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PLEASE NOTE:  completed calendars MUST be returned to IWK as part of the patient’s Medical Record.
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	Mercaptopurine (MP)  50 mg tablets  (Purinethol®) 
	  __ tablets/day for __ days/week

   __tablets/day for__ days/ week

	  __ tablets/day for__ days/week

  __ tablets/day for__ days/ week
	   __tablets/day for__ days/week

   __tablets/day for__ days/ week

	Methotrexate  (MTX) 2.5 mg tablets
	__tablets once a week on 
	__tablets once a week on 
	  __  tablets once a week on 
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	Mercaptopurine (MP)  50 mg tablets  (Purinethol®) 
	  __ tablets/day for__ days/week

   __tablets/day for__ days/ week
	  __tablet/day for__ days/week

  __tablets/day for__ days/ week


	  __tablet/day for__ days/week

   __tablet/day for__ day/ week




	Methotrexate  (MTX) 2.5 mg tablets
	     tablets once a week on 
	    tablets once a week on 
	   tablets once a week on 
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