317  
DIAZEPAM 10MG/2ML VIAL 3684172  
DIPHENHYDRAMINE 50MG/ML VIAL 3386067  
DOPAMINE 800MG/500ML BAG C980314  
EPINEPHRINE 1:10,000 SYR 2381176  
EPINEPHRINE 1:1000 AMP 1457738  
FUROSEMIDE 40MG/4ML VIAL 1454891  
GLUCAGON 1 MG/ML VIAL 2908796  
GLUTOSE 15 GEL 2200830  
LIDOCAINE 100MG/5ML SYR 2892586  
LIDOCAINE 2GM/500ML BAG C980315  
MIDAZOLAM 2MG/2ML VIAL 2962611  
MIDAZOLAM 5MG/5ML VIAL 2962629  
MORPHINE 10MG/ML VIAL 2771293  
NALOXONE 2MG/2ML SYR 3259918  
NITROGLYCERIN 2% OINT PKTS 2942290  
NITROGLYCERIN 0.4 MG SL TAB 3714961  
SODIUM BICARB 10MEQ/10ML SYR 2400455  
SODIUM BICARB 50MEQ/50ML SYR 2381341  
SODIUM CHLOR 0.9% 10ML VIAL 1986298  
TETRACAINE OPHTH DROPS 1074939  

 
 
Name of Person Placing Order-PRINT: _________________________________________________  
 
Signature of Person Placing Order: ____________________________________________________  
 
Agency Name ______________________________  Phone Number: ________________________  
 
Date: _____________________________________  Time: ________________________________  
 

Fax this form to the Silver Cross Pharmacy at 815-740-7916 
Silver Cross Pharmacy will contact you and let you know when your order will be available. 
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