
Sunderland City Council – Medication Procedures for Adults and Older People 

Verbal Changes to Medication Record 
 

Date: 
 

Time: 
 

Qualified Practitioner/Prescriber: 
 
 
 
Service User’s Name: 
 
 
Service User’s DOB: 
 
 
Details of Original Medication: 
(Name, dosage, time etc) 
 
 
 
 
Changes Required: 
 
 
 
 
Requested by: 
 
Instructions received by: 
(Print Names) 
 
 
Staff Signature: 
 
 
Staff Signature: 
 
 

 

Verbal Changes to Medication Record 
 

Date: 
 

Time: 
 

Qualified Practitioner/Prescriber: 
 
 
 
Service User’s Name: 
 
 
Service User’s DOB: 
 
 
Details of Original Medication: 
(Name, dosage, time etc) 
 
 
 
 
Changes Required: 
 
 
 
 
Requested by: 
 
Instructions received by: 
(Print Names) 
 
 
Staff Signature: 
 
 
Staff Signature: 
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