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Lampiran 2. Lembar Observasi

Kesesuaian
No. Objek Pengamatan Ya Tidak

1. | Menerapkan sistem FEFO pada penyimpanan Obat
2. | Menerapkan sistem FIFO pada penyimpanan Obat
3. | Obat disimpan secara alfabetis
4. | Obat disimpan sesuai dengan kelas terapi
5. | Obat disimpan sesuai dengan:bentuk sediaan
6. | Tersedia rak/lemari-dalam jomlah‘cukup untuk

memuat sediaan obat-keras
7. | Terdapat tempat yang tertutup dalam penyimpanan

obat keras
8. |/Kerapihan ruangpenyimpanan
9¢ | Kebersihan ruang penyimpanan
8. /| Petugas‘melakukan pemeriksaan masa kedaluwarsa

obat
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Lampiran 3. Lembar Presentasi Kesesuaian Obat

Bentuk DESCRIPTION Jumlah Sesuai Presentase

Sedian Stok
TAB | AMOXICILLIN 500GMG TAB 320
TAB | ACYCLOVIR 400 MG 5X10'S (TAB) 50
TAB | ALDISA SR 5X10'S (CAP) 40
TAB | ALLOPURINOL100MG 10X10'S(TAB) 200
TAB | ALLOPURINOL300MG 10X10'S(TAB) 170
TAB | AMARYL 1 MG TAB 5X10'S 50
TAB | AMARYL 2 MG TAB 5X10'S 20
TAB | AMARYL M 2/500MG 3X10'S (TAB) 30
TAB | AMLODIPINELOMG PROMED(TAB) 10
TAB | AMLODIPINE 5MG 10X10'S (TAB) 420
TAB _|AMOXICILLIN500MG 10X10'S(TAB) 200
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Lampiran 4. Lembar Hasil Pengamatan Pada Sediaa Tablet

No Bentuk DESCRIPTION Jumlah Sesua Presentase
. Sedian Stok i
1 | TABLET | AMOXICILLIN 500GMG TAB 300 150 50
2 | TABLET | ACYCLOVIR 400 MG 5X10'S (TAB) 50 50 100
3 | TABLET | ALDISA SR 5X10'S (CAP) 30 30 100
4 ALLOPURINOL 100MG 90 33.3333333

TABLET | 10X10'S(TAB) 30 3
5 ALLOPURINOL 300MG 170 41.1764705

TABLET | 10X10'S(TAB) 70 9
6 | TABLET | AMARYL 1 MG TAB 5X10'S 50 50 100
7 | TABLET | AMARYL 2 MG TAB 5X10'S 20 20 100
8 AMARYL M 2/500MG_.3X10'S 30

TABLET | (TAB) 30 100
9 AMLODIPINE 10MG 10

TABLET | PROMED(TAB) 10 100
10 | TABLET | AMLODIPINE 5MG 10X10'S (TAB) 200 50 25
1 AMOXICILLIN 500MG AN

TABLET.{"10X10'S(TAB) 100 50
12 | TABLET | AMOXSAN250 MG 10X10'S (CAP) 20 20 100
13 / TABLET | AMOXSAN 500.MG.10X10:S.(CAP) 90 90 100
14 “TABLET /| ASCARDIA 80 MG TAB 10X10'S 30 30 100
o AZYTHROMY CIN 500MG o0

TABLET “|"5X4(TAB) 20 100
16 | TABLET. | BAQUINOR 500 MG 2X10'S (CAP) 20 0 0
17 | TABLET | BLOPRESS 8 MG TAB 2X7'S 21 21 100
18 | TABLET | BUSCOPAN 10 MG TAB 10X10'S 20 20 100
19 | TABEET | BUSCOPAN PLUS FCT TAB 25X4'S 64 20 31.25
20 | TABLET. | CALOREASE5 X 6S (STR) 5 5 100
21 | TABLET*| CANDERSARTAN16/MG 10 10 100
22 | TABLET" | CARDIO ASPIRIN TAB 3X10'S 10 10 100
23 36 16.6666666

TABLET | GATAFLAM:25 MG 5X10'S (TAB) 6 7
24 111 45.0450450

TABLET | CATAFLAM 50 MG5X10'S (TAB) 50 5
o CATAFLAM DISP.50 MG 5X10 50

TABLET. | (TAB) 0 0
26 | TABLET || CATAFLAM FAST 50MG 9'S(PCS) 9 9 100
27 | TABLET..|.CEDOCGARD 5 MG TAB6X10'S 60 30 50
28 CEFADROXIL 500 MG.10X10" 20 33.3333333

