
Independent Pharmacy Cash Float Monitoring
Form
Date

Cashier Name

Shift

Cash Float Denominations

Denomination Count Total

â‚±1,000

â‚±500

â‚±200

â‚±100

â‚±50

â‚±20

â‚±10

â‚±5

â‚±1

Total Cash Float

Remarks

Supervisor / Manager Signature


	Independent Pharmacy Cash Float Monitoring Form

