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Patient Name: NHS Number:

Medication Stock Control Form

INHS|

Hertfordshire and

West Essex
Integrated Care Board

Exp 31/05/22

Quantity
B/N & Expiry Date
. Stock Stock . .
Date Time Name of Drug/Form/Strength . Stock Level Signature Print Name
Received Level at
. . at Start of
into Patients Visit End of
Home Visit

01/01/2020 15:30 Morphine sulphate injection 10mg/iml | B/N: 123456 10 x 1ml 8x1ml A Nurse A Nurse
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