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Log of Re-Used Medicines During Covid-19 Pandemic

Medicine details

Generic medicine name: Strength:

Batch Number:

Expiry date:

Formulation (e.g. Tablet/ Suspension):
(tick)

Authorised by Registered Healthcare Professional (HCP)

Quantity approved to re-use:

Name of resident medicines Tick to confirm resident consent to the re-
use of their medicine has been received:

originally prescribed to:
Re-Used Medicines Administered
Dose and Reason for re-using Administered by Date of Quantity
Remaining

Date Name of resident
Quantity (Signature) consent *

Version 3: May 2020

* for receiving re-used medicines
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