	
	
Department of Clinical Hematology and Hemato-oncology
CHEMOTHERAPY ORDER SHEET

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

	Protocol: Induction 2 HAM Block
	Weight:
	

	(Not given for standard risk patients)
	BSA:                m2
	

	Frequency:
	
	



	Protocol:
Inj. Cytosine- 3gm/m2 in 250ml NS over 3 hrs- BD- From day 1 to day 3 (Total 6 doses)
Inj. Mitoxantrone- 10mg/m2 in 100ml NS over 30min- From day 4 to day 5
Steroid eye drops
	Dose Adjustments:




	FOR DOCTOR’S USE ONLY
	Signatures

	
	Doctor
	Nurse
	Supervisor

	Day: 1                                                           Date:
Write on drug sheet: Prednisolone eye drops- QID for 4 days
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 1
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 2 
	
	
	

	Day: 2                                                           Date:
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 3
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 4
	
	
	

	Day: 3                                                           Date:
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 5
Inj. Cytosine                    mg in 250ml NS over 3 hrs- Dose 6
	
	
	

	Day: 4                                                           Date:
Inj. Mitoxantrone-                     mg in 100ml NS over 30min
	
	
	

	Day: 5                                                           Date:
Inj. Mitoxantrone-                     mg in 100ml NS over 30min
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