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	หมายเหตุ

	1
	Povidone Iodine 1% MW
	200 ml
	6 Bot
	
	140/Bot
	
	

	2
	Chlorhexidine 0.12% MW
	240 ml
	8 Bot
	
	25/Bot
	
	

	3
	Hydrogen peroxide 1% MW
	60 ml
	6 Bot
	
	40/Bot
	
	

	4
	Alcohol 70%
	450 ml
	12 Bot
	
	35/Bot
	
	

	5
	Alcohol gel 
	470 ml
	12Bot     
	
	110/Bot
	
	

	6
	Sodium Hypochlorite 1%
	450 ml
	2 Bot
	
	35/Bot
	
	

	7
	Erythrosine Solution 6% 
	30 ml
	6 Bot
	
	30/Bot
	
	

	8
	Erythrosine Solution 0.2%
	450 ml
	2 Bot
	
	40/Bot
	
	

	9
	Hibiscrub 
	5,000ml
	1 gallon
	
	780/ gallon
	
	

	10
	Savlon 1:30 in water (NaNO2)
	1,000 ml
	1 Bot
	
	24/Bot
	
	

	11
	Sodium hypochlorite 0.05%
	4,000 ml
	1 gallon
	
	75/ gallon
	
	

	12
	Sodium hypochlorite 0.5%
	4,000ml
	1 gallon
	
	50/ gallon
	
	

	13
	Sodium hypochlorite 1%
	450 ml
	3 Bot
	
	35/Bot
	
	

	14
	Special Pumice 
	100 gm
	3 Bot
	
	55/Bot
	
	

	15
	Tincture iodine 1.5%
	30 ml
	1 Bot
	
	35/Bot
	
	

	16
	Clove oil 
	30 ml
	2 Bot
	
	70/Bot
	
	

	17
	Formocresol
	30 ml
	2 Bot
	
	46/Bot
	
	

	18
	Vassaline
	50 gm
	3 Bot
	
	20/Bot
	
	

	19
	Calcium hydroxide powder
	10 gm
	3 Bot
	
	25/Bot
	
	

	20
	Ammonia Spirit
	30 ml
	3 Bot
	
	20/Bot
	
	

	21
	Povidone Iodine 10%
	30 ml
	3 Bot
	
	20/Bot
	
	

	22
	RCT Powder
	10 gm
	1  Bot
	
	55/Bot
	
	

	23
	Zinc oxide powder
	10 gm
	3 Bot
	
	15/Bot
	
	

	24
	Talbot’s solution
	30 ml
	2 Bot
	
	115/Bot
	
	

	25
	Methanol (แฮลกอฮอร์จุดไฟ)
	2.14 L
	1 gallon
	
	150/Bot
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