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Form # Form Title
Dosage Forms Amounts Minimum Maximum Unit of Ink Color

Dose Dispensed Measureliquids, ampules, capsules,
tablets, patches, injections

preprinted or varying (on white
paper)

MP5201 Controlled Drug Side One - Capsules/Ampules/ Preprinted 1 90 100 / pad teal & pink
Record Tablets/Patches

Side Two - Liquids Preprinted 5 ml 480 ml

Side Two - Injections Varying (not preprinted) 30 lines
Column for Amount Left

4-2111 Controlled Drug Side One - Liquids Preprinted 5 ml 480 ml 100 / pad blue
Record

Side One - Injections Preprinted .5 ml 20 ml

Side Two - Capsules/Ampules/ Preprinted 1 120
Tablets/Patches

4-2112 Controlled Drug Side One - Liquids Varying (not preprinted) 96 lines 100 / pad green
Record

Side One - Injections Varying (not preprinted) 40 lines

Side Two - Capsules/Ampules/ Preprinted 1 120
Tablets/Patches

4-2113 Controlled Drug Side One - Liquids Varying (not preprinted) 64 lines 100 / pad green
Record Column for Amount Remaining

Side One - Injections Varying (not preprinted) 40 lines
Column for Amount Remaining

Side Two - Capsules/Ampules/ Preprinted 1 120
Tablets/Patches
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CONTROLLED DRUG RECORD
- Chart each dose administered.

* DISCHARGE NOTE: For person receiving medications.
My signature on this form is indication that I do not want these medications
in child proof containers and I understand that if I do want the child proof containers
I may return these drugs to the issuing pharmacy for repackaging.

INJECTIONS LIQUIDS

DATE TIME SIGNATURE DATE TIME DOSE SIGNATURE DATE TIME DOSE SIGNATURE DATE TIME DOSE SIGNATUREINJECTION
DOSE

LABEL
(FOR INSTRUCTIONS

AND/OR PATIENT
INFORMATION

SEE REVERSE SIDE)
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No. of Doses
Received:

DISPOSITION OF REMAINING DOSES
□ Doses transferred to a medical waste container     □ Doses flushed     □ Doses Incinerated
Quantity Date RN Signature R. Ph. Signature

□ Doses transferred to Date Signature/Title
other Disposal Record

□ Doses discharged with patient (SEE RECORD ON CHART) Quantity Date

□ Party Receiving: Nurse Signature
*See Discharge Note

SIGNATURE OF NURSE RECEIVING MEDICATION: Date

SAMPLE



Reorder From:                               800-438-8884

CONTROLLED DRUG RECORD
- Chart each dose administered.

DATE TIME SIGNATURE DATE TIME  SIGNATURE DATE TIME SIGNATURE DATE TIME SIGNATURE

LABEL

TABLETS - CAPSULES - AMPULES - PATCHES - (MAXIMUM DISPENSED 120 UNITS, MINIMUM DOSAGE 1 UNIT).
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NAME  �

MEDICATION  �

DIRECTIONS  �

DOCTOR  �

* DISCHARGE NOTE: For person receiving medications.
My signature on this form is indication that I do not want these medications
in child proof containers and I understand that if I do want the child proof containers
I may return these drugs to the issuing pharmacy for repackaging.
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No. of Doses
Received:

DISPOSITION OF REMAINING DOSES
□ Doses transferred to a medical waste container     □ Doses flushed     □ Doses Incinerated
Quantity Date RN Signature R. Ph. Signature

□ Doses transferred to Date Signature/Title
other Disposal Record

□ Doses discharged with patient (SEE RECORD ON CHART) Quantity Date

□ Party Receiving: Nurse Signature
*See Discharge Note

SIGNATURE OF NURSE RECEIVING MEDICATION: Date

SAMPLE


