
Pharmacy Technician Worksheets

Pharmacy Information

Pharmacy Name:

Pharmacist in Charge:

Date:

Technician Completing Worksheet:

Prescription Processing

1. Prescription Number:

Patient Name:

Medication:

Dosage Form (Tablet, Capsule, Liquid, etc.):

Strength:

Quantity:

Directions for Use:

Refills:

Insurance Information Verified:

Yes               No

DUR (Drug Utilization Review) Completed:

Yes               No

Generic Substitution:

Allowed               Not Allowed

Notes:



Inventory Management

2. Medication Restocked:

Quantity Received:

Lot Number:

Expiration Date:

Placed on Shelf:

Yes  No

Backorder Noted:

No  Yes (if Yes, expected delivery date:  )

Notes:

Compounding Log

3. Compound Name:

Formula Components and Quantities:

Batch Number:

Preparation Date:

Use by Date:

Verified by Pharmacist:

Yes  No

Notes:

Medication Safety and Quality Checks

4. Medication:

Check for Expired Medications:

Yes  No



Check for Recalled Medications:

Yes               No

Adverse Drug Reaction Reports Filed:

Yes               No

Notes on Discrepancies / Issues:

Customer Service Interaction Log

5. Customer Name:

Issue / Request:

Action Taken:

Outcome:

Follow-Up Needed:

Yes               No

Details:

Notes:

Signature of Technician

Date:

Pharmacist Verification and Comments

Verified By:

Date:

Comments:


	Pharmacy Name: City Central Pharmacy
	Pharmacist in Charge: Dr. Susan Hill
	Date: 04/13/2024
	Technician Completing Worksheet: John Doe
	1 Prescription Number: RX20242057
	Patient Name: Emily Johnson
	Medication: Amoxicillin
	Dosage Form Tablet Capsule Liquid etc: Capsule
	Strength: 500 mg
	Quantity: 30
	Directions for UseRow1: Take one capsule three times a day after meals
	Refills: 2
	NotesRow1: Patient mentioned a penicillin allergy; recommended alternative verified with pharmacist.
	2 Medication Restocked: Ibuprofen
	Quantity Received: 120 tablets
	Lot Number: IB20240412
	Expiration Date: 04/2026
	NotesRow1_2: Ensure to rotate stock, placing newer batches behind older ones.
	3 Compound Name: Magic Mouthwash
	Batch Number: MM042024
	Preparation Date: 04/13/2024
	Use by Date: 04/20/2024
	NotesRow1_3: Store in a cool, dark place. Shake well before use.
	4 Medication: Metoprolol
	Notes on Discrepancies  IssuesRow1: None reported; continue regular checks.
	5 Customer Name:  Michael Smith
	Issue  Request:  Inquiry about medication availability
	Action Taken: Checked inventory and confirmed availability
	Outcome: Medication dispensed, customer satisfied
	Details: Customer advised on proper storage and usage.
	NotesRow1_4: Reminded customer about upcoming refill dates and annual check-up reminder.
	Signature of TechnicianRow1: John Doe
	Date_2: 04/13/2024
	Verified By: Dr. Susan Hill
	Date_3: 04/13/2024
	CommentsRow1: All entries checked and no discrepancies found. Good job on the detailed customer interaction logs.
	Group1: Choice1
	Group2: Choice3
	Group3: Choice5
	Group4: Choice7
	Group5: Choice3
	Group6: Choice4
	Group7: Choice3
	Group8: Choice1
	Group9: Choice4
	Group10: Choice3
	Expected Delivery Date: 


