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Antimicrobial Prescriptions
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Surgical Antimicrobial Prophylaxis 
Date Drug (Approved Name) Dose Freq Route Prescriber Sig Reg No

No of
Doses

Valid up to
24 hours

1st
Dose

2nd
Dose 

3rd
Dose

Time

Given/Checked by

Time

Given/Checked by

Time

Given/Checked by

Time

Given/Checked by

This section is for short-course antimicrobials. Prescribe long-term antimicrobials
(e.g. for PCP prophylaxis, post-splenectomy, TB treatment) in the Regular Prescriptions section.
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