
 TREATMENT ADMINISTRATION RECORD (TAR) for [________] 20 

Beneficiary Name: MID: Date of Birth: _______________ 

Age: Medication Allergies: 

Medication Time 10 20 30 40 50 60 70 80 90 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

prescribed by: 

Side Effects: 

prescribed by:

Side Effects: 

prescribed by:

Side Effects: 

prescribed by:

Side Effects: 

Diagnosis: Diet Type: Food Allergies: Special Instructions: 

Pharmacy: Physician: 
Emergency contact name: Emergency contact phone: 
Emergency Interventions: 

Nurse Signature Initial Nurse Signature Initial Nurse Signature Initial 
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