
Operatirg Form
Canada & Bermuda Territory Wfl#,t'
Form Client Medication Agreement - Discharge

Policy Medication Safe Storage OP Number PS 03.002

Discharge Procees

l, Jc,se oh *,n D I ? (print client name) have received the following prescription

" t my discharge from The Salvation Army
AGt Shtller (Ministry Unit name) program.

I understand that I am responsible for the self-administration of this medication and that The
Salvation Army staff will not administer this medication to me.

Apprcved by:
TeRRronII. MAMGEMENT BOnno
Canada and Bermuda Tenitory

Only the electnonic veeion of thls OP fom is official and cunpnt.

Name of iledication Quantity Notes Staff
lnitials

Arncyxl l 5oauq (' t/>

90 Dq

Client 3oe,A R, So.aolt TZ*J z .io *6 f-2a.?6
(Prin\ First lnitial Lasi Signature dd-mm-yyyy

Staff: PeJec 0 Sf..tf
(Print) First lnitial Lasf Signatlre dd-mm-yyyy

Services: Community & Social Services

SocialServices
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