
 
□ NAME ALERT 

MEDICATION LABEL(S)    

TB Prevention and Control SK MEDICATION RECORD 
Drug Dose Frequency 

 

TB Prevention & Control SK – Saskatoon Main Office 
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Name  
    

Address  
    

Date of birth  PHN  
    

TB File #   
    

 DOT (Directly Observed Therapy) means a health-care 
provider watches the person swallow EACH DOSE  

    

    

Verified with TB Order Set (initial): RN _______ DOT worker_______ 
    

Number of doses received:  ___________ Date: __________________ 
    

Date:   Height:    cm  feet/inches 
    

Date:   Weight:    Kg   Lbs. 
    

 

Date Doses 
Given 

Doses 
NOT 

Given 

Date Next 
Dose Due 

Doses 
Left on 
Hand 

Comment 
Where given  

(e.g., home, clinic, 
work) 

Signature and 
Position 

        

        

        

        

        

        

        

        

        

        

        

        

 
Medication returns/empty packages verified (initial): 

 
RN: ___________ 

 
TBW: ___________ 

 
Date:  

 
___________________ 

  
# full packages:  

  
# empty packages:  

 

 FAX a copy of the Medication Record to TB Prevention & Control SK and retain a PHOTOCOPY for local health record 
 Return ORIGINAL Medication Record to TB Prevention & Control SK at the end of the medication cycle 



 

 
 
 
 
 
 
 

Adverse Effects Checklist label 
 

  
 
 
 
 
 
 

Adverse Effects Checklist label 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 

Adverse Effects Checklist label 
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