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@ ST. PAUL'S HOSPITAL \wono
Gen. Luna St., llollo CitY SPHI-NSD"

PRESCRIPTION PAD

. . M
NAME: WW DATE: *
ROOM'. . S @ ,F CASE NOI —— A

NOTE: MAXIMUM OF THREE (3) ITEMS PER P

i et R

sMedication/s purchased outside must be r¢gistered in the SPH\ pharmacy:

* Licensel
Ordered by: }nm 2 MD PTRE_____
Requested by: v [ I/ RN am/pm/nite
Dispensed by: . JL' RPh am/pmjoke.
Received by: am/pm/ol

Charged by: RPh am/pa®®
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