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Medication Destruction Log 

Date  Name of Drug and Strength Qty. 
Rx #  

*Required for 
client medication*  

Client Name 
*Required for client 

medication* 
Authorized Staff 

(Name and Signature) 

2nd Authorized Staff 
(Name and Signature) 

*Required for Controlled 
Substances*  

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
        

Medication Destruction Log must be retained for 3 years. 
Attachment 7 


