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Patient Name:       Establishment: 

 

Date of Birth:        

 

 

Medicine and form: 

 
Dosage: 

 
Special instructions  

(e.g. apply thinly) 

 

 

 

Application Guidance 

 

 

 

 

 

THIS BODY MAP SHOULD BE KEPT WITH THE PRESCRIPTION CHART AT ALL TIMES 

Place a mark (X) where medicine should be applied 


