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Medication Release Cottages

Assisted Living at its Best

Resident Name: Date:

I