BETH ISRAEL MEDICAL CENTER


FOR INQUIRIES CALL: 212.420.4262






Patient Name: 









    
Address: 










 

   
Street



City

State

ZIP


Age: 






Date: 




NOT VALID FOR CONTROLLED SUBSTANCES

Portable suction machine: 1

Heavy duty compressor: 1

Extra tracheostomy tube set: 1 (Size): 




Disposable inner cannulas (if applicable): (Size): 


Tracheostomy care kits: 







Suction supplies: (specify size):  




 

Gloves – non-sterile: 







4” x 4” gauze pads:  







Yankauer suction catheters: 






Normal saline (1 Liter) for irrigation: 




Sterile water (1 Liter) for irrigation: 





Normal Saline Bullets: 








Prescriber’s Signature
                                                 Imprinted Name of Prescriber

THIS PRESCRIPTION WILL BE FILLED GENERICALLY UNLESS PRESCRIBER WRITES “DAW” (Dispense as written) IN THE BOX BELOW

Dispense As Written

Mfg: 




Lot#: 




Exp. Date: 



R Ph Init: 



#: 



