

Medication Administration Record Sheet (MARS Chart)

	Care Recipient Name: 

	Date of Birth: 

	Address


	Medications prescribed

	Dose & Frequency

	
	
	

	
	
	

	
	
	

	GP Name & Contact: 
	
	

	Date 
	
	

	Notes





	Date
	Time
	Medication Name
	Dose
	Route
	Prescriber
	Staff Initials
	Comments (e.g. refused, side effects)
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	Medication Name
	Dose
	Route
	Prescriber
	Staff Initials
	Comments (e.g. refused, side effects)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Key:

- Route: e.g., Oral, Topical, Inhaled, Subcutaneous
- Dose: mg, ml, puffs, etc.
- Staff Initials: Use full signature and initials reference sheet
- Comments: Note any missed doses, refusals, reactions, or changes

	Signatures & Initials Reference

	Staff Name

	

	Initials

	

	Signature
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