
Topical medicines application record

Guidance: For Information:

 Hands should be washed and gloves worn for

the application of topical medicines

‘Apply sparingly / thinly’ means only a thin

layer should be applied

 Apply the medicine according to the directions

outlined on the diagram

‘Apply liberally’ means a more generous layer

should be applied

 Record on the Pharmacy MAR sheet

Notes:

Print name: Signature: Date:



Topical medicines application record

Care home name:

Patient’s name:

Patient’s DOB: Room Number:

Type of topical application:

e.g. lotion, cream or ointment

Allergies:

Name of product:

Directions from prescription:

Name of transcriber: Countersigned by:

Date Time Applied by (print name) Signature


