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Allergie(s): _____________________________________________ Height: ____________ Weight: ____________ 

Prescriber's 
initials 

Enhanced recovery after surgery (ERAS) - Colorectal 
Exit prescriptions (CLSC) 

 ________ 

 ________ 

Remove staples 7 days after surgery: Date: ____________ 

Remove staples _______ days after surgery: Date: ________________ 

Prescriber: Name (block letters) Signature License No Phone No 
Date 

(YYYY/MM/DD) 

OIP-DMSP-2025-OM0046-E 

    HLAS     HSA     CHSLD DBV     CHSLD GD 

    HGL     IUSMD     CHSLD DOR     CHSLD NP 

    CHSM     CLSC     CHSLD LAS      CHSLD LACH 

No dossier / Chart no DDN / DOB Sexe / Sex 

Nom / Name Prénom / First Name 

Nom de la mère / Name of mother 

Adresse / Address 

Tél. / Tel. 

No assurance maladie / Medicare Card No Expiration 


