
INDIVIDUAL CONTROLLED DRUG RECORD 

Consumer Name: ______________________________________ 

Medication & Dosage:______________________________________ 

Doses Received: ______________________________________ 

 

__________________________________________________________  ____________________ 
Signature of Nursing Receiving Med      Date 
 

Date Time Doses 
Present 

Signature 
(Denotes Dose Given)  Date Time Doses 

Present 
Signature 

(Denotes Dose Given) 
 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        



 


