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DAILY MEDICINE SCHEDULE

Time Medicine Note

Quantity Quantity

Dosage Dosage

Program Program

Program Program

Quantity Quantity

Dosage Dosage


	Text1: 11/10/2023      
	Text11: BIOFREEZE MENTHOL GEL         
	Text12: 200ml         
	Text13: 3 Times: 
	Text14: 8am 
	Text15: 2pm 
	Text16: 8pm 
	Text17: 2 weeks (01/10/2023-15/10/2023)       
	Text18: 100ml left       
	Text19: Cream / Magenta       
	Medicine 1: 
	Text2: ASPIRIN         
	Text3: 100mg         
	Text4: 1 Time: 
	Text5: 12pm 
	Text6: X
	Text7: X
	Text8: 6 weeks (09/10/2023-20/11/2023)       
	Text9: 25 tablets left       
	Text10: Tablet / Round / All white       
	Text20: LOPERMIDE         
	Text29: HIMALAYA KOFLET SYRUP         
	Text21: 50mg         
	Text30: 100ml         
	Text22: 1 Time: 
	Text31: 2 Times: 
	Text32: 6am 
	Text24: X
	Text33: 6pm 
	Text25: X
	Text34: X
	Text26: 6 weeks (09/10/2023-20/11/2023)       
	Text35: 2 weeks (01/10/2023-15/10/2023)       
	Text27: 25 capsules left       
	Text36: 50ml left       
	Text28: Capsule / Blue& White       
	Text37: Syrup / Orange       
	Text23: 4pm 
	Text41: 8am  
	Text42: BIOFREEZE MENTHOL GEL         
	Text43: Ankles and knees. Rub for 5 min.         
	Text44: 12pm  
	Text45: ASPIRIN         
	Text46: 
	Text47: 2pm  
	Text48: BIOFREEZE MENTHOL GEL         
	Text49: Ankles and knees. Rub for 5 min.         
	Text50: 4pm  
	Text51: LOPERMIDE         
	Text52: With lunch         
	Text53: 6pm  
	Text54: HIMALAYA KOFLET SYRUP         
	Text55: Take immediately before a meal (5ml)         
	Text56: 8pm  
	Text57: BIOFREEZE MENTHOL GEL         
	Text58: Ankles and knees. Rub for 5 min.         
	Text59: X  
	Text60: Lorem Ipsum         
	Text61: 
	Text38: 6am  
	Text62: X  
	Text39: HIMALAYA KOFLET SYRUP         
	Text63: Lorem Ipsum         
	Text40: Take immediately before a meal (5ml)         
	Text64: 
	Medicine 2: 
	Medicine 3: 
	Medicine 4: 
	Type 1: 
	Type 2: 
	Type 3: 
	Type 4: 
	Type 5: 
	Type 6: 
	Type 7: 
	Type 8: 
	Type 9: 


