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Controlled substance register

A bound-style register for controlled medicines - every receipt, supply and balance recorded with no gaps.

Register details

Pharmacy
Medicine
Form
Register page
Entries
Date Received from / Prescription /
supplied to invoice no.
[Date] [Supplier / [Number]
patient name]
[Date] [Supplier / [Number]
patient name]
[Date] [Supplier / [Number]

patient name]

Balance checks

Date Recorded balance
[Date] [Qty]
[Date] [Qty]

[Pharmacy name and address]
[Controlled medicine name and strength]
[e.g. tablets / ampoules / liquid]

[Page number]

Qty in Qty out Balance Recorded by
[Qty] [Balance] [Name]
[Qty] [Balance] [Name]
[Qty] [Balance] [Name]
Physical count Match? Checked by
[Qty] [Yes/ No] [Name]
[Qty] [Yes/ No] [Name]

Record every movement on the day it happens. Never leave blank lines. Corrections: single line through the error, initial

and date - never use correction fluid.



