Unwanted Medication Collection
         Pharmacy Name:
Pharmacies’ Survey Form
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Do customers ask for advice on how to dispose of their unused/unwanted medications?
(
Yes, on a regular basis 
(
Yes, not on a regular basis

(
No
Comments:

       If you answered yes to question 1,
2. What do you currently direct customers to do with the unused/unwanted medications?
        (Check all that apply)
       (   Dispose of medication by drain or toilet

(   Dispose of medication with trash
       (   Burn/Incinerate medication


(   Advise patient to call a doctor’s office
(   Give no advice





Comments:
3. As of now, how does your pharmacy dispose of the non-dispensed/out-of-date medications?

       (Check all that apply)
(   Return medication to manufacturer
(   Donate medication to doctor’s offices or hospitals
(   Send medications away to be disposed of/ incinerated
Comments:

4. Would you be interested in your pharmacy becoming a location for future public take-back programs for the public to dispose of unwanted medications?
(
Yes
(
I am willing to consider, send more information
(
No
Comments:
5. What do you think would be the best future method for disposing of medications?
(  Medication collection event

(  Mail back program

(  Take-back program at pharmacies, doctor’s offices, police stations etc.

Comments:
6. Why are you most concerned about this issue?

       (Check all that apply)

(   Safety of drinking water




(   Environmental impacts
(   Safety (Unintentional poisoning, over-dose)

(   Human Health
(   Not a concern

Comments:

7. Would you be interested in letting our organization post educational materials about unused/unwanted medication disposal at your location?

(
Yes
(
I am willing to consider

(
No
Comments:
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