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                                 RECOMMENDATION FORM 
Dear Doctor:
The following information is presented to you for your review and evaluation regarding this patient’s antimicrobial therapy. These recommendations are based primarily on laboratory data and your clinical judgment of the   patient’s condition should be used to determine the best treatment course for the patient.
Allergies: _____________ Patient’s Name: _________________________ MRD No: _______________Room:________
        Current Culture and Sensitivity Data
	Date
	Source
	Culture and Sensitivity result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


       Current Antibiotic Regimen:
	Date
	Antibiotic
	Days of Therapy

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



        Clinical Data:
	Date
	Data
	Findings

	
	
	

	
	
	

	
	
	

	
	
	


Please consider the following change(s) to the antibiotic regimen:
1.
2.
3.
4.
5.
If infection has been ruled out, please consider discontinuing antimicrobial therapy
Antibiotic Stewardship team
Dr.Sanjeev K Singh, Dr.Vidya P Menon, Dr.Zubair, Dr.Anil Kumar Dr.Shyam, ,Dr.Vrinda, Dr.Sangita,Dr.Ananya
NOTE: THIS IS NOT A PART OF THE PATIENT’S PERMANENT MEDICAL RECORD
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