ILOILO MISSION HOSPITAL

Mission Road, Jaro, Iloilo City
Tel. No, (63-33) 320-03-1510 19
IFax No. (63-33) 320-03-21

DISCHARGE INSTRUCTION SHEET
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MEDICATIONS
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DIET: [ JFull []JSoft [JLowFat [JLowSalt [] Hypoallergenic  [] Diabetic [ OTE
Specifications.

CTIVITIES / SPECIAL INSTRUCTIONS:

““““““““““

H_,,-a- \‘-'-'F}-;ﬂ 4:-‘;'{' r-r" 3 '
u"i...., ety 1 -t... . >