TABLET | (TAB) 50 3
29 | TABLET | CEFAT 500 MG 10X10'S (CAP) 50 50 100
30 20 28.5714285

TABLET | CEFIXIME 100MG 5X10'S (TAB) 20 7
31 | TABLET | CEFSPAN 200MG 1X10'S (CAP) 10 10 100
32 | TABLET | CELESTAMINE 3X10'S (TAB) 30 30 100
33 | TABLET | CERINI 2X10'S (TAB) 20 20 100
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45.4545454

34 | TABLET | CETIRIZINE 10MG 5X10'S (TAB) 110 50 5
35 | TABLET | CHOLESTAT 10 MG TAB 3X10'S 30 30 100
36 | TABLET | CHOLESTAT 20 MG TAB 3X10'S 30 0 0
37 | TABLET | CIALIS 10 MG TAB 1X4'S 50
38 | TABLET | CIALIS 20 MG TAB 1X2'S 1 25
39 | TABLET | CIPROFLOXACINE 500 MG (TAB) 60 60 100
40 | TABLET | CLANEKSI5X6'S (CAPL) 30 30 100
41 | TABLET | CLARITIN 10X10'S (TAB) 78 50 | 64.1025641
» CLINDAMYCINE 150 50
TABLET | 10X10'S(CAP) 50 100
13 CLINDAMYCINE 300 50
TABLET | 10X10'S(CAP) 50 100
4 CLOPIDOGREL.75MG 3X10'S 30
TABLET | (TAB) 30 100
45 | TABLET | CRAVIT-500 MG 1X10'S (TAB) 20
46 | TABLET | CRESTOR 10 MG 2X15'S (TAB) 28
47 | TABLET _|.CRESTOR 20:MG 2X15'S (TAB) 30
48 | TABLET | CRESTOR 5:MG 2X15'S (TAB) 30
49 | TABLET | DEXTAMINE 3X10'S (TAB) 90 90 100
50" | TABLET /| DEXTEEM PLUS 10X10'S (TAB) 90 90 100
o1 | TABLEL [*DIANE 35 TAB STR 1X21'S(BOX) 4 100
32 | TABLET | DICLOPENAC POTASSIUM 50MG 50 0
53 | TABLET/ | DIFLUCAN:150 MG (CAP) S 100
34 | TABLET | DOXYCYLINE 10X10'S (CAPL) 30 30 100
57.1428571
% | TABLET | EPEXOL 10X10'S(TAB) N 40 4
56 | TABLET | FENOFIBRATE 200M (CAP) 40 40 100
14.3884892
S \TABLET )| FGTROCHES 12X10'S (TAB) 12 20 1
58 FLAGYL FORTE 0 28.5714285
TABLET | 500MG10X10:S(TAB) 20 7
59| TABLET [.FLUIMUGCIE200.MG 6X10'S (CAP) 60 30 50
60 FLUIMUCIL GRANUL i
TABLET | 200MG30S(PCS) 0 0
61 | TABLET | GLIMEPIRIDE 1. MG 10X10'S (TAB) 50 50 100
62 | TABLET || GLIMEPIRIDE 2 MG 10X10'S{TAB) 20 20 100
63 GLUCOPHAGE 500 MG TAB =
TABLET *{"10X10'S 40 50
64 GLUCOPHAGE 850 MG TAB 3
TABLET | 15X8'S 32 100
65 | TABLET | GLUCOPHAGE XR 500 MG 15X8'S 75 75 100
66 GLUCOVANCE 5MG/500MG 50
TABLET | 10X10'S 50 100
67 | TABLET | HEXILON 8 MG 3X10'S (TAB) 10 10 100
71.9424460
68 | TABLET | IMODIUM 2 MG TAB 10X10'S 139 100 4

50




69 | TABLET | INCIDAL OD 5X10'S (CAP) 80 30 37.5
70 | TABLET | KAFLAM 25MG 3X10'S (TAB) 30 30 100
71 | TABLET | KAFLAM 50MG 3X10'S (TAB) 8 8 100
72 | TABLET | KALMETHASONE TAB 20X10'S 110 110 100
73 | TABLET | KALNEX 500 MG (TAB) 20 20 100
24 LANSOPRAZOL 30MG 2X10'S 50

TABLET | (CAPS) 20 40
75 | TABLET | LASIX 40 MG TAB 10X10'S 50 50 100
76 | TABLET | LAZ 30 MG CAPL 5X4'S 16 16 100
77 LEVOFLOXACIN 500MG 10

