
RECORD OF NARCOTICS AND CONTROLLED DRUGS 
 

 

 
 

 

 ______ patch 
Home ______________________ 

______ cap. 
Amount 
Delivered: 

______ amp. Date Delivered _______________ 

______ tablets 

______  ml. Receiving 
Nurse ______________________ Pharmacist _____________________ 

Date Hour Dosage Amt. 
Used 

Nurse Amt. 
Remain’g 

Date Hour Dosage Amt. 
Used 

Nurse Amt. 
Remain’g 

 
 



THE FOLLOWING DISCREPANCIES WERE NOTED: 

DATE ITEM SHORTAGE REMARKS MEDICATION 
NURSE WITNESSED BY 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


