	
	
Department of Clinical Hematology and Hemato-oncology
CHEMOTHERAPY ORDER SHEET

	Diagnosis:       ALL
	Height:
	UHID:
Name:
Age/ Sex:

	Protocol:  BFM
	Weight:
	

	Week:
	BSA:                m2
	

	Frequency:---
	
	



	Protocol: Refer to BFM Protocol

	Dose Adjustments: Start only if: 
· Good general status  
· No severe infection 
· Creatinine normal for age 
· Recovering blood counts- TLC>2000, ANC>500, Platelets>50,000 
· If cytopenia or infection withhold cytosine block and 6-MP. 
· Avoid interrupting a cytosine block

	FOR DOCTOR’S USE ONLY
	Signatures

	
	Doctor
	Nurse

	T. Emset      mg PO
Inj. Cytarabine                mg (_____ units in tuberculin syringe) subcutaneous for 4 days
(Note: 1 vial contains 100mg in1ml. 1unit in tuberculin syringe is 0.1ml)

	Day: 1                                                           Date:
	
	

	Day: 2                                                           Date:
	
	

	Day: 3                                                           Date:
	
	

	Day: 4                                                           Date:
	
	

	Inj. Neukine (G-CSF)                  mcg ( _____ units in tuberculin syringe)- subcutaneous for 3 days
(Note: 1 vial contains 300mcg in1ml. 1unit in tuberculin syringe is 0.1ml)

	Day: 5                                                           Date:
	
	

	Day: 6                                                           Date:
	
	

	Day: 7                                                           Date:
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