
Sunderland City Council – Medication Procedures for Adults and Older People 

 

Individual Record of Administration of Over the Counter/Homely Medicines 
 

Service User ____________________________ DOB _________________________ 
 
Name of Medicine_________________________________________________________ 
 
Maximum dosage  ________________________________________________________ 
/directions for use 
________________________________________________________________________ 
 

Date Amount 
received 

Amount/ 
Dosage given 

Time Amount 
Disposed  

Stock Balance Staff Signature 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 

Appendix 14a 


