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COMMUNITY MEDICINES ADMINISTRATION RECORD 

	Patient name:
	Date of birth:
	NHS number:


	CHECK: Allergies and sensitivities recorded on prescription, clinical record and with patient before administration


	DATE
	TIME
	DRUG 
(name, formulation, strength)
	DOSE GIVEN
	ROUTE


	SITE
	BATCH NUMBER / EXPIRY 
	SIGNATURE 
	PRINT NAME

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Codes for Route: 

O - Oral 

IM - intramuscular 
	SC - Subcutaneous

TD – Transdermal 
	ID - Intradermal 

Ear - Ear drops 
	IV – Intravenous

Nasal - Nasal drops/spray
	Eye - Eye drops
SL – Sublingual
	PR - Rectal 

PV – Vaginal
	INH – Inhaled

Top – Topical
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