
 

 

 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

The information contained in this document is a Departmental: 

UPON RECEIPT:  (1) PLEASE FOLLOW THE DIRECTIONS BELOW 
(2) FILE THIS NOTICE IN SECTION C, CLINICAL PRACTICE INFORMATION BINDER FOR FUTURE REFERENCE 

The following clinical practice has been approved for use in the Northwest Territories Health and Social Services system, and 
has been distributed to: 
 
 Hospitals 

Community 
Health 
Centers x Public

Health Unitsx Doctors’
Offices x

Social 
Services 
Offices  Other:

CDC 
Manuals

  
     Policy        Standard                   Protocol  Procedure    Guidelines  x    
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•  Discard the curre
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NWT Clinical Practice Information Notice
 

tre Formulary 

ober 1, 2003 

 clinical practice: 
th Formulary is recommended by the NWT Pharmacy and 
 as the approved guideline for use by all Registered Nurses 
ty Health Centre in the NWT.  

nt formulary that is in use in your facility (e.g. Deh Cho Formulary, 
, Inuvik Formulary) and replace it with the attached NWT Health 
y, dated August 2003 

rmulary 
This clinical practice is approved by: 
 
Assistant Deputy Minister 
 
 
Minister of Health & Social Services
37
September, 200
 Department of Health and Social Services
(signature)
(signature)
 (date)
(date)
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