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PRESCRIPTION FLOW SHEET  
Opioids & Controlled Substances 

 
 
Patient Name: ____________________________________________ 
 
Address:  ____________________________________________ 
 
Prescribing Physician: _______________________________________ 
 
Indication:  ____________________________________________ 
 

 
SHSP: _______________________ 
 
DOB: _______________________ 
 
 

 
Info Sheet given 

Date Medication Dose Directions Date Period 
Covered 

Comments 
(or Initials) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
_____________________________________ Medical Clinic Group 


