@soecialties

23751 Dequindre Road, Hazel Park, M1 48030
phone: 248-546-5500 | fax: 248-546-8979

MEDICATION PICK-UP

Complete one form per client.

Facility Name:

Date:

Facility Address:

Patient Name:

Date
Drug Name & Strength Dispensed

(From Label)

Quantity
Returned

Pharmacy Use Only.

Reason for Pick-Up:

Person Submitting Form

Driver Signature

Date picked up by driver

BLUE COPY- DRIVER WHITE COPY- FACILITY YELLOW COPY- PHARMACY



