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Antibiotic instructions     Name ____________________________ 

 

___Ampicillin 250mg 

Take one tablet three times a day (every 8 hours) for 5 days. 

 

Day 1 ______________ 

 

Day 2 ______________ 

 

Procedure Date _____________ Take one tablet in the morning prior to surgery with food. 

 

Day 4 ______________ 

 

Day 5 ______________ 

 

 

 

___ERYTHROMYCIN 333mg 

Take one tablet three times a day (every 8 hours) for 5 days. 

 

Day 1 _____________ 

 

Day 2 _____________ 

 

Procedure Date __________ Take one tablet in the morning prior to surgery with food. 

 

Day 4 _____________ 

 

Day 5 _____________ 
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Minimally                     

Invasive 

Surgical 

Suite, PC 


	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


