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Attachment D: Record of Medication for Storage& Destruction, Technical Edits 2-11-20        

Record of Medication for Storage and Removal for destruction 

                  SITE: ______________________________        

Date  
Med 

In 

 
Name of 

Medication 

Med Came From (√ One)  
Strength 

 
#* 

 
Reason 

Date 
Out To 
Destroy 

Signature and 

Client - Name Sample Stock Witness for Controlled 
Substances 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

___________________________ 
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___________________________ 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

___________________________ 

         ___________________________ 

 
*Number needed for Controlled Substances only 
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