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MEDICATION DESTRUCTION FORM
Child’s name:  ______________________________________________

Name of medications destroyed:  _______________________________

Dosage:  __________________________

Amount of medication destroyed: (#of pills, # of cc’s)

 _____________________________

Printed name of person destroying medication:  _________________________________

Printed name of person witnessing medications destroyed:  ________________________

Signatures:  ________________________________________


        ________________________________________

Date:  ______________________________________


