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Name of Clinic: __________________________
Address: _________________________________
Contact nos.  _____________________________
 
Name of Patient________________________
Address ________________________Age___
Date ________


Povidone
 Iodine Gargle and mouthwash
Directions
Pour
 
G
argle
 & 
Mouthwash
 into the cup. 
Dilute 
with an equal amount of warm water if taste is an issue.
Swish part of the solution briefly in the mouth and spit it out.
Tilt your head backwards and 
gargle
 for a total of 30 seconds via swirling the liquid at the throat.
Dr. 
_____________________________
Lic
 
#  _
____________
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