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	Log Form number:
Item numbers:
	Name of FP pharmacist:

	
	

	To be completed by FP:
	To be completed by screening pharmacist:

	Item no.
	Date
	Type of prescription
	Signature of FP
	Is medication appropriate?
	Screened by (pharmacist)
	Details of any inappropriate medication

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
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	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	I confirm that this FP pharmacist has clinically screened the above 25 items accurately
Name of practice supervisor (print):
Signed (practice supervisor):
Date:
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