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Dear Mr Cunningham 

Date        ., 

06 July 1998- 
Ext 

2206 
y 

You were seen by Dr Ross this morning who has made the following alterations to your 
medication: 

1. STOP taking CO-CARELDOPA 25/250 tablets. 

o 

o 

TAKE CO-CARELDOPA 10/100 tablets: 
1 tablet at 6-7am, 10am, 2pm, 6pm and 10pm. 

TAKE CO-DANTHRUSATE capsules: 2 every night. 

Please attend Dolphin Day Hospital on ¯ 

MONDAY and THURSDAY for a while. 

Yours sincerely 

i 
Code A 

t ............................... 

Linda Shaw 
Senior StaffNurse 
Dolphin Day Hospital 

c.c. Dr Grocock 
Matron 
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