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MEDICATIONS HOUR ORDERS

[
DEFPRROTE £5@ MG TABLET EC
TRKE 1 TRABLET BY MOUTH BAH
DRILY AT BAM

DEPAROTE 5% MB TABELET EC
TREE & TABLETS BY MOUTH
DAILY AT 8FM

ACPTRIN 325 M5 TABLET
TAKE 1 TABLET BY WMOUTH B
DAILY AT 8AM ' -

— DEPAROTE S@@ MG TABLET EC
TAKE 1 TABLET BY MOUTH B
TWICE DAILY (BAM & BFM)
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