Pharmacy Alternatives™
Medication Return Log

INSTRUCTIONS FOR USE:  Complete first 7 boxes for each medication that is returned. Use the number KEY at the bottom of the page to identify the REASON for the return. If the reason is not listed, write it in next to ‘other’ and document the corresponding number. A legible signature and contact number is needed for all returns in case more information is needed.
Medication Returns for _____________________________________________ (location/operation)   Date: _____________________














This section FOR OFFICE USE ONLY
	Consumer Name
	Rx #
	Medication Name
	Dosage
	Amount

(#, cc’s, etc)
	Reason for Return

(use NUMBER KEY below)
	Initials of Person Returning 
(Sign below)
	Date

Rc’d
	Rc’d

By

(Initials)
	Credit

Due

Y or N
	Date

Recorded
	Recorded

By

(Initials)



	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


KEY—REASON FOR RETURN:   
1. CONSUMER NOT ON THIS MEDICATION
2. MEDICATION WAS DISCONTINUED

3.  CONSUMER DECEASED

4. CONSUMER MOVED/NO LONGER HERE
5. DOSAGE CHANGED BY PHYSICIAN

6.  





7. OTHER, PLEASE LIST: _______________________________________________________________________________________________________________    

  Initials/Signature: __________________________________________________ Contact #: _________________________________________________  

