
DRUG DESTRUCTION RECORD 

Client Name and ID Number ______________________________ 

Date _____________________ 

Medication/Strength/ Rx Number ____________________________________________________ 

Number of tabs/doses of medication disposed of ________________________________________ 

Signature _______________________________ Signature _______________________________ 

 

 

Date _____________________ 
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Number of tabs/doses of medication disposed of ________________________________________ 

Signature _______________________________ Signature _______________________________ 

 

 

Date _____________________ 

Medication/Strength/ Rx Number ____________________________________________________ 

Number of tabs/doses of medication disposed of ________________________________________ 

Signature _______________________________ Signature _______________________________ 

 

 

 

Date _____________________ 

Medication/Strength/ Rx Number ____________________________________________________ 

Number of tabs/doses of medication disposed of ________________________________________ 

Signature _______________________________ Signature _______________________________ 