TABLET | 5X10'S(TAB) 40 100
28 LIPANTHYL SUPRA 160 MG 30

TABLET | 3X10'S 30 100
79 | TABLET | LIPITOR 10.MG'TAB 3X10'S 40 40 100
80 | TABLET | LIPITOR 20.MG TAB 3X10'S 30 30 100
81 | TABLET | LIPITOR 40 MG TAB 3X10'S 30 30 100
82 | TABLET"|'LQDIA 2MG TAB 6X10'S 60 30 50
a3 180 44.4444444

TABLET | LORATADINE 10MG 5X10'S (TAB) 80 4
a4 ”~ 90.9090909

TABLET | MEDIXON 4 MG10X10'S (TAB) 100 1
85 | TABLET! |'MEDROL 4MG 10X10'S (TAB) 50 50 100
86 | TABLET .|-MEFENAMIC ACID 500MG (TAB) 40 40 100
X 2 16.6666666

TABLET/ | MEFINAL 500MG-CAPL 10X10'S 20 7
88 | TABLET | MELOXICAM 15MG 5X10'S (TAB) 20 20 100
89 | TABLET | MERISLON 6 MG 10X10'S (TAB) 30 30 100
9 | TABLET | MERTIGO 6 MG 10X10'S(TAB) 9 9 100
o) METFORMIN500MG 10X10'S 1 45.4545454

TABLET_ | (TAB) 50 5
92| TABLET.« | METEORMIN 850MG 80 80 100
93 METHYCOBAL 500MG 10X10'S R0

TABLET | (TAB) 30 100
94 METHYLPREDNISOLONE 4. MG 2

TABLET |(TAB) 50 100
95 | TABLET | MOTILIUM 10MG TAB 5X10'S 50 50 100
96 | TABLET. | MUCOPECT 30MG 10X10'S (TAB) 40 40 100
o7 %0 44.4444444

TABLET | MYONAL 10X10'S (TAB) 40 4
03 o 13.0434782

TABLET | NEURALGIN.RX.10X10'S(CAP) 30 6
99 | TABLET | NEUROSANBE PLUS CAPL 100'S 50 50 100
10
0 | TABLET | NEXIUM 20MG TAB 4X7'S 28 28 100
10
1 | TABLET | NEXIUM 40MG TAB 2X7'S 9 9 100
10
2 | TABLET | NORELUT 5 MG X 5 X 10'S (TAB) 50 50 100
10 | TABLET | NORVASK 5MG TAB 3X10'S 30 30 100
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10 OMEPRAZOLE 20 MG 20X10'S ”
4 | TABLET | (TAB) 20 100
10 12

5 | TABLET | ONDANSETRON 8 MG (TAB) 12 100
10

6 | TABLET | OSSORAL 800MG CPL 6X10'S 30 30 100
10

7 | TABLET | OZEN 3X10'S (TAB) 30 30 100
10

8 | TABLET | PANTOZOL 40 MG CAP 1X7'S / 7 100
10 14

9 | TABLET | PARIET 20MG 14'S 14 100
11 PONSTAN FCT 500MG n 33.3333333
0 | TABLET | 10X10'S(TAB) 25 3
11

1 | TABLET | PRIMOLUT-N'SMG TAB 3X10'S 40 40 100
11

2 | TABLET | RANITIDINE HCI 10X10'S (TAB) X 70 100
1 100

3 | TABLET"| RANTIN 150MG TABMIOX10S 50 50
11 o 454545454
4 | TABIET | RHINOFED TAB 5X10'S (TAB) 25 5
11 ” 23.0769230
5/'| TABLET | RHINOS SR 5X10S/(CPL) 30 8
11

6 | TABLET. |"SANPRIMA FORTE 10X10'S(CAPL) 30 30 100
11 SIMVASTATIN 10MG 10X10'S =2 2310769230
7 | TABLET"| (TAB) 30 8
1 SIMVASTATIN 20MG 10X10'S T 230769230
8 | TABLET | (TAB) 30 8
1

