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Patient Name: __________________________ 

 

                                       Patient Address: ________________________ 
 

 

Date: __________________________________ 

 

 

  

Check appropriate dose 

 

 Ivabradine 2.5mg (1/2 of the 5mg tablet) orally TWICE daily  

        

 Ivabradine 5mg ONE tab orally TWICE daily 

 

 Ivabradine 7.5mg ONE tab orally TWICE daily 

 

Must take with food  
 

Quantity: ____________         Repeat ______ Times 

 

 

 
Prescriber name: ______________________________ 

 

Prescriber signature: ___________________________ 

 

CPSID #_______________________________________  

 
 


