§ME§- DRUG RETURN/DESTRUCTION SHEET

7496 Eigleberry Street

Gilroy, CA 95020 FACILITY: DATE:
P: (408) 847-6160 * F: (408) 847-7878

Patient Name RX No. Quantity Drug Name/Strength Staff Pharmacy Staff

This information is intended for the person or entity to which it is addressed and may contain confidential and/or privileged material, the disclosure of which is governed by applicable law. Any review, re-transmission
dissemination or other use of, or taking any action in reliance upon, this information by persons or entities other than the intended recipient is prohibited. If you receive this in error please contact the sender and destroy
the materials contained in this message.