9 | TABLET | SPASMINAL 10X10'S (TAB) Y 30 100
1

0. | TABLET. | SPORACID 100MG 10'S(TAB) 3 10 100
12

1% TABLET. | SUPER TETRA SOET 20X6'S(CAP) i 24 100
12

2 | TABLET | TELFASTHD180MG 1X10'S (TAB) 10 10 100
12

3 |.TABLET | TELFAST OD 120MG10X10'S(TAB) E, 40 100
12

4 | TABLET | TELFAST®LUS10X10'S (TAB) 50 20 40
12

5 | TABLET || TENSIVASK 5MG CPL5X10'S 40 20 50
12

6 | TABLET | THROMBO'ASPILETE0 MG-(TAB) 120 150 100
12

7 | TABLET | THYROZOL 10 MG (TAB) 30 30 100
12

8 | TABLET | TORAS 4 MG 10X10'S (TAB) 40 40 100
12 ", 13.0434782
9 | TABLET | TREMENZA 10X10'S (TAB) 15 6
13

0 | TABLET | UROGETIX 100MG 10X10'S(TAB) 50 50 100
13 | TABLET | UROTRACTIN CAP 6X10'S 20 20 100
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13
2 | TABLET | VALTREX 500MG 7X6'S (TAB) 42 42 100
13
3 | TABLET | VECTRINE 300MG 2X10'S (TAB) 10 10 100
13
4 | TABLET | VENTOLIN 2MG 5X6'S (TAB) 30 30 100
13 VENTOLIN NEBULES 2.5MG .
5 | TABLET | 5S(PCS) 8 100
13 » 33.3333333
6 | TABLET | VIAGRA 100MG 1X4'S (TAB) 4 3
13
7 | TABLET | VIAGRA 50MG 1X4'S (TAB) 4 4 100
13 5 16.6666666
8 | TABLET | VOLTADEX 50 MG 5X10S (TAB) 10 7
13
9 | TABLET | VOLTARENSOMG 5X10'S(TAB) 64 14 21.875
14 VOLTAREN.SR75 MG 5X10'S -
0 | TABLET | (TAB) 40 100
14 "
1 | TABLET"| VOMETA 10MG TAB 5X10'S 45 100
14
2 | TABIET | XENIGAL.120MG CAP 1X 21'S 21 21 100
14 XYZAL SLT SLPT 5MG 5X10 4
3| TABLET | KAPTAB 50 100
14
4" | TABLET. |*YASMIN 21'S(BOX) ; 0 0
14
5 | TABLET"| YAZ TAB 24'S(BOX) g 0 0
14
6 | TABLET | ZITHROMAX500MG 1X3'S,(TAB) b 12 100
14
7 | TABLET | ZYLORIC 100MG 20X10'S (TAB) 19§ 140 100
14
8. | TABLET. | ZYLORIC 300MG 10X10'S (TAB) e 50 100
11.116,378
Total 4
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Lampiran 5. Lembar Hasil Pengamatan Pada Sediaa Sirup

Bentuk DESCRIPTION Jumlah Sesuai Presentase
No: Sedian Stok
AMOXSAN DRY SYR 60 ML
! SIRUP (BTL) 1 1 100
AMOXSAN FORTE SYR 60 ML
2 SIRUP (BTL) 1 1 100
AMOXYCILLIN DS 125MG
’ SIRUP 60ML(BTL) 2 2 100
CEFADROXIL 125DRY
4 SIRUP SYR60ML(BTL) 1 1 100
CEFAT.FORTE DRY'SYR 60
> SIRUP ML(BTL) 2 2 100
CEFIXIME 100DRY SYR30ML
° SIRUP (BTL) 3 3 100
CEFSPAN:DRY SYR 30 ML
! SIRUP (BTL) 1 1 100
f CLANEKSIFORTE SYR 60
SIRUP ML(BTL) 2 2 100
9 SIRUR COMTUSI SYR 100.ML (BTL) 2 2 100
10 | SIRUP COMTUSI SYR-60-ML (BTL) 5 2 40
DOMPERIDONE 5 MG/5ML
. SIRUP SYR 60 ML 1 1 100
12 | SIRUP EPEXOL DROP20ML. (BTL) 2 2 100
13. |»SIRUP EPEXOL SYR 120ML (BTL) 1 1 100
LASAL EXPECTORANT
o SIRUP SYR100M(BTL) 1 1 100
15 MUCOPECT 30MG:SYR 60ML
SIRUP (BTL) 3 3 100
16 MUCOPECT 15MG SYR 60ML
SIRUP . "“{+(BTL) 2 0 0
MUCOPECT 7:5MG DROPS
o SIRUP 20ML(BTL) 1 1 100
MYCOSTATIN SUSP
18 SIRUP 12ML(BTL) 9 3 33.33333333
19 | SIRUP NIFURAL SYR 60ML 2 2 100
20 | SIRUP OZEN DROP 12ML (BTL) 2 2 100
21 | SIRUP OZEN SYR 60ML (BTL) 3 3 100
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22 | SIRUP | PROFILAS SYR 60ML (BTL) 1 1 100
23 | SIRUP | PROTEXIN INFANT 15 SCH 2 2 100
0t RHINATHIOL ADULT SYR

