
MRS MARY NAME 23 ANY STREET, MYTOWN Doctor: DR PAT HOMES Pharmacy Ref: 35421

Start Date: Monday 04 Oct 2010 W/C: 04 Oct 2010 W/C: 11 Oct 2010 W/C: 18 Oct 2010 W/C: 25 Oct 2010 W/C: 01 Nov 2010

MEDICATION ADMIN REPORT TIME M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S

Weedle Pharmacy, Townview, Mallow .
Phone: 022-21343 _

Printed: 31 Aug 10 12:23
Page 1 of 2

Breakfast 1 1 1 1 1 1 1 1                             

Lunch 1 1 1 1 1 1 1 1                             

Dinner                                     

14 FRUSIDE TABLETS 40MG
TAKE ONE TWICE DAILY
aaa

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast 1 1 1 1 1 1 1 1                             

Lunch 1 1 1 1 1 1 1 1                             

Dinner 1 1 1 1 1 1 1 1                             

21 GLUCOPHAGE TABLETS 500MG
TAKE ONE THREE TIIMES DAILY
aaa

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast 2 2 2 2 2 2 2 2                             

Lunch                                     

Dinner                                     

14 LANOXIN PG TABLETS
TAKE TWO IN THE MORNING
aaa

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast 1 1 1 1 1 1 1 1                             

Lunch                                     

Dinner                                     

7 LOPRAZ CAPSULES 20MG
TAKE ONE IN THE MORNING
aaa

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast 1 1 1 1 1 1 1 1                             

Lunch 1 1 1 1 1 1 1 1                             

Dinner 1 1 1 1 1 1 1 1                             

28 SEROQUEL 25MG TABLETS
TAKE ONE FOUR TIMES DAILY
aaa

Evening 1 1 1 1 1 1 1 1                             
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason



MRS MARY NAME 23 ANY STREET, MYTOWN Doctor: DR PAT HOMES Pharmacy Ref: 35421

Start Date: Monday 04 Oct 2010 W/C: 04 Oct 2010 W/C: 11 Oct 2010 W/C: 18 Oct 2010 W/C: 25 Oct 2010 W/C: 01 Nov 2010

MEDICATION ADMIN REPORT TIME M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S

Weedle Pharmacy, Townview, Mallow .
Phone: 022-21343 _

Printed: 31 Aug 10 12:23
Page 2 of 2

Breakfast                                     

Lunch                                     

Dinner                                     

7 SIVATIN TABLETS 10MG
TAKE ONE AT NIGHT
aaa

Evening 1 1 1 1 1 1 1 1                             
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast                                     

Lunch                                     

Dinner                                     

7 ZOLNOD TABLETS 10MG
TAKE ONE AT NIGHT
aaa

Evening 1 1 1 1 1 1 1 1                             
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast                                     

Lunch                                     

Dinner                                     

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast                                     

Lunch                                     

Dinner                                     

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason

Breakfast                                     

Lunch                                     

Dinner                                     

Evening                                     
Dr sign. recd.  by Key: R  refused N  nausea or vomiting H  in hospital L  on leave D  destroyed D/C  discontinued W  withheld or other reason


