
 

Pediatric 
Services  
 

MEDICATION: Acetaminophen (Tylenol, FeverAll) 

DOSE: ________ (based on weight) 

FREQUENCY: Every 4 hours as needed 
 (no more than 5 doses in 24 hours) 

AMOUNT GIVEN TIME GIVEN 

  

  

  

  

  

  

  

 

For questions or more information, call our clinic at 952-922-4200. 

Monday: 8:30 am-5:30 pm 

Tuesday: 8:30 am-5:30 pm 

Wednesday: 8:30 am-5:30 pm 

Thursday: 8:30 am-5:30 pm 

Friday: 8:30 am-5:00 pm 

Saturday: 9:00 am-12:00 pm 

Sunday: Closed 

 



 

Pediatric  
Services 
 

MEDICATION: Ibuprofen (Motrin, Advil) 

DOSE: ________ (based on weight) 

FREQUENCY: Every 6 hours as needed 

AMOUNT GIVEN TIME GIVEN 

  

  

  

  

   

  

  

 

For questions or more information, call our clinic at 952-922-4200. 

 

Monday: 8:30 am-5:30 pm 

Tuesday: 8:30 am-5:30 pm 

Wednesday: 8:30 am-5:30 pm 

Thursday: 8:30 am-5:30 pm 

Friday: 8:30 am-5:00 pm 

Saturday: 9:00 am-12:00 pm 

Sunday: Closed 

 



 

Pediatric 
Services 
MEDICATION: Antibiotic: 
______________________ 

DOSE: _________  FREQUENCY: Every _______ hours for ___ days 

 

For questions or more information, call our clinic at 952-922-4200. 

AMOUNT GIVEN TIME GIVEN 

  

  

  

  

  

  

  

  

  

  

Monday: 8:30 am-5:30 pm 

Tuesday: 8:30 am-5:30 pm 

Wednesday: 8:30 am-5:30 pm 

Thursday: 8:30 am-5:30 pm 

Friday: 8:30 am-5:00 pm 

Saturday: 9:00 am-12:00 pm 

Sunday: Closed 

 


