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¥ Pharmacy Alternatives
A ' Exceptional service - Exceptional people



MEDICATION MISSING & RECONCILIATION REPORT
FACILITY:  _______________________________________________ DATE: ___________________________________

PERSON COMPLETING FORM: __________________________________ CONTACT #: _____________________________


(EXAMPLE: missing bedtime card, broken tab in bubble #10, missing 1 of 7 cards for bedtime, etc.)
	CONSUMER:
	COMMENTS :

	MEDICATION & DOSE:
	

	RX#:
	

	DIRECTIONS:
	

	                     NEW ORDER  О     CHANGE   О
REASON:        MISSING   О         FILL ERROR   О           D/C   О
	

	CONSUMER:
	COMMENTS:

	MEDICATION & DOSE:
	

	RX#:
	

	DIRECTIONS:
	

	                     NEW ORDER  О     CHANGE   О
REASON:        MISSING   О         FILL ERROR   О           D/C   О
	

	CONSUMER:
	COMMENTS:

	MEDICATION & DOSE:
	

	RX#:
	

	DIRECTIONS:
	

	                     NEW ORDER  О     CHANGE   О
REASON:        MISSING   О         FILL ERROR   О           D/C   О
	

	CONSUMER:
	COMMENTS:

	MEDICATION & DOSE:
	

	RX#:
	

	DIRECTIONS:
	

	                     NEW ORDER  О     CHANGE   О
REASON:        MISSING   О         FILL ERROR   О           D/C   О
	

	CONSUMER:
	COMMENTS:

	MEDICATION & DOSE:
	

	RX#:
	

	DIRECTIONS:
	

	                     NEW ORDER  О     CHANGE   О
REASON:        MISSING   О         FILL ERROR   О           D/C   О
	


INSTRUCTIONS FOR USE:    This form should be completed regarding any discrepancies, and faxed to the pharmacy (under a cover sheet) at the time of medication delivery to you. If there is any discrepancy in medication delivered, from what was expected, this form is your communication to the pharmacy about this discrepancy. PLEASE CHECK ALL DELIVERY & FAXED DOCUMENTS FIRST TO BE SURE THAT MEDICATIONS REQUIRING PRIOR AUTHORIZATION OR THAT ARE REFILLS TOO SOON ARE NOT ADDED TO THIS SHEET.
