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EP 4.2A Appendix 
Department: ___________________________ 

Sample Medication Log Sheet 
 
NAME:         STRENGTH/PACKAGING:        

LOCATION:         REP. CONTACT:         

DATE PATIENT NAME & MRN /REP NAME LOT EXP DATE   AMOUNT     BALANCE   STAFF 

              

              

              

              

              

              

              

              

              

              

              
 


