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COMBINE     Date Entered_____________ 

PILL COUNT (PLC ver A)    Staff Initials_____________ 
 

Center Participant #             Participant Initials       Week Sequence Date      Staff ID# 

                  0 1    /   /         
         mo.                  day                     year 

Instructions:  If Blisterpack is not returned check “No” for Subject Report.   If Blisterpack is returned at a later date: 1) make any necessary 
changes based on the blisterpack  2) put a line through blister pack not returned, and check “Yes”. 

Day of Week 1. M/Tu/W/Th/F/Sa/Su 2. M/Tu/W/Th/F/Sa/Su 3. M/Tu/W/Th/F/Sa/Su 4. M/Tu/W/Th/F/Sa/Su 5. M/Tu/W/Th/F/Sa/Su 
Date  

___/___/_____ 
mm   dd     yy  

 
___/___/_____ 
mm   dd     yy  

 
___/___/_____ 
mm   dd     yy  

 
___/___/_____ 
mm   dd     yy  

 
___/___/_____ 
mm   dd     yy  

Enter # of 
Pills Prescribed (PP) 
Pills Taken (PT) 
 

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

Comments 
 
 

     

Subject Report: Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ 
      
Day of Week 6. M/Tu/W/Th/F/Sa/Su 7. M/Tu/W/Th/F/Sa/Su 8. M/Tu/W/Th/F/Sa/Su 9. M/Tu/W/Th/F/Sa/Su 10.M/Tu/W/Th/F/Sa/Su 
Date  

___/___/_____ 
mm   dd     yy  

 
___/___/_____ 
mm   dd     yy  

 

 
___/___/_____ 
mm   dd     yy  

 

 
___/___/_____ 
mm   dd     yy  

 

 
___/___/_____ 
mm   dd     yy  

 
Enter # of 
Pills Prescribed (PP) 
Pills Taken (PT) 
 

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

NALT:          ACAM: 
PP:            PP:   
PT:            PT:   

Comments 
 
 

     

Subject Report: Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ Pkg. return:Yes_ No_ 
 
11. Any Change to prescribed Dose Schedule? Yes_ No_     11a. If yes, Date change Started: ___/___/_____      11b. Date Ended: ___/___/_____ 

             mm   dd     yy              mm   dd     yy  
11c. Describe Change:                11d.  Reason for Change to Rx Dose Schedule:          


