Patient name:

‘\/\ NHI:

hosplce Address:

waikato .
Allergies:

Authority for Subcutaneous Administration

Infuse the following medications subcutaneously over 24 hours:

Drug Dosage Route

Water or 0.9% sodium chloride to volume.

Subcutaneous boluses:

Medication Dosage Frequency and indication

Once completed, please email to clinical.admin@hospicewaikato.org.nz

Doctor's name:
MCNZ number:

Doctor's signature:
Scan here for prescribing resources
(Electronically signed)

Date:

https://hospicewaikato.sharepoint.com/sites/CloudDrive/Hospice Share/Kowhai Tree (LIVE CONTENT FOLDER)/Shared
Documents/Controlled Forms and Documents/Authority 24 hrs for subcut medications PW26 editable version.docx
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