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Medication Name(s) Purpose Type Dosage | Frequency Special Instructions
[1Ointment CJA.M.
[1Drop LIP.M.
[ITablet [JAs Needed
[]Other
[]Ointment CJA.M.
[1Drop CIP.M.
[ITablet [JAs Needed
[C1Other
[]Ointment LIA.M.
[C1Drop CIP.M.
[ITablet [JAs Needed
[1Other
[JOintment LIA.M.
[1Drop CIP.M.
ClTablet [JAs Needed
[C1Other
[]Ointment LIA.M.
[IDrop LIP.M.
[ITablet [JAs Needed
[1Other
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