
 
                                                                                                                            Pediatric Physician’s Orders 

 
DATE: TIME:                 □AUTHORIZATION IS GIVEN FOR DISPENSING BY NON-PROPRIETARY NAME OR THERAPEUTIC 

 
EQUIVALENT AS APPROVED BY THE MEDICAL STAFF UNLESS CHECKED HERE

   
PATIENT WEIGHT __________ KG 

   
 

   
 

  Patient Identification 
 

   
 

   
 

□ Verbal Order Verification   
 

DATE: TIME:                 □AUTHORIZATION IS GIVEN FOR DISPENSING BY NON-PROPRIETARY NAME OR THERAPEUTIC 
 
 EQUIVALENT AS APPROVED BY THE MEDICAL STAFF UNLESS CHECKED HERE

   
PATIENT WEIGHT __________ KG 

   
 

   
 

  Patient Identification 
 

   
 

   
 

□ Verbal Order Verification   
 

DATE: TIME:                 □AUTHORIZATION IS GIVEN FOR DISPENSING BY NON-PROPRIETARY NAME OR THERAPEUTIC 
 
 EQUIVALENT AS APPROVED BY THE MEDICAL STAFF UNLESS CHECKED HERE

   
PATIENT WEIGHT __________ KG 

   
 

   
 

  Patient Identification 
 

   
 

   
 

□ Verbal Order Verification   
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