
Allergies:

Diagnosis:

Month: Year: 19 Dates Given

IHS-408
(1/89)

EF

MEDICATION ADMINISTRATION
RECORD

Initials

Full Signature Required on Back (PRN ORDERS - See Reverse Side)

Time

Or. Date Exp. Date

Enter here in pencil
No. of forms in use

Medication - Dosage - Frequency
Route of Administration

Q HR
1 - 2

MILITARY AM PM STANDARD AM PM

Patient’s Identification

Hr.

Q HR
1 - 2 31 2 4 65 7 8 9 10 11 1213 14 15 16 1817 19 20 21 22 242331 2 4 65 7 8 9 10 11 12 31 2 4 65 7 8 9 10 11 12

Room Name



TitleInitials Full SignatureInitials Title

PRN/Single Dose Medications

Full Signature

DOSES GIVEN

Date

Initials Time

Exp. DateOr. Date Medication - Dosage - Frequency
Route of Administration

Time

Init

Date

Time

Init

Date

Date

Time

Init

Date

Time

Init

Date

Time

Init

Date

Time

Init

Time

Init

IHS-408 (BACK)
(1/89)


