
***SAMPLE*** 
PATIENT DISTIBUTION LOG 

MEDICATION/FORMULAS SAMPLES 

DATE 
DISPENSED 

PATIENT/DOB DRUG/FORMULA LOT # 
# 

BOXES/BOTTLES 
& DOSES 

EXP DATE 
SIGNATURE OF 

DISPENSER 
PRESCRIBER 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


