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DOSE TABLETS INDICATION DATE STARTED



DOSE MORNING AFTERNOON EVENING

4mg 1 tab 0 1 tab HYPERTENSION

INDICATIONDRUG NAME

PERINDOPRIL 12/03/23

DATE STARTED
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EXA
MP

LE
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4mg 1 tablet HYPERTENSION 12/03/24

PERINDOPRIL 4mg 1 tablet HYPERTENSION 12/06/24EXA
MP

LE


