
Policy Guide – Methadone Maintenance Treatment (2013) P32 

College of Pharmacists of British Columbia 
 

1029-PPP66_Policy_Guide_MMT v2020.2.docx   Revised: 2020-03-17 

Appendix 9 
 

Methadone Part-Fill Accountability Log 
 
Patient Name: ____________________ 

Date Dispensed 
Prescription 

or Transaction 
Number 

Quantity  Delivery Information (if applicable) 
Pharmacist’s 

Initials 
Patient’s 
signature Witnessed Take Home Total Address 

 
Time 

         

         

         

         

         

         

         

         

         

         

 
  
 
Patient Name: ____________________ 

Date Dispensed 
Prescription 

or Transaction 
Number 

Quantity  Delivery Information (if applicable) 
Pharmacist’s 

Initials 
Patient’s 
signature Witnessed Take Home Total Address 

 
Time 

         

         

         

         

         

         

         

         

         

         

 


