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Narcotic Drug Records



	NARCOTIC AGENTS DAILY STOCK REGISTER OF INPATIENT PHARMACY

	S.
No.
	
DAT E
	
TIME
	NAME OF THE NARCOTIC AGENT
	
STRENGT H
	OPENIN G BALANC E
	QUANTI TY RECEIVE D
	QUANTI TY ISSUED
	CLOSI NG BALAN CE
	SHIFT
	NAME OF PHARMA CY STAFF
	SIGN. OF PHARMAC Y STAFF

	
	
	
	
	
	
	
	
	
	D
	N
	
	

	
	
	
	ATIVAN
	1MG
	
	
	
	
	
	
	
	

	
	
	
	ATIVAN
	2MG
	
	
	
	
	
	
	
	

	
	
	
	LONAZEP
	0.25MG
	
	
	
	
	
	
	
	

	
	
	
	LONAZEP
	0.5MG
	
	
	
	
	
	
	
	

	
	
	
	VALIUM
	5 MG
	
	
	
	
	
	
	
	

	
	
	
	ANXOZAP
	10MG
	
	
	
	
	
	
	
	

	
	
	
	ALPRAX
	0.25MG
	
	
	
	
	
	
	
	

	
	
	
	ALPRAX
	0.5 MG
	
	
	
	
	
	
	
	

	
	
	
	ZOLEFRESH
	5MG
	
	
	
	
	
	
	
	

	
	
	
	ZOLEFRESH
	10MG
	
	
	
	
	
	
	
	

	
	
	
	FRISIUM
	5MG
	
	
	
	
	
	
	
	

	
	
	
	FRISIUM
	10MG
	
	
	
	
	
	
	
	

	
	
	
	LIBRIUM
	10MG
	
	
	
	
	
	
	
	

	
	
	
	LIBRIUM
	25 MG
	
	
	
	
	
	
	
	

	
	
	
	GARDINAL
	30MG
	
	
	
	
	
	
	
	

	
	
	
	GARDINAL
	60MG
	
	
	
	
	
	
	
	

	
	
	
	INJ. LORI
	5MG/ML
	
	
	
	
	
	
	
	

	
	
	
	INJ. PHENOBARB
	200
MG/ML
	
	
	
	
	
	
	
	

	
	
	
	INJ. SUPRIDOL
	50MG/M L
	
	
	
	
	
	
	
	

	
	
	
	INJ. 6 IPZOCIN
	30MG/M L
	
	
	
	
	
	
	
	





	
	
	
	INJ. LOPEZ
	2MG/ML
	
	
	
	
	
	
	
	

	
	
	
	INJ. MEZOLAM
	1MG/ML
	
	
	
	
	
	
	
	

	
	
	
	GARDINAL
	20MG/5 ML
	
	
	
	
	
	
	
	







	

	NARCOTIC INDENT FORM

	

	
	
	
	
	
	
	Date:
	

	IP NO. :	
	
	
	
	
	
	
	

	Patient Name : 	

	Patient Address :

	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Name of Ordering Consultant with Medical Council Registration Number:

	

	
S. No
	
Nomenclature of medicine
	
Qty.

	
	
	




	
	
	

	
	
	

	
	
	

	
	
	

	Signature of Nursing
In charge
	
	
Signature of Consultant







	NARCOTICS RECORD REGISTER

	


S.No
	

Date of administration
	

Time of administratio n
	

Name of the Patient
	

Ag e
	

Se x
	


IP.No
	

Reg No
	


Diagnosis
	

Name of Narcotic Drug
	

Administered Dose
	

No. of Ampoule Used
	

Drug Wastage
	

Bal. Ampoul e
	
Given By Nursing Staff (Name)
	
Given By Nursing Staff (Sign.)
	Witness By Senior Staff Nurse (Name)
	Witness By Senior Staff Nurse (Sign.)
	Order By Doctor (Name with Reg No.)
	
Orde r By Doct or (Sign)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Disclaimer
The content of the E-mitra is intended to serve as a sample and guide for better understanding the NABH Entry Level Standards. It is not prescribed by NABH as the exclusive or only way to meet the standards. Healthcare organizations are encouraged to adapt and modify the materials according to their own scope of services and operational needs. NABH is not liable for any misinterpretations or errors resulting from the unmodified use of this material, or for any non-compliance during assessments that may arise because of such actions.
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