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	Annexure No – 1 Pharmacy Format

	For Transparency & Accountability & to avoid Medical Negligence  Medicine should be dispensed against the Prescription

	This Prescription and Dispensing Format has to be signed by the Prescribing Doctor and the Dispensing Pharmacist

	HOSPITAL Name:
	
	PHARMACY Name:- 
	License No:

	Name of the Patient :
	
	Name of the Patient :
	

	IP No : 
	Date 
	IP No :
	
	Date
	

	Prescribing Doctor
	
	KMC Reg :
	Dispensing  Pharmacist
	Reg :
	

	Date
	Drug Name
	Strength
	Frequency
	No. Of Days
	Date
	Drug Name
	Company
	Batch
	Serial No
	Expiry
Date
	Strength
	No
	Unit cost
in Rs
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Prescribing Doctor
	Qualification
	Registration no
	Dispensing Pharmacist
	Qualification
	Registration No
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