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ACCESS THE FORMULARY BY THIS LINK: http://www.bchpohio.com/wp-
content/uploads/2010/03/H0908-RX010-004-Comprehensive-Formulary.pdf

**MEDICATIONS CAN BE FOUND EASILY BY ALPHABETIC INDEX 
BEGINNING PAGE 50 OR “Ctrl+F” FOR “FIND” -- TYPE MEDICATION IN 

FIND BOX TO LOCATE WITHIN FORMULARY DOCUMENT 
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