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FORMS

Forms are listed below for reference purposes: 

1. DC4-521, Medication Refill Request 
2. DC4-550, Quality Related Event Report 
3. DC4-551, Medication Destruction Log 
4. DC4-648, Drug Exception Request 
5. DC4-690A, Occurrence Report 
6. DC4-701, Chronological Record of Health Care 
7. DC4-701A, Medication and Treatment Record (MAR) 
8. DC4-714B, Physician’s Order Sheet 
9. DC4-714C, DEA Controlled Substances Physician’s Order Sheet 
10. DC4-766, Medical/Medication Appointment Slip 
11. DC4-771A, Consultant Pharmacist Monthly Inspection DC4-771C, MAR Review 
12. DC4-777, Drug Exception Request for Formulary Addition 
13. DC4-781E, Narcotic Accounting Log 
14. DC4-797R, After-Hour Access to Pharmacy Log 
15. Prescription Department Manager Change Form (may be obtained from the Board of 

Pharmacy) 
16. Consultant Pharmacist Change Form (may be obtained from the Board of Pharmacy) 
17. DC4-797Q, Return of Unit-Dosed Medication Log 
18. DC6-210, Incident Report 


