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Form No:   03-3-304      MEDICINES DISPOSAL RECORD

	
A:   SERVICE USER DETAILS

	Surname:
	
	First Name(s):


	
	Title:
	

	Age last birthday:
	
	Date of Birth:
	
	SERVICE USER REF:
	


	B:   DETAILS OF MEDICINES RETURNED TO THE PHARMACY

	
MEDICINE DETAILS
	Date Returned to Pharmacy
	
Signatures

	Name
	Strength
	Quantity
	
	Staff Member
	PHARMACIST
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