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CONSUMER NAME: _____________________________________________________ 
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INSTRUCTIONS:  
Complete each time a controlled medication is administered. Maintain this page with the MAR. 
 
Under count one, please indicate the amount of medication (E.G. number of pills) in the container before administering 
the dose. 
 
Under count two, indicate the amount of medication remaining after the dose is administered. 

 
CALL NURSE AND PROGRAM COORDINATOR IMMEDIATELY IF THERE ARE ANY 
DISCREPANCIES IN THE COUNT. 


