
Oral Nutrition Supplements Prescription - Patient Discharged 

Bag Label 
 
 
 
 

Date of Discharge: 
 
Product Name: 
 
Units/Day: 

Preferred Flavours: 

 Patients Contact Number: 

Episode Date Due Patient 
Contacted 

BMI/Must 
Score Taken 

Check 
Transfer Form 

Stock Ordered Date 
Collected/Comments 
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12      Refer to Prescriber 
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