
ACTG A5207 Infant’s Prescription 
 
 
Patient Name: 
 
 

Date: 

PID: 
 
 

Infant’s SID: 

 
 
 

Infants  
All infants will receive one nevirapine suspension dose based on weight (2mg/kg) to be 
administered within 48 hours of life. 
 
 
 
Infant’s Weight: __________ kg 
 
One dose of Nevirapine suspension 50 mg/5 ml (10 mg/ml) 
 
Dose: __________ mg (2 mg/kg) 
 
          __________ ml 
 
 
 
 
Physician’s Name: 
 
 

Physician’s Signature: 

 
 


