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PRESCRIPTION PAPER
Telk , : -
Patient’s Full Namg: ' for1e

Sex: Age Weight___ ; c:_;ardv:No 2 i
Region: 44 Town ) Woreda 417 Kebele __<> L
House No. Tel No: Inpatient [} Outpatient []
Specific Diagnosis, if not ICD | '

(Drug Name, Strength Dosage form, Dose, Frequency, | Price (dispenser’s
Duration, how to use & other information |  Useonly)

oh

Mg JJrale

Total Price

. Recenciliation : (Cash sales Ticker’s SR No and sig of cashier)
Or (Register SR No. for Credit/free) s

Prescribeg/s . Evaluator’s ‘ Counselor’s

Full Name __|
Qualification /2
Registration 4 KA
Signature

Date:___.




