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Ward Medicines Transfer Form B – Record of Supplying Medicines
WHERE CONTROLLED DRUGS ARE TRANSFERRED, THE SUPPLYING WARD MUST INFORM THEIR PHARMACY TECHNICIAN / PHARMACIST THE NEXT WORKING DAY
Ward / Hospital:………………………………..

Month / Year:……………………………………..

	Date / time
	Patients name
	Medicine
(including form and strength)
	Requested by (ward)
	Supplied by (nurse)
	Received by (messenger)
	Pharmacy check of transfer / date (for controlled drugs)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Checked by senior charge nurse :………………………………………………..
Date:………………………..

Checked by pharmacy technician / pharmacist:……………………………………
Date:………………………..
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