Prime Pharmacy Services

581 Interstate Blvd., Sarasota, FL 34240

(941) 378-9360 / fax: (941) 378-9790

Please note that this form must be sent with all returned medications

MEDICATION RETURN FORM

___________________________________
___________________________
           Name of Facility


 Name of Person returning meds
	Name of Patient

	Name of Medicine 
	Reason for Returning Med

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________________________
          _________________________________

Signature of Person Returning Meds



Signature of Driver

______________________

Date
