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Template bulk prescribing order form

	For the attention of:
	


	Service user’s name
	Dose
	Total quantity prescribed for the month

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	

	CURRENT STOCK LEVEL
	

	ESTIMATED AMOUNT REMAINING BY THE END OF THIS CYCLE
	

	TOTAL REQUIRED ON A BULK PRESCRIPTION
	


	Service users whose dose has changed or stopped

	Service user’s name
	Date
	Dose changed or stopped (delete as appropriate)

	
	
	Dose changed/stopped

	
	
	Dose changed/stopped

	
	
	Dose changed/stopped


	Care home
	

	Bulk prescribed medication
	

	Month
	

	Signature of staff member
	

	Print name
	

	Date
	


Example

	Service user’s name
	Dose
	Total quantity prescribed for the month

	Service user A
	10ml bd
	560ml

	Service user B
	15ml bd
	840ml

	Service user C
	10ml bd
	280ml

	Service user D
	10ml bd
	560ml

	Service user E
	10ml bd
	560ml

	TOTAL
	2800ml

	CURRENT STOCK LEVEL
	1700ml

	ESTIMATED AMOUNT REMAINING BY THE END OF THIS CYCLE
	300ml

	TOTAL REQUIRED ON A BULK PRESCRIPTION
	2500ml


	Service users whose dose has changed or stopped

	Service user’s name
	Date
	Dose changed or stopped (delete as appropriate)

	Mrs A Smith
	01/01/2013
	Dose stopped

	Mr B Jones
	01/01/2013
	Dose changed



