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Medication Release of Responsibility
	Facility:       
	

	Youth:       
	DOB:       

	Physician:       
	



 FORMCHECKBOX 
  Released on leave of absence

 FORMCHECKBOX 
  Released with youth


 FORMCHECKBOX 
  Transferred with youth


 FORMCHECKBOX 
  Received on admission

	Medication / Strength
	Rx Number
	Amount Leaving
	Direction
	Amount Returned

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


The above named medications have been released from this facility.  I understand that this facility will not be held responsible for any medication errors, loss, or improper administration while the medication is in my possession.  These medications are accepted in non-childproof containers.  The instructions for administration have been explained.

	The amount of medication released has been counted and recorded.
	The unused portion of the medication has been counted and recorded.


Nurse Releasing Medication                           Date


Nurse Receiving Medication                 Date
Responsible Party
                               Date


Responsible Party
                          Date
Discrepancies Noted:  














Pharmacy Notified:  







  Date/Time:  





Physician Notified:  







  Date/Time:  
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