
	ENCOUNTER FORM

	Hospital No
	Patient identifier (Name)
	Age
	Sex
	Prescriber
	Date

	 
	 
	 
	 
	 
	 

	Health problem
	Health problem description/diagnosis
	Department

	
	
	 

	
	
	

	Drugs
	Prescription character
	Label
	Patient Drug Knowledge

	
	
	
	

	
	Drugs name, strength and dose
	Dispensed Quantity
(DQ)
	Cost per DQ
	Patient
	Drug
	When
	When
	How 

	
	
	
	
	Name
	Name
	
	
	Much

	
	
	
	
	(0/1)
	(0/1)
	(0/1)
	(0/1)
	(0/1)

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	 
	
	 
	 
	 
	 
	 


Appendix 1
International Network for Rational Use of Drug (INRUD) encounter form (modified)
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