=N — R (internal medicine)
FREBEFIRTEMHB - NFFABHNONHODEDERT LT IZE0),

(Please attach a medicine notebook ,etc.)

FoFE—REE

=N — R (internal medicine)
FREBEFIRTEMFH - NFFABHNONDEDZERT LT TEE0),

(Please attach a medicine notebook ,etc.)

Parent name

Parent name

Child name ( ) Class
FIBE (Doctor) Hospital « Clinic
BB UIEE B B3 (Prescription date)
(Bring medicine) Prescription for days

Child name ( ) Class
FIBE (Doctor) Hospital + Clinic
"B UIEE B B3 (Prescription date)
(Bring medicine) Prescription for days

5% (Disease name)

5% (Disease name)

EONE

(Contents of the

M EE (Cold medicine) * %1E& (cough medicine)

FPSEI (Intestinal regulator)

EONS
(Contents of the

MEEE (Cold medicine) * B%1EsD (cough medicine) *

FRSHEI (Intestinal regulator)

medicine) Z0Ois (other) ( )
£ (dose) ( packages) * other ( )
DT 3 (Powder) * & (Syrup)

(Shape of medicine)

Z0OHt (other) ( )

medicine) ZDOit (other) ( )
£ (dose) ( packages) * other ( )
=d0py=1[lit] ¥ (Powder) * & (Syrup)

(Shape of medicine)

Z0it (other) ( )

’59 306

(dose interval)

B - B#& Zoft ( )

Before meals « after meals other

K593

(dose interval)

Bl - B& Zoft ( )

Before meals * after meals other

3 (Remarks)

&3 (Remarks)

Bt (Date) Parent Sign | Receiot Sign | Drug giver | &2 (Remarks)
B 8&
B B8O
B 8 K
A B
B 8 G

B1{d (Date) Parent Sign Receipt Sign | Drug giver | &% (Remarks)
B 8@
B BV
B B0k
B B
B B8G&

XPlease use a copy.

X Please submit after use.

X Please use a copy.

XPlease submit after use.

FoFE—REE




BEN—F (EDFE.BFDE - BF) g-35—288

(Ointment * Adhesive skin patch ¢ eye drops)

KW REFIRZENTSB < WFSSRBAINODDEDNZERMT LT IZE0),

(Please attach a medicine notebook ,etc.)

Parent name

(Bring medicine)

Child hame ( ) Class
FEE (Doctor) Hospital * Clinic
FsUeE
=i BIC 73 (Prescription date)

5% (Disease name)

EOWS
(Contents of the

medicine)

SEZMET—T (Bronchodilator tape)
!5 (ointment) « 20t (
B% (eye drops) £ (L eft eye)

)

- B(Right eye)

£ (dose)

’59 306

(dose interval)

3 (Remarks)

B1Y (Date)

Parent Sign

Receipt Sign

Drug giver

%3S (Remarks)

d|dD || D
DO Do

B =]

X Please use a copy.

X Please submit after use.

REN—F (FEDE-HDE « BE) g-3s—2588

(Ointment * Adhesive skin patch ¢ eye drops)
K REBFIRTENTB B ABHNOHDEDERNM LT IZE0),

(Please attach a medicine notebook ,etc.)

Parent name

(Bring medicine)

Child name ( ) Class
FBE& (Doctor) Hospital * Clinic
BB U
= BIZF5 (Prescription date)

5% (Disease name)

BEONS SEXIET—T (Bronchodilator tape) -+
(Contents of the #;E (ointment) « ZMfth ( )
medicine) B% (eye drops) £ (Lefteye) - G(Right eye)
£ (dose)
B59 306
(dose interval)
w2 (Remarks)
B1d (Date) Parent Sign Receipt Sign | Drug giver | &% (Remarks)
A B8
A B8
A B8
A B8
A B8

X Please use a copy.

XPlease submit after use.