SIRUP | 100M(BTL) 1 0 0
”s RHINATHIOL INFANT

SIRUP | SYR100M(BTL) 2 2 100
26 | SIRUP | RHINOFED SIRUP 60ML (BTL) 2 2 100

RHINOS NEO DROP 10 ML

" | sirup (BTL) 17 7| 4117647059
’ RHINOS YUNIOR SYR 60ML

SIRUP | (BTL) 2 2 100
2 RYVEL 10MG/ML DROPS60ML

SIRUP | (BTL) 2 2 100

RYVEL 5 MG/5 ML SYR 60ML
% sirup (BTL) 1 0 0
31 |SIRUP | TOPLEXIL SYR 60ML (BTL) 3 0 0
327 | SIRUP  |VENTOLIN EXP 100ML (BTL) 2 2 100
33/ SIRUP [_|'VENTOLIN SYR 100ML (BTL) 2 2 100
34 | SIRUP" .| VOMETA SYR IMG/ML 60ML 4 4 100
Total 2.814,509804

55




Lampiran 6. Lembar Hasil Pengamatan Pada Sediaa Salep/Cream

No Bentuk DESCRIPTION Jumlah Sesuai Presentase
' Sedian Stok
1 | SALEP | APOLAR CREAM 10 GR (TUB) 1 0 0
2 | SALEP | APOLAR-N CREAM 10 GR (TUB) 1 100
3 | SALEP | AZOVIR CREAM (TUBE) 2 2 100
4 BAYCUTEN-N CREAM 5
SALEP | GR(TUB) 2 2 100
5 | SALEP | BENOSON CREAM 15 GR(TUB) 2 2 100
6 | SALEP | BENOSON G CR 10GR(TUBE) 2 2 100
7 | SALEP | BENOSON M CR 5GR (TUBE) 5 2 40
8 BENOSON-N CREAM 15
SALEP | GR(TUB) 3 100
9 | SALEP | BENOSON:=N CREAM5 GR(TUB) 8 8 100
10 BENZOLAC2:5% CRM 5 GR
SALEP | (TUB) 2 0 0
11 | SALEP_..{/BENZOLAC CL GEL 10 GR (TUB) 1 1 100
12 | SALEP.~{"BETASON<N CREAM 5 GR(TUB) 11 2| 18.18181818
13 BIOPLLACENTON JELLY 15
SALEP | GR(TUB) 12 25
14" |'SALEP _| BURNAZIN CREAM 35 GR(TUB) 2 0
" CHLORAMPHECORT CR 10
SALEP+ |'GR(TUB) 6 5| 83.33333333
16 | SALEP ., | CINDALA GEL 10.G\(TUBE) 1 1 100
17 | SALEP | | CINOLON'GREAM 10 GR(TUB) 2 2 100
I CINOLON N CREAM 10-GR
SALEP' | (TUBE) 4 100
19 | saLEP" |ICLINOVIR CREAM 5 GR(TUB) 100
A DERMATOP.0.25% CRM 5
SALEP™ | GR(TUB) 2 2 100
N DERMOVATE CREAM 10
SALER~" | GR(TUB) 3
22 |ISALEP | DERMQVATEOINT 10 GR(TUB)
23 DIPROGENTA CREAM 10
SALEP | GR(TUB) 1 1 100
4 DIPROGENTA CREAM 5
SALEP | GR(TUB) 2 2 100
s DIPROSONE OV CRM:10
SALEPR ' | GR(TUB) 1 1 100
26 | SALEP. | ELOGON CREAM 10 GR(TUB) 6 3 50
27 | SALEP | ELOCON.CREAM 5 GR(TUB) 5 2 40
28 | SALEP ELOCON OINT 10 GR(TUB) 6 2 | 33.33333333
2 ESPERSON 0.25% CRM 5
SALEP | GR(TUB) 7 4| 57.14285714
30 ESPERSON 0.25% CRM 15
SALEP | GR(TUB) 2 2 100
31 HYDROCORTISONE 1% CRM
SALEP | 5GR(TUB) 42.85714286
32 | SALEP | KALCINOL N CREAM 5 GR 100
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(TUB)

