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MEDICATION RETURN FORM

Complete one form per client. Controlled substances must be listed on a separate form.

Client Name: Date:

Facility Name:

2 : Date Reason for,
Rx# Drug Name & Strength. " Dispensed Oy e P Pharmacy Use Only

(From Label) (See Below)

Return Code Reasons:

1 - Excess medication, 2 - Medication discontinued, 3 - Patient discharged/deceased, 4 - Return requested by pharmacy

Facility Staff submitting return Driver Signature

Control tag number Date picked up by driver

WHITE COPY- PHARMACY YELLOW COPY- FACILITY



