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� DRUG CARD

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :
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Diagnosis:
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� �	�������Drug:� �����Time:� �����Dosage:� �
����� ��Method of use:
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� �	�������Drugs:� �����Time:� �����Dosage:� �
����� ��Method of use:

�

�

�

�

�

�

 � � � 

 PRN������
�

� �	�������Drugs:� �����Time:� �����Dosage:� �
����� ��Method of use:
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� ��	��������St. Date:� �!"��	������Fi. Date:

� �����Physician:� ��� ���Nurse:
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