
             Individual Narcotic Count Sheet 
   

Resident Name________________________________         
Medication Name/Strength ________________________ 
Physician’s Name: ________________________________ 
Rx Number_________________________________                               

Date  Time Amount 
on 
Hand 

Amount 
Received 

Amount 
Given 

Amount 
Remaining 

Signature Witness Signature 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        


