
 

 

Appendix III 
Medication Return Template 

 

Personal Care Home:  

Return Prepared by: (name of PCH staff member)  

Date Returned:  

 

Resident Medication Reason for Return Quantity Returned 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 
 

Return Accepted by: (name of pharmacy staff member)  

Return Verified by: (name of pharmacy staff member)  
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