

[image: ]

INFORMATION ABOUT YOUR NTM MEDICINES 
     


	
Name of NTM medicine
	Dose and when to take your NTM medicines
	
Administration Instructions
	
Additional Information


	
	Morning

	Lunch

	Teatime

	Night

	
	

	Drug 1

	
	
	
	
	
	

	Drug 2

	
	
	
	
	
	
	

	Drug 3 

	
	
	
	
	
	

	Drug 4

	
	
	
	
	
	

	
 

	

	
	
	
	
	





Completed by : ______________________     Designation : ____________________   Date : _____________________


Medication Information for : __________________________ 


Hospital number : _________________________ DOB : _______________________


Version: 28-JAN-2023
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