
Dose Instructions for Riamet® (Artemether/Lumefantrine) 

 
 
Patient: ___________________________ UR: ______________ 

 
Pharmacist: _____________________ Date: _________________ 
 

GIVE WITH FOOD  
   

Time Directions  

 

Day___________ 
 
Take __________tablets 

 

Day___________ 
 
Take __________tablets 

 

Day___________ 
 
Take __________tablets 

 

Day___________ 
 
Take __________tablets 

 

Day___________ 
 
Take __________tablets 

 

Day___________ 
 
Take __________tablets 
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