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	PHARMACY INCIDENT REPORT AND 	
DISCREPANCY FORM

SERVICE NAME:					LOCATION:
	What
	Date
	Staff Involved, Reporting or N/A

	Incident Occurred
	
	

	Discrepancy Noted
	
	

	Reported to Pharmacist
	
	

	Reported to Medical Director
	
	

	Action Plan Written
	
	

	Follow-Up Initiated
	
	

	Desired Result Achieved
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DESCRIBE INCIDENT OR DISCREPANCY
Type or Print: 








DESCRIBE ACTION PLAN AND FOLLOW-UP
Type or Print:
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