COVENANT KIDS PRESCRIPTION MEDICATION LOG

Month/Year 






Patient’s Name
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Name & Strength of Drug






Amount Received 



Prescription # 


Date Filled 
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**If medication is not given as prescribed, please explain circumstance on separate page and attach to log

Printed Name 




 Signature 




Initials



Printed Name 




 Signature 




Initials



Revised April 2008

