
MEDICATION ADMINISTRATION 
 

Student Name: __________________________ 
 

Medication received:           Medication administered: 
Date Type of Medication Amount 

Eg. 20x5mg 
tablet 

Prescribing 

Doctor 

Date Time  Dose 

Eg; 1x5 mg 

Medication  

Administrator 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


