
Member Name: 

Disposal Method: At home using: Coffee grounds Cat litter

Mail-in Service

Drop-off

Other:

Signature:

Signature: 

Signature: 

ADH / CDH Provider Name: 

Person Receiving Medications: 

Witness if being destroyed:

Location:

Company:

All ADH/CDH Family Touch homes must dispose of all unused or expired over-the-counter (OTC) and

prescription medications (Rx) properly. Please visit the Arizona Crime Prevention Association website

(www.acpa.net) for more information and to find a Arizona drug disposal location nearest you.

Date of Disposal: 

Medication Name Medication Purpose Strength
Med 

Count
OTC / Rx

MEDICATION DISPOSAL RECORD

(if being given to a third party) 

Please submit a completed copy of this form with your monthly reporting documents
It may be emailed to FamilyTouchReporting@gmail.com

(01/2020)


