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Medicine Slip

Date X[o|r.?........r,^. o.....6
lnstruction to Patient's Guardian :

1. Pleae tick (.,2) and sign the list of medicines before delivery.
2. Please take unused medicines back when leaving hospital against receipt.

Date........
Received the medicines prescribed expect.

Ward No.

Ward Staff Nurse / Sister
Returned the following :

Medicine

Relation of Patient of Bed No. ...,......................Ward

Signature of Party
.)ate SignatureofSN/Sister
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