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� BACTERIOLOGY
 

�

�
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Novobiocin         (OL-15)

Oxacillin             (OX -1)

Penicillin    G      (P-10)

Polymyxin   B

Rifamycin

Streptomycin

Sulfonamides (C 2   ets)

Teracycline        (TE-30)

Ticarcillin

Tobramycin

Vancomycin     (VA  3 0 )

Diclioxacillin

Doxycycline

Erythromycin         (E  5 )

Ethambutol

Flourocytosine

Furadantin         (FM  1 00)

Gentamycin       (GM  1 0 )

Kanamycin        (k  3 0)

Lincomycin       (DP  5 )

Metronidazole

Moxabactam

Nalidiccic  acid    (AN  3 0 )

Nafacillin

Neomycin            (N  3 0 )

Amikacin

Amoxycillin

Ampicillin        (AM  1 0 )

Bacterim          (Septrim)

Bactracin          (B  10)

Carbenicilline   (CB  5 0 )

Cephalexin  

Cephalothin      (CF  3 0 )

Cephamandole

Cephaprin

Cephoxitin

Ceforazon

Chloramphenicol     (C  3 0 )

Clindamycin            (CC  2 )

Cloxacillin               (Cx  1 )

Colistin                    (C1  1 0 )

Cycloterine

I: IntermediateR: ResistanceS: Sensitive

 


