
The following is an inventory of medications which is hereby surrendered to  for proper 

disposition. You are required to keep track of all drug transactions for at least 3 years.  

PLEASE TYPE OR PRINT LEGIBLY  OR WE WILL NOT BE ABLE TO PROCESS  

Drug Destruction Form RMA# 

Drug Name/Strength NDC# Quantity 
(Vial/Syringe or Ampule) 

Customer Name: 

Customer Address: 

City/State/Zip: 
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: 


