
 Diana Service MAAR chart – PRN as required medication 
 

Drug & formulation: 

 

Dose Route: 

 

Patient Details Allergy Details 

Name:  DOB:  Drug Reaction 

NHS Number:  

 

  
Additional information including indication and 
maximum frequency 

Start Date: 
Address:    

 Weight: 
 

 Height: 
  

End Date: 

GP / Clinician Name:   
BMI: 
BSA: 

  Signature of prescriber: 
 

       

        New authorisation required 

                                                                                                                                                                                                                                                                                                                                            

     Medication administered
 

 

 DATE                                

TIME                                

DOSE                                

SIGN                                

 DATE                                

TIME                                

DOSE                                

SIGN                                

 DATE                                

TIME                                

DOSE                                

SIGN                                

 DATE                                

TIME                                

DOSE                                

SIGN                                

For Medication not 
administered enter the 
appropriate code on the 
administration record. Note 
details in the patient’s notes. 

 


