
 
 
MEDICATION CHECK LOG 
 
Medication must be checked monthly for outdates. 
Outdated Medications should be removed and replaced.  
 
 
Location of 
Medication____________________________________________ 
                                          ( Nurses Station, Refrigerator, Freezer, Treatment Room, etc.) 
 
 

YEAR _____________________ 
 

MONTH               DAY Meds Checked by ( Signature ) Comments 
   

January/   
February/   
March/   
April/   
May/   
June/   
July/   
August/   
September/   
October/   
November/   
December/   

 
 
KEEP THIS LOG FOR YOUR OFFICE RECORDS 
 
THIS WILL BE NEEDED FOR AUDITS 
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