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Diagnosis          Date( s)        Sever ity     Product #1 Product #2                Comment   W D

1.

2.

3.

4.

5.

6.

7.

8.

W D =  W ithdrawal time

M ass M edication Pen R ecord
Group /  Pen:  ___________________________________________

Signatures: 1.__________________________________________  Date ____________

2.  __________________________________________ Date ____________

3.  __________________________________________ Date ____________

4.  __________________________________________ Date ____________

5.  __________________________________________ Date ____________

6.  __________________________________________ Date ____________

7.  __________________________________________ Date ____________

8.  __________________________________________ Date ____________


