
 

 

 

 

 

For,_____________________________________ 

 

Surgery scheduled on ________________________, _______________________. 

Medicines to be taken from ____________________, _________________ (i.e. 1 day 

prior to surgery) 

 

Rx, 

Tab. Augmentin 625 mg 

     1-------0-------1 x 5 days 

 

Tab. Pan D 

     1-------0-------1 x 5 days 

     ( ½ an hr. before meals) 

 

Medicines to take on ___________________, ____________________ after breakfast:- 

1 Tab. Enzoflam 

1 Tab. Augmentin 625 mg 

 

1 hour before the procedure:- 

Dissolve 2 tablets of Ketorol DT in ½ glass of water & drink it. 

 

 

 

 


