ROCKHILL PHARMACY

LONG TERM CARE SERVICES

MEDICATION DESTRUCTION / DISPOSITION FORM

Facility: Date:

Resident Name:

Reason for Destruction/Disposition:

1) Medication Discontinued 2) Medication Expired 3) Resident Discharged

4) Resident Deceased 5) Other (please specify)

Method of Destruction/Disposition:

1) Rendered Useless 2) Biohazard Container 3) Resident Discharged 4) Other (please specify)
w/ Meds

RXNUMBER | *'37-0°F | MEDICATION / STRENGTH | QTY REASON METHOD

Witnessed By:

Name / Title Date

Witnessed By:

Name / Title Date

PO Box 5930, Kansas City, MO 64171 T 816.799.0123 F 816.931.0282 rockhillpharmacy.com



