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Request for issue of Oseltamivir capsules on Named Patient Basis R (

Due to the present oudxeakoﬂnﬂucnzaA(HlNl)ﬂu above drug is issued to al] 8
hospitals island wide by the MSD. MSD has been instructed to issue drugs only ' |
for treatment of inward patients by a consultant, '
Since this drug should be used in an extremely cautious manner to trest the
patients who have the indications for treatment as per the circular issned by
Epidemiology Unit, Ministry of Health, and prevent development of drug
resistance, MSD will issue drugs for prescriptions bearing the Consultants
signature and Official frank accompanied by duly completed format attached hear
to. 1

Plesse inform all relevant 60‘xcets in your institution 10 adhere 1o these

instructions.

Thank you,
C'\

Dr.Ka yasinghe '

Director

Copy —DGHS
DDG/LS
DDG/PHS |
DDG/MS 1T |
Chief Epidemiologist
D/Private Health Sactor Development




1. Name of the Hospital —
2. Address-
3. Ward-

+4. Date of request-
5. BHT / Admission Number-

6. Name of the Patient-

7. Age
8. Sex-

9. Address-.

10. History of the illness / justification-
(Symptoms, duration of the illness)

11. Drug / Dosage required-

12, Name /Signature/ Official frank of treating Consultant



Request for Oseltamivir capsules on Named Patient Basis

1. Name of the Hospital -
2. Address-
3. Ward-

+4. Date of request- ‘
5. BHT / Admission Number-

6. Name of the Patisnt-
7. Age~

8. Sex-

9. Address-;

10. History of the illness / justi fication-
(Symptoms, duration of the iliness)
11. Drug / Dosage required-

12, Name /Signature/ Official frank of treating Consultant



