
Name: 

Tick the box below each time a Baxa Oral/Enteral dispenser is used 

Day:        

Uses: 1 2 3 4 5 4 7 

        

Day:        

Uses: 8 9 10 11 12 13 14 

        

Day:        

Uses: 15 16 17 18 19 20 21 

        

Day:        

Uses: 22 23 24 25 26 27 28 

        

Date of admission: 

1415-1195 

Baxa Oral/Enteral Dispenser Re-Use Record Sheet 

N.B. Available in handy pocket sized version—order this from 01344 392902 or choosepurple@baxa.co.uk 


