DRUG BOX EXCHANGE FORM AND MEDICATION WASTE FORM

DATE: RED TAG NUMBER: WHITE TAG:
MEDICATIONS USED:

PATIENT NAME: DATE OF BIRTH:
STATION (circle one) Harbor Station Petoskey Station

RIG NUMBER (circle one): 22A1 22A2 22A3 22A4 22AS5 Echo Truck

CREW NAMES:

SOFT PACK OR HARD PACK? (circle one): HARD SOFT
TAG NUMBER (RED) OF BOX RECEIVED:

DRUG WASTED IN THE EMERGENCY DEPARTMENT:

MORPHINE: AMOUNT USED: AMOUNT WASTED:
DEMEROL:  AMOUNT USED: AMOUNT WASTED:
VALIUM: AMOUNT USED: AMOUNT WASTED:
OTHER DRUG:
WHAT:

AMOUNT USED: AMOUNT WASTED:
Signature of Paramedic Wasting Signature of Nurse/Physician witnessing

May only be signed by Nurse or Physician.

BOX RECEIVED AND RELEASED BY:

Pharmacist signature

BOX RELEASED AND RECEIVED BY:

Paramedic signature



