As Rgﬁuired Drugs

WARD:

e
-~

TR fse Soo rq

Drug {approved name and form)

V] Exoprce %&mwﬁé

Date

Time

3| B0

Frequency and indication for use

P ﬁf\ Prascribsf (Sign and

w\

I\ LAl R

0 ]
W IDnanaa.

Dose

Pharmacy

Date :
Ol ey (5)

B e e

fwc«t{‘vww[

9 |8

Praescober (Sign and
X )

Frequency apd indication for use

Page 4 of 6