33 | SALEP | KENALOG IN ORABASE 5 GR 12 25
34 | SALEP | MEDIKLIN GEL 15GR (TUB) 1 0
35 MEDIKLIN TOP SOL 1,2 %

SALEP | 30(BTL) 1 100
36 | SALEP | MEDIKLIN TR GEL 15GR (TUB) 0
37 | SALEP | MELANOX CREAM 15GR(TUB) 1 100
38 MELANOX FORTE 4% CRM

SALEP | 15GR(TUB) 2 2 100
39 | SALEP | MYCO-Z OINT 10GR(TUB) 3 3 100
40 | SALEP | NEBACETIN OINT 5GR(TUB) 2 2 100
41 | SALEP | NEBACETIN POWDER 5GR(BTL) 1 1 100
2 NIZORAL 2% CREAM

SALEP | 15GR(TUB) 8 4 50
43 | SALEP | NIZORAL 2% CREAM 5GR(TUB) 6 3 50
44 | SALEP | REFAQUIN CREAM 15 GR(TUB) 1 0 0
45 | SALER+|"'SAGESTAM 10GR:CREAM(TUB) 9 3| 33.33333333
46 | SALEP” | ULTRAPROCT-N CREAM-10GR 1 1 100
47 VITACID'0.05% CREAM

SALEP | 20GR(TUB) 2 0 0
i VITACID 0:1% CREAM

SALEP (| 20GR(TUB) 1 0
49 | SALEP .} VITAQUIN CREAM 15GR(TUB) 1 0
90 | SALEP | ZOVIRAX CREAM.2GR(TUB) 2 0
31 | SALER. | ZOVIRAX CREAM 5GR(TUB) 2 2 100

3.148,181818
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Lampiran 7. Lembar Hasil Pengamatan Pada Sediaa Salep/Cream

No Bentuk DESCRIPTION Jumlah Sesuai Presentas
Sedian Stok e
1| MATA CATARLENT 15 ML 1 1 100
2 | MATA CENDO CENFRESH 0.6ML@5'S 12 10 83.3333
MATA CENDO CENFRESH BTL 5 ML 5 2 40
CENDO EYEFRESH 0.6ML MDS
4 | MATA (STR) 10 5 50
5| MATA CENDO EYEFRESH 5ML (BTL) 3 3 100
6 | MATA CENDO FENICOL 0.25% 5 ML 0 0
7 | MATA CENDO FENICOL 0.5% 5 ML 2 2 100
CENDO FENICOL EYE OINT
MATA 3.5GR 1 0 0
MATA CENDO.FLEOXA 0.6ML MDS (STR) 1 100
CENDO HYAIEUB 0.6 ML MDS
10 | MATA (STR) 100
11 | MATA CENDO HYALUB 5 ML (BTL) 2 2 100
CENDO LY-TEERS EYE DROPS
12 | MATA 15ML 6 3 50
CENDOOCULENTA EYE OINT 5
13/ MATA G 2 2 100
CENDO POLYDEX-0.6ML@5!S
1471 MATA MNDOS 2 2 100
15 | MATA CENDOPOLYNEL 5 CC 2 2 100
16 | MATA CENDO PROTAGENTA MD 4 0 0
17 | MATA CENDO TIMOLOL 0.5% ED 5ML 2 2 100
18 | MATA CENDO TOBROSAN'MD 2 2 100
19 | MATA CENDO XITROL EYE'DROP 5 ML 11 5 45.4545
20 | MATA CENDO XITROL'EYE OINT 3.5GR 6 6 100
21| MATA CENDO XITROL'MONODQOSE 16 6 375
22 | MATA MYCETINE EYE OINT 3.5GR 1 1 100
SAGESTAM EYEDROPS 5ML
23 | MATA (BTL) 2 2 100
SAGESTAM EYEOINT
24 | MATA 3.5G(TUBE) 7 2 28.5714
TERRA CORTRIL OPH OINT
25 | MATA 3.5GR 2 0 0
TERRAMYCIN OPH 1% OINT
26 | MATA 3.5GR 1 0 0
Total 1.734,86
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Lampiran 8. Lembar Hasil Pengamatan Pada Sediaa Suppositoria

No Bentuk DESCRIPTION Jumlah Sesuai Presentase
' Sedian Stok
FLAGYSTATIN OVULES 10'S
1| SUPP (PCS) 10 10 100
2 | SUPP ULTRAPROCT N SUPP 1X 6'S 3 3 100
Total 200
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Lampiran 9. Lembar Bimbingan

PRODI FARMASI

FAKULTAS KESEHATAN
UNIVERSITAS MUHAMMADIYAH GRESIK

Nama : J\COPWOMQ“

NIM - L20(Y 02045 -

Pembimbing 1 : é{\w\g\\ Ay gm\ N Q far«\ " MFW‘M {;ﬁ

Pembimbing 2 awtte, Thadea S8 Mo
DAFTAR HADIR BIMBINGAN -

No. | Tanggal |© Materi Konsultasi [ Panaf

Pembinibing

2] W) e Cengu ) van ool /&

Sz/‘/A'w L‘E\)\\‘{\ NL\Nj{\!\q'\ ea‘(\ch{a\/\p - /;ﬂ

\\T AN

fi i / (L“ B ttgan | Melgend,  Tilfuy e Z(I i

Py {feas
‘_{ X
A {)w\)‘oo\mvx \Q c\\)\ {0}\0/\6?9 k(‘l\hg\a guti.m /
al WMy ANO N s \
A X A%ﬁ\? m\ a(\v?\m&i& : € o§ egomcmd\&\&r‘rw /54»

— 2\ ot pan™ Ko Qo Ranan dat &ﬂe" ;14'

< ‘C/f/o vtV Aan - ROT. Uwe hdau 5 /&
¢ Y\

(ke
[ . 5/7/, kw\m\ R FU.N\\D(J\\.M\QQV\ dan
\aNar—=C Ui %
3 q/ﬁ% (Li\)\\; L avbalathn, Fab v i
o Rk Waal, V Lk

Catatan:
1. Bimbingan dilakukan dengan ketentuan minimal 8 (delapan) kali
2. Setelah penulisan LTA selesai, formulir ini dilampirkan unfuk mengajukan ujian sidang LTA

" Dilarmse Eitiopenewcish B
. PTKes/Akr/Dip/IX/2018 e @ o
JI. Sumatera 101 Gresik Kota BarZ (GKB) Gresik. 61121 Telp- (031) 3951414, Fax (031) 3952585 ensite hitp Iaowumg acid, Enial inG@urg.acid
.
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PRODI FARMASI
FAKULTAS KESEHATAN
UNIVERSITAS MUHAMMADIYAH GRESIK

~ o 750
FORMULIR BIMBINGANLAPORAN TUGAS AKHIR (LTA

Nama : &._LO"COPMMU‘(\D‘"
NM bt odoAy

Pembimbing 2 Do EMTHK;]\!AJEMJESIJMSJ

DAFTAR HADIR BIMBINGAN -
No. | Tanggal ' Materi Konsultasi Paraf

IO/’&G PQT\M\\‘(:QV\ X9f o ‘@Q“Ohﬁcw\
i Aan  Sando be ol ffué’ -

o | 57| _Feddu | toty  Sdemogihar (e N
VAR din W) byl Y y

Catatan:

1. Bimbingan dilakukan dengan ketentuan minimal 8 (delapan) kali.
2. Setelah penulisan L TA selesai, wrwmmmajmwmmm

P4
| pTKes/Aki/Dip/X/2018 e Powrer o+ D

JI. Sumatera 101 Gresik Kota Bard’(GKB) Gresik, 61121 Telp (031) 3951414, Fax (031) 3952585 Weshsitee http /iwww.umg.ac.id, Email intS@umg.ac.id
)
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PRODI FARMASI

FAKULTAS KESEHATAN
UNIVERSITAS MUHAMMADIYAH GRESIK

:
FORMULIR BIMBINGANLAPORAN TUGAS AKHIR (LTA)

NM C 20t oroAy .
Pembimbing 1 N % md; ...... LU("“"‘ ........... 2 TaY
Pembimbing2  : ...-fewter “[fadetar, (. &, M S
DAFTAR HADIR BIMBINGAN -
No. | Tanggal e Materi Konsultasi | Parat

