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Protocol #1
Protocol #2
Protocol #3

Protocol #4
Not a protocol

Instructions: For each medication being
ordered and/or dispensed, fill out the
information requested. Fill out a separate
form for each protocol.

DRUG #1

amount

Dosage:

unit (e.g. mg, gm, l)

Generic
Brand name

times/day

Frequency:
Duration
(one only)

< 1 week
1 week
2 weeks

30 days
> 30 days

IV (subcutaneous) Oral Injection Topical Suppository Other
Route of administration  (one only) This medication is  for (all that apply)

Prophylaxis Active treatment

This medication being
(all that apply)

Ordered by provider
Ordered by other

Dispensed by provider
Dispensed as part of an experimental drug protocol (no cost to provider)

DRUG #2

amount

Dosage:

unit (e.g. mg, gm, l)

Generic
Brand name

times/day

Frequency:
Duration
(one only)

< 1 week
1 week
2 weeks

30 days
> 30 days

IV (subcutaneous) Oral Injection Topical Suppository Other
Route of administration  (one only) This medication is  for (all that apply)

Prophylaxis Active treatment

This medication being
(all that apply)

Ordered by provider
Ordered by other

Dispensed by provider
Dispensed as part of an experimental drug protocol (no cost to provider)

DRUG #3

amount

Dosage:

unit (e.g. mg, gm, l)

Generic
Brand name

times/day

Frequency:
Duration
(one only)

< 1 week
1 week
2 weeks

30 days
> 30 days

IV (subcutaneous) Oral Injection Topical Suppository Other
Route of administration  (one only) This medication is  for (all that apply)

Prophylaxis Active treatment

This medication being
(all that apply)

Ordered by provider
Ordered by other

Dispensed by provider
Dispensed as part of an experimental drug protocol (no cost to provider)

Dispensed by other

Dispensed by other

Dispensed by other
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