
Care Home:………………………………………………..
Name of Resident D.O.B: Room: GP: Allergies: 

Name of topical preparation: Completed By: Checked By: 

Site of application (mark on body map): 
 How to be applied e.g. thinly, liberally, use as soap: 

Frequency of application e.g. daily, after washing: 

Month: Start date: End date: Start day:  

Date Time Signature Time Signature Time Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Storage e.g. fridge Date opened: Expiry date after opening (check manufacturers recommendations 
and refer to expiry date guidance): 
  


