
	[image: image1.jpg]NI Centre for
Pharmacy Learning
& Development






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

	
	

	To be completed by FP:
	To be completed by double checker:

	Item no.
	Date
	Type of prescription
	Signature of FP
	Any unidentified dispensing errors?
	Double checked by
	Details of any unidentified dispensing errors

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	
	
	
	
	Y / N
	
	

	I confirm that this FP pharmacist has checked the above 25 items accurately
Signed (practice supervisor):






Date:

Name of practice supervisor (print):


Foundation Programme





Dispensary Services Final Checking Log









