
San Luis Obispo County Mental Health 
Medication Disposal Log (Controlled Substances) 

 
Date 

Logged 
In 

Patient Name (if 
applicable) 

Lot # /Expiration 
Date 

Medication/ 
Strength/ 

Prescription # 

# of 
Pills 

Signature 
Licensed Medical Staff 

Signature 
Licensed Medical Staff 

Date 
Disposed 

Signature 
Licensed Medical Staff 

Signature 
Registered Nurse or 

Registered Pharmacist 
          

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

  
 

        

 
 

         

 
 If Meds are returned to the patient, document on the log form under Medication/Strength Column. 
 Outpatient staff bringing meds to be disposed of shall empty the meds into the medication disposal bin witnessed by the Registered nurse or pharmacist.    


