AMINU KANO TEACHING HOSPITAL

ZARIA ROAD, P.M.B. 3452 KANO-NIGERIA

Treatment Sheet

Ward: Page:
Name: Age: Sex: Y 5 R i
Unit No: Date:
1. Name of Drug Date
TIME Initials Initials Initials Initials Initials Initials Initials
v of Nurse of Nurse v of Nurse \/ of Nurse v of Nurse | v'| of Nurse v’ | of Nurse
STATRT
DOSE: 6:00 am
10:00 am
Route 12: noon
2:00 pm
Frequency 6:00 pm
Duration 10:00 pm
Name & Sign of Doctor ]_2 L
6:00 am
- - s Initials Initials Initials Initials Initials Initials Initials
2. NAME OF DRUG i | v of Nurse of Nurse v'| of Nurse |V | of Nurse v of Nurse | v/ | of Nurse v | of Nurse
STATRT|
DOSE: 6:00 am
10:00 am
Route 12: noon
2:00 pm
Frequency 6:00 pm
Duration 10:00 pm|
e 2 St Doct 12 Midnight
ame & Sign of Doctor 6:00 am
3. NAME OF DRUG | Date .
Initials Initials Initials Initials Initials Initials Initials
TINGE v of Nurse of Nurse v of Nurse v | of Nurse v of Nurse | v/ of Nurse v' | of Nurse
STATRT
DOSE: 6:00am
10:00 am
Routc 12:00 noon
2: pm
Frequency 6:00 pm
Duration 10:00 pm
12 Midnight
Name & Sign of Doctor 6:00 am
Initials Initials Initials Initials Initials Initials Initials
4. NAME OF DRUG ki - v | of Nurse of Nurse ¥'| of Nurse of Nurse v | of Nurse of Nurse |v" | of Nurse
STATRT
{posE: 6:00 am !
10:00 am
S 12: noon
2: pm
Frequency 6:00 pm
Duration 10:00 pm
" s 12 Midnight
Name & Sign of Doctor =00

v om Drug is Given

Special Orders:




5. Name of Drug Date
TIME Initials Initials Initials Initials Initials Initials Initials
v of Nurse of Nurse v of Nurse 1/ of Nurse of Nurse of Nurse of Nurse
STATRT
DOSE: 6:00 am
10:00 am
Route 12: noon
2:00 pm
Frequency 6:00 pm
Duration 10:00 pm
Name & Sign of Doctor e
6:00 am
6. NAME OF DRUG TiMA v olfnlgzlarl:c (Ilfn‘li::larl:e v urt!]liqtila::e v’ olfnli:ilarlssc (:IIP !‘i\?iari:e ulf“;ifli.tarl:e olfnt-gli.lari:e
STATRT
DOSE: 6:00 am
10:00 am
Route 12: noon
2:00 pm
Frequency 6:00 pm
Duration 10:00 pm
; 12 Midnight
Name & Sign of Doctor 6:00 am
7. NAME OF DRUG | Date
TIME Initials Initials Initials Initials Initials Initials Initials
v of Nurse of Nurse v of Nurse |v |of Nurse of Nurse of Nurse of Nurse
STATRT
DOSE: 6:00 am
10:00 am
Route 12:00 noon =
2: pm
Frequency 6:00 pm
Duration 10:00 pm
1 12 Midnight
Name & Sign of Doctor 6:00 2m
8. NAME OF DRUG [TIME | /] Jias 11/ afmiese. |¥ | of Nurse v/ Jof Nurse |7 | of Nurse || of Nurse |+ | of Nurse
STATRT
DOSE: 6:00 am
10:00 am
ook 12: noon
2: pm
Frequency 6:00 pm
Duration 100
: 12 Midnight
Name & Sign of Doctor 2567
9. NAME OF DRUG TavE v olf“?i\;ti:arI:c olip‘.ilttilarl:e v u]!‘nli"ii::]:e v olfnri\lt:uarI:e ull‘nli\'tli:arl:e offn:i\:li;ll:c oifn]i\?:uarl:e
STATRT
DOSE: 6:00 am
10:00 am
T onte 12: noon
2: pm
Frequency 6:00 pm
Duration 10-00pm
12 Midnight
Name & Sign of Doctor [0

V om Drug is Given

Special Orders:




