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Form No:  03-3-319     APPROVAL TO HANDLE MEDICINES 

CARE STAFF

	Name of 

Staff Member / Employee
	Authorised to manage medicines (including CDs) on behalf of service user (Registered Manager

 to sign and date)
	Training in the Organisation’s Policies received and understood
(Staff Member / Employee

 to sign and date)
	Specimen Signature and Initials of Authorised Person to be used on Medication Records

	
	
	
	Specimen Signature
	Specimen Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Version 6.2M           Date of next Review: ___________    ©GMP Systems 2017                                 Page 1 of 1

