Gates County Schools

School Health Program

“Healthy Students Make Education A Success”

Disposal of Medication Record

Name of student _______________________________________________

Date of disposal _______________________________________________

Medication name______________________________________________

Medication dosage ______________________________________________

Medication amount _____________________________________________

Reason for destroying medication __________________________________

____________________________________________________________

_____________________________________________________________

Were parents notified or attempts to notify parents made? _______________

Method of disposal:

___ Poured down sink

___ Flushed down toilet

___ Other: ____________________________________________________





Signature of person destroying medication ___________________________

Signature of witness ___________________________________________

