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	Prescription Pad Destruction Record Form
Please complete all sections

	Date: 


	Name and prescriber code as it appears on forms:


	Practice Address:


	Practice Phone Number :  


	Number of Prescription Pads  destroyed:
	

	All prescriptions that are to be destroyed MUST be shredded.

	Please record all Prescription Pad Serial numbers below.

	

	Person Performing Destruction

	Name:
	

	Signature: 

	

	Date:

	

	Person Witnessing Destruction

	Name:
	

	Signature: 

	

	Date:

	

	The completed form to be retained in surgery for audit purposes.
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