Directly Observed Therapy log for the month of _____________________
	Patient Name
	Date of Birth
	Age


	SSN
	State Case #


	Diagnosis
	Special  Attention Required (explain)


	Address


	Other Location Information
	Telephone


	DOT Start
	DOT Incentive


	DOT Discontinued
	DOT Site


	Clinician
	Health Care Worker
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	Signature of person
observing or giving medicine
	Time medicine observed
	
Comments

	Dosage
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	Meds taken (Number of days): ___________    Available days: ___________ = ___________% Adherence
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