
  

 

Medication Administration/Waste Record 

Date of Administration  Run Number  

Administering Provider  Provider Cert Level  

Patient Name  Patient DOB  

Green Seal Number  Red Seal Number  
 

Drug Administration Information 
Drug Name How Supplied (mg/ml) Amount Given Amount Wasted 

    
    
    
    
    
    

 

Administering Provider Name  

Administering Provider Signature  

**NOTE: Waste witness must be an RN, MD, or other EMS Provider (EMT or Above)** 
Witness Name/Title (for waste)  

Witness Signature (for waste)  

 

For Online Orders Only – Not needed for administrations done by protocol. 
Ordering Physician Name  

Ordering Physician Signature  

 

**Pharmacy Manager Use Only** 
Signature  
**Upload into Accountability Log and Keep Original on file in pharmacy 
records – Separate copies should be kept for controlled substances** 

 


