PHARMACY DEPARTMENT VISITORS LOG

	NAME OF VISITOR (Please print clearly):


	EMPLOYED BY (Show employer’s name and address):
	PURPOSE OF VISIT(Describe the
reasons for the visitor to have access
to the Pharmacy department, and
in every case indicate “ePHI-Yes” 
or “ePHI-No”); 
	IN DATE/TIME
	OUT DATE/TIME
	RESPONSIBLE
 EMPLOYEE

(Identify by name and position)
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