THE ESSENTIALS OF AN ,

IDEAL PRESCRIPTION

Name of the Hospital/Medical College Dept. /O.P.D. No./
CHC/PHC
Address of Institution
Tel. No. : 2774848

Date:16/9/2012

Patients’ Name: Cynthia Moraes
Patient's Address: -A/6. Models Residency, St. Inez. Panaji

Rx
1.VALIUM 5 mg
1 tab daily at bed time x 10 days —-———-10 tabs
2. BRUFEN 400mg
1 tab on a full stomach, every 8 hrs,

(three times a day) x 2 days -———-----—-—-——-6 tabs
Doctor's usual signature
Date
Dr. Sherin Pinto,
MB.B.S, M.D,,
Reg. No. G.M.C. 080
A
DISPENSED
Dater: Pharmacist : ......
Name of Pharmacy : .......... < RYBOER
City STAMPS

DO NOT REFILL (DISPENSE ONLY ONCE)

Ideal/ Minimum Size Of The Prescription Blank: 14cm x 2lcm

Only allopathic doctors (including Dentists,
Veterinarians) can prescribe allopathic medicines

It is not permissible to allow nurses/assistants to
write prescriptions/medication orders.

e
S

Prescriptions must be written in legible
andwriting, and the names of the drugs preferably
in capital letters, with generic names.

NSl

Prescriptions may be typed/computer generated, but
have to be signed and dated by the Doctor in
indelible ink, with his rubber stamp.

B d
N

Overwriting on a prescription should be avoided. In
case of overwriting, the doctor must countersign the

entry.

e

Writing prescriptions on letterheads of other doctors
should be avoided.

T e
e

Letterheads/prescription blanks should be kept secure
to avoid misuse. Do not leave them
unattended!!

Pharmacies are authorized to refuse to dispense
prescriptions which do not conform to this format.
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FOR PUBLIC AND PRIVATE INSTITUTIONS




THE ESSENTIALS OF AN

Dr. Sherin Pinto, M.B.B.S., M.D.
Reg. No.: GMC 080
Full Address, Tel No.: 2774848

Date:16/9/2012

Patients' Name: Cynthia Moraes
Patient's Address: -A/6. Models Residency, St. Inez. Panaji

Rx
1.VALIUM 5 mg
1 tab daily at bed time x 10 days - 10 tabs
2. BRUFEN 400mg
1 tab on a full stomach, every 8 hrs,
{three times a day) x 2 days ——— - 6 tabs

Doctor’s usual signature

Date
Dr. Sherin Pinto,
MB.BS, M.D.,
Reg. No. G.M.C. 080
DISPENSED
Dates . e v Pharmacist : ......
Name of Pharmacy : .......... « RUBBER
City STAMPS

DO NOT REFILL (DISPENSE ONLY ONCE)

Ideal/ Minimum Size Of The Prescription Blank: 14cm x 2lcm
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have to be signed and dated by the Doctor in
indelible ink, with his rubber stamp.
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Prescriptions may be typed/computer generated, but
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Overwriting on a prescription should be avoided. In
case of overwriting, the doctor must countersign the
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Pharmacies are authorized to refuse to dispense

prescriptions which do not conform to this format.
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