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Drug Discrepancy Form 

Date of  Report:  _____________________ 

Report Prepared By:  ___________________________ 

Title:  ______________________________ 

Location: _________________________________________________ 

Incident Type: 

   _____  Loss  _____  Tampering 

   _____  Theft  _____   Documentation 

   _____  Other 

Name of Drug :  _________________________ _________________________ 

Quantity:    _________________________     _________________________ 

Strenght:       _________________________     _________________________ 

Dosage Form:     _________________________     _________________________ 

Narrative: (Include only factual information, explanation of what happened) 

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________ 

Drug discrepancy resolved?  _______ Yes    ______ No 

Drug discrepancy form submitted to: 

 Name of Person:   ________________________________________ 

 Title:  __________________________________ 

Drug discrepancy form on file:  _____ Yes  _____  No  ______ Pending 