Pembimbing

QVW \(‘ov\&\}\ %o_t‘n' p(\\ﬂﬂ)\‘,dv\ \SU&U\'
A

9’*/% ﬁv‘oa\\am Punola Wy \dicim (t%abQ
Q A 4

5’/{% %«\\mw&aw MQV\Q(V\O\K Rl h

Ly (T\(\ Vay awn P\‘.&’(a\cﬂ)- 4‘#
A V€ [2 Rf[oa\\c.an Foraw' Pev\o CUCM dan L
> g f@\gdw&&m}wmy,%mw Vaca Wor £
C \Q/ 2 [ Terbatteans  FOTNRY - Peny (g en i\
= P?T Ve nar Propofa ).
( \0/’2»' B"Mbw\q;«v\ Mevg ey Fe wibal: asay, A L&F
g ? dan fongo sy Revisy  Newpro .
q %/Z} P@r lQ&(”’:e(V\ ]:OFIMCH /._Q”/(La-,\
7 el fer Vap'
Catatan:

1. Bimbingan dilakukan dengan ketentuan minimal 8 (delapan) kali
2. Setelah penufisan L TA'selesai, formulir ini dilampirkan untuk mengajukan ujian sidang LTA

L4
M-PTKes/Akr/Dip/IX/2018 S o3 B of L
JI. Sumatera 101 Gresik Kota Bar'(GKB) Gresik, 61121 Teip (031) 3951414, Fax (031) 3952585 (esnwit hitp Aiwww.umg.ac.id, Eniail intG@umg.ac id




PROD! FARMASI
FAKULTAS KESEHATAN
UNIVERSITAS MUHAMMADIAH GRESIK

- o L]
FORMULIR BIMBINGANLAPORAN TUGAS AKHIR (LTA

Nama : JOKOPF@MO[\#'
pembimbing 1+ P \Vpion N, S.Far f

Pembimbing2  : __fewa Tia deka., Soni My o

DAFTAR HADIR BIMBINGAN -

No. | Tanggal 7 Materi Konsultasi Paraf
Pembimbing

,:7% Pebatcan AW Po Pew gty aa
Wi /aq '

ok | Jewpa o Bal Y
!%/fz,a R bing awt pra s fidans !J\/
? .

4(°&;r

S—

Catatan:

1. Bimbingan)dilakukan dengan ketentuan minimal 8 (delapan) kali
2 Setelah penulisan L TA selesai, formulr ini dilampirkan untuk mengajukan ujian sidang LTA

L4
M-PTKes/Akr/DipliX/2018 = S5 - e oy

Ji. Su Gresik .
adees 101 Kota Barg'(GKB) Gresik, 61121 Teip (031) 3951414, Fax (031) 3952585 (et hilp fiwww.umg.ac.id, Enianl inlé@umg.ac id




Lampiran 10. Lembar Revisi Seminar Proposal ysng sudah ditandatangani

PRODI FARMASI = e
o FAKU SEHATAN '! i 3

LEMBAR REVISI SEMINAR PROPOSAL LAPORAN TUGAS AKHIR (LTA

Nar'na . Joko 'I5ramono
NIM 1 201702045
Judul LTA . KESESUAIAN SISTEM PENATAAN DAN PENYIMPANAN OBAT KERAS DI
APOTEK RETAILA
Tanggal Seminar Proposal LTA : 20 Juni 2020
No Saran Perbaikan
(Saat Ujian Sidang LTA)

Penguiji 1

7 /A
{/Wan

V4
Wz

wupita Nasyanka, S.Farm., M.

acid
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Lampiran 11. Lembar Revisi Sidang Akhir LTA ysng sudah ditandatangani

O PRODI FARMASI s 0 3 .

LEMBAR REVISI UJIAN SIDANG LAPORAN TUGAS AKHIR (LTA)

Nan:Ia - Joko Pramono
NIM 201702045
Judul LTA : KESESUAIAN SISTEM PENATAAN DAN PENYIMPANAN OBAT KERAS DI
APOTEK RETAILA
Tanggal Ujian Sidang LTA : 28 Juli 2020
No Saran Perbaikan Tanggal | Paraf
(Saat Ujian Sidang LTA) Revisi Penguji

Penguji 1 |Perbaika per dlisal aja pada beberapa bagian

/84
Heru Baskorg Sos%

- ‘“""4‘“14[&*%

Sumatera 101 Gresik Kota Bani (GKB) Gresk 61121 70 (031) 3951414 © . (031) 3952585

rhM"lml: - info@umo




Lampiran 12 Jadwal Penelitian
JADWAL PENELITIAN

Jadwal penelitian ini disajikan dalam bentuk bar chart, yang memuat
mengenai tahapan penelitian yang dilakukan mulai dari perijinan peneliti untuk
melakukakn penelitian di tempat penelitian hingga tahap penyusunan laporan

sebagai berikut:

April Mei Juni
gl N I IR

No. Kegiatan

Pengajuan judul

Pmun
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