
 

 

Personally Furnishing Records Form 
  

Updated 8/27/2026 
 
OAC 4729:5-19-04 requires terminal distributors of dangerous drugs (TDDDs) to keep records 
of personally furnishing and that those records be made available to a Board agent or 
employee upon request. This is a sample personally furnishing records form for TDDDs to use 
that follows the requirements of the Ohio Administrative Code.  
 
This record must be maintained for 3 years from the date of personally furnishing and must 
include the positive identification of the prescriber* who personally furnished the drug prior 
to distribution to the patient. 
 
*Ohio Administrative Code 4729:5-19-02 (E)(2) permits a prescriber to delegate personally 
furnishing to an Ohio licensed pharmacist practicing at a free clinic. 
 
Instructions: Keep this form or a similar record that follows all the record keeping 
requirements of 4729:5-19-04 for your records. This form must be made available to a Board 
inspector, agent, or employee upon request.

https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-19-04
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-19-02
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-19-04
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Personally Furnishing Records Form 
 
Instructions: Keep this form or a similar record that follows all the compounding record keeping requirements of 4729:5-19-04 for 
your records. This form must be made available to a Board inspector, agent, or employee upon request. 
 
Name, strength, and dosage form of drug: ______________________________________________________________________ 
 

Date of 
personally 
furnishing 
  

Quantity 
personally 
furnished 

Patient name Patient address Patient date 
of birth 

Positive 
identification 
of prescriber 

Date received by 
patient/caregiver, if 
applicable 

  
  

 
  

     

  
  
  

 
     

 
  

 
  

     

       

       

 

https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-19-04
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Date of 
personally 
furnishing 
  

Quantity 
personally 
furnished 

Patient name Patient address Patient date 
of birth 

Positive 
identification 
of prescriber 

Date received by 
patient/caregiver, if 
applicable 
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