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Form No:  03-3-320       MEDICINE ACCOUNTABILITY AUDIT
                                                                                                                                                                                            TABLET or CAPSULE RECONCILIATION

Service User: ___________________

	DRUG or 

MEDICINE
	DOSAGE


	TABLET or CAPSULE RECONCILIATION

	
	
	Number of tablets prescribed 
(container label)
	Number of tablets dispensed 

(MAR Chart)
	Number of tablets remaining 

(theoretical)
	ACTUAL number of tablets remaining 

(PHYSICAL COUNT)
	DISCREPANCY
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of Auditor: ___________________    Name of Auditor (PRINT): ___________________   Date(s) of Audit: ___________________
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