
  

 

 

  Nil By Mouth 
Name:……………………………………………….. 

 

Nil by Mouth from:………………………………. 

 

Regular Mouthcare is Essential 



  

 

 

Nil By Mouth 
Name:……………………………………………….. 

 

May have food until:……………………………… 

 

May have fluid until:……………………………… 

Ensure all required medicines have been given.  

Regular mouthcare is essential 


