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Administering the flu vaccine. Please tick as appropriate.
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Consider including a patient information leaflet with the prescription. 553 390 b
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other reason. Please write the reason in the space below.
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Staff complete on preparation and hand out of prescriptions. Retain for audit.

Patients complete on hand in of prescription. Staff retain for audit. 1
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Checklist points

i - Date this checklist was completed:
x v
Assessing the antibiotic prescription. Please tick as appropriate.
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The following antibiotics have been dispensed
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Patients complete on hand in of prescription. Staff retain for audit.

Staff complete on preparation and hand out of prescriptions. Retain for audit. 3
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