
 
INPATIENT TREATMENT FOR MANAGEMENT OF 

ALCOHOL WITHDRAWAL 
 

MODERATE REGIMEN 
 

DIAZEPAM PRESCRIPTION 
 

Patient Name: ……………………………………..  
 
DOB: ………………………………………  
 
Hospital ID Number: ………………………………………….. 
 

Date/ 
Day 

 

Morning 
Dose 

 

Taken 
 

Lunch 
Time 
Dose 

Taken 
 

Evening 
Dose 

 

Taken 
 

Night 
Time 
Dose 

 

Taken 
 

 
1 
 

 
12mg 

 
 

  
12mg 

 

  
12mg 

 

  
12mg 

 

 

 
2 

 
12mg 

 
 

  
12mg 

 

  
12mg 

 

  
12mg 

 

 

 
3 

 
8mg 

 
 

  
8mg 

 
 

 

  
8mg 

 
 

 

  
8mg 
 

 

 

 
4 

 
4mg 

 
  

 

  
4mg 

  
4mg 

  
4mg 

 

 
5 

 
4mg 

    
4mg 

  
4mg 

 
 
 
 

 
6 

 
2mg 

      
2mg 

 
 
 
 

 
7 

       
2mg 

 
 

 
 


