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PATIENT ID LABEL

0159486

DATE FLUID (USE BLOCK LETTERS) {ml). Route of | Dur. of SIGNATURE Serial No. Time Given By
Admin. | Admin.* Batch No. | Begun
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RATE OF FLOW VOL.OF FLUID (ml) x 15 Approximate Rate for 500 ml.
(Drops/Min.) = Duration (Mins.) 1 hr. = 120 Drops/min. 6 hr. = 22
Drops/min.
6.62 {1ml = 15 drops) 4 hr. = 30 Drops/min. 8 hr. = 15
Drops/min.
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