21031 NC Creek RD #F3
I— C O re l— O F T Phoenix A;\é§02r4ee

day program 480-261-9182

Date:

I, , have received the

medications listed below from a responsible person(s). I understand that these
medications are to be administered to

I have been provided instructions regarding the physician’s orders. Careloft accepts
responsibility for the administration of the following medications:

Medication / Purpose

Quantity

Times Administered

Medication / Purpose

Quantity

Times Administered

Medication / Purpose

Quantity

Times Administered

D Medication will be taken at Careloft

D No medication will be taken at Careloft

Signature of Responsible Person Date



