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Drug Name Internationally Available Strengths

Actemra ACTPen 162mg/0.9ml

Actemra Injection 162mg/0.9ml

Adbry Injection 150mg/ml

Aptiom 200mg

Aptiom 400mg

Aptiom 400mg

Aptiom 600mg

Aptiom 600mg

Aptiom 800mg

Aptiom 800mg

Aptiom 800mg

Aptiom 800mg

Avonex Injection 30mcg/0.5ml

Avonex Pen 30mcg/0.5ml

Azelex Cream 20%

Benlysta Injection 200mg/ml

Betaseron Injection 0.3mg

Biktarvy 50mg/200mg/25mg

Bosulif 100mg

Bosulif 500mg

Calquence 100mg

Cimzia 200mg/200ml

Cresemba 186mg (equivalent to 100mg)

Descovy 200mg/25mg

Dovato 50mg/300mg
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Enbrel 50mg/50ml

Entyvio Injection 108mg/0.68ml

Entyvio Pen 108mg/0.68ml

Erleada 240mg

Erleada 60mg

Fasenra Injection 30mg/ml

Fasenra Pen 30mg/ml

Ferriprox 500mg

Fetzima 120mg

Fetzima 20mg

Fetzima 40mg

Fetzima 80mg

Forteo Injection 600mcg/2.4ml

Genotropin Miniquick 2mg

Genvoya 150mg/150mg/200mg/10mg

Gilotrif 20mg

Gilotrif 30mg

Gilotrif 40mg

Gleostine 10mg

Gleostine 40mg

Humira 20mg/0.2 ml

Humira 40mg/0.8 ml

Imbruvica 140mg capsule

Imbruvica 280mg tablet

Imbruvica 420mg tablet

Inlyta 1mg

Inlyta 5mg
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Isentress 400mg

Isentress HD 600mg

Jakafi 5mg

Jakafi 10mg

Jakafi 15mg

Jakafi 20mg

Juluca 50mg/25mg

Kisqali 200mg

Kisqali 200mg

Kisqali 200mg

Lenvima 4mg

Lenvima 10mg

Lonsurf 15mg/6.14mg

Lonsurf 20mg/8.19mg

Mayzent 0.25mg

Mayzent 2mg

Mirvaso Gel 0.33%

Nubeqa 300mg

Nucala Injection 100mg/ml

Nucala Injection 100mg/ml

Ocaliva 10mg

Ocaliva 5mg

Odefsey 200mg/25mg/25mg

Ofev 100mg

Ofev 150mg

Orgovyx 120mg

Otezla 30mg
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Pentasa 500mg

Piqray 150mg

Plegridy 125mcg/0.5ml

Promacta 25mg

Promacta 50mg

Rebif Injection 22mcg/0.5ml

Rebif Injection 44mcg/0.5ml

Rexulti 0.25mg

Rexulti 0.5mg

Rexulti 1mg

Rexulti 2mg

Rexulti 3mg

Rexulti 4mg

Rinvoq 15mg

Rinvoq 30mg

Rinvoq 45mg

Scemblix 20mg

Scemblix 40mg

Simponi Injection 100mg/ml

Simponi Injection 100mg/ml

Simponi Injection 50mg/0.5ml

Simponi Injection 50mg/0.5ml

Skyrizi 150mg

Skyrizi 360mg

Soolantra Cream 1%

Sotyktu 6mg

Spiriva 18mcg
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Spiriva Respimat 2.5mcg

Sprycel 100mg

Sprycel 20mg

Sprycel 50mg

Sprycel 70mg

Sprycel 80mg

Stelara 45mgl

Stelara 90mg

Symtuza 800mg/150mg/200mg/10mg

Taltz Injection 80mg/ml

Tasigna 150mg/200mg

Tezspire Injection 210mg/1.91ml

Tivicay 50mg

Tremfya 100mg/100ml

Triumeq 600mg/50mg/300mg

Velphoro 500mg

Verzenio 100mg

Verzenio 150mg

Verzenio 50mg

Vraylar 1.5mg

Vraylar 3mg

Vraylar 4.5mg

Vraylar 6mg

Vumerity 231mg

Wakix 17.8mg (equivalent to 20mg)

Xeljanz 10mg

Xeljanz 5mg
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Xeljanz XR 11mg

Xifaxan 200mg

Xifaxan 550mg

Xolair Injection 150mg

Xolair PFS 150mg/ml

Xtandi 40mg

Zeposia 0.92mg
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