Operating Form Giving
Hope

Canada & Bermuda Territory Today

Form Client Medication Agreement - Discharge

Policy Medication Safe Storage OP Number PS 03.002

Discharge Process

= o j -2 i
|, Jegeph Somp/
s

ABC Shelter

(print client name) have received the following prescription
and non-’brescriptibn medication at my discharge from The Salvation Army

(Ministry Unit name) program.

Name of Medication Quantity | Notes Staff
Initials
Ameaxil 5C0m 2 A2 MNedicatign (ompteted Dorin 39 i‘gf s
MeAsmin_ HeGm «'k:) 20 ‘ Ps

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

Client: Joasph R jj@,%p:'# T Lo A o 30 —~0 54070
(Print) First Initial Lasf Signature dd-mm-yyyy

Staff: PeteC D SHaSE VP ) 36~ 05-4030
(Print) First Initial Last Signattire dd-mm-yyyy

Approved by:

TERRITORIAL MANAGEMENT BOARD
Canada and Bermuda Territory

Only the electronic version of this OP form is official and current.

Document Control Info
Category

rmation

Program Services: Community & Social Services

Office of Oversight

Social Services

Approved Date

<dd-MMM-yyyy> l Next Review Date 1<dd'MMM‘yyyy>

Document History

Version

Date Revised

Summary of Changes

V-01

New

FRM Client Medication Agreement - Discharge

10f1




