
 
HOLD MEDS---TEMPORARY ABSENCE REPORT 

 
This form is to report a patient’s temporary absence from your 
facility.  Informing the pharmacy of this situation will help to ensure 
accurate billing. 
 
**When patient leaves, fill in the following information and fax 
to Guardian Pharmacy** 
 
RESIDENT NAME/ RM #:  _____________________________ 
 
DATE OF DEPARTURE:  ______________________________ 
 
DESTINATION:  _____________________________________ 
 
Faculty Printed Name:  ________________________________ 
 
Faculty Signature:  ___________________________________ 
 

**When patient returns, fill in this information and fax to 
Guardian Pharmacy** 
 
DATE RETURNED:  __________________________________ 
 
Printed Name:  ______________________________________ 
 
Signature:  __________________________________________ 
 
 
Please retain a copy for your records. 
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