Patients Name:

s Number: L LI T

Authorisation for AS REQUIRED medications via a Administration
subcutaneous bolus injection
Drug Date commenced Date
1 .0.0.0.00.0.0.0.0.0.0.0.0.0.0.9.0.0.0.0.0.0.0.000.0.9.9.0.00 0 Date discontinued e
Dose range: Maximum dose 24 Frequency Dose
hours
Diluent Water for injection Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date
Drug Date commenced Date
Date discontinued Time
Dose range: Maximum dose 24 Frequency Dose
hours
Indication Given by
Signature Date Batch No.
Print Name Expiry date

*|F MORE THAN 2 BOLUS DOSES GIVEN IN 24 HOURS — CONSIDER a CSCI*
*ENSURE ANY DRUGS COMBINED IN THE SAME SYRINGE ARE COMPATIBLE *




