
 

Integrated Dispensing Services 
Controlled Drug Register/Order Book 

 
 
 

To be ordered by a registered member of staff. 
 
 
 
Please supply: 
 

1 x 
 
 

Controlled Drug Register / Order Book * 
 
 

(* Delete as necessary) 
 
 
 

 
For Ward / Department: ___________________________________________________ 
 
 
Date: __________________________________________________________________ 
 
 
Signature: ______________________________________________________________ 
 
 
Print Name: _____________________________________________________________ 
 
 
Batch Number: ______________________________________ (Pharmacy Use Only) 
 
 

 

 


