Medication Administration Record (MAR) Template
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Nurse Name (Print)

Nurse Signature

Title

Initials

Nurse Name (Print)

Nurse Signature

Title

Initials




NOTE: This form is intended to be used by HWC staff for prescribed non-controlled medications
and prescribed controlled substances. File this in the SHR monthly and include any other notes or
case conferences for prescribed medications on the SF-600.



