
Sunderland City Council – Medication Procedures for Adults and Older People 

Social Leave Medication Form 
Person Away from Service 

 
 
Name of Service User: 
 
 
 
 

Date Leave Starts: Time Leave Starts: 

Medication given – name, strength, dosage: Amount:  
 
 
 
 
 
 
 
 
 

Signature of Responsible Person on duty:  
  
 

Signature of Person receiving medication:  
(where possible) 
 
 
 

Date Returned: 
 
 
 
 
 

 
 

Time returned: 
 
 

Medication given – name, strength dosage:  
 
 
 
 
 
 
 

Amount: 
 
 
 
 
 
 
 
 
 

Signature of Responsible Person on duty:  
  
 
 
 
 
 
 

Signature of Person receiving medication:  
(where possible) 
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