
Record of drugs obtained

Form

Record of drugs supplied

Form

Batch number Balance

Drug & strength                    

Date supply received Name and address from whom obtained Quantity received

Details of 
authority 

to possess 
- 

prescriber 
or licence 
holders 
details

Quantity 
supplied Balance

Person collecting schedule 
2 controlled drug 

(patient’s/patient’s 
representative/healthcare 

professional) and if 
healthcare professional, 

name and address

Was proof of 
identity requested 

of patient / 
patient's rep.  

(Yes / No)

Was proof of 
identity of person 

collecting 
provided      (Yes 

/ No)

Batch number

Drug & strength                    

Date supplied Name and address of person or firm supplied


