@pd CONTROLLED MEDICATION COUNT

All controlled medications must be counted each shift, or as described in
agency for persons with disabilities Rule 65G-7.007, F.A.C.

State of Florida

Medication: Dosage: Route:
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Individual's Name: Start Date: Received:
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Please print name, sign, and initial below to identify initials used above.

Name (print) / Signature Initials Initials




