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APPENDIX C 

 

DESTRUCTION OF UNKNOWN SUBSTANCES HEALTH BUS RECORD SHEET 
       

Destruction Date:                                                                                                                                
Page number:   

Returned to Pharmacy Services date and staff member:                                                                                                               
               
 

Unknown substance description Form Quantity Authorised person 
Signature /print 

Witness name 
signature/print 

  
 

   

     

     

     


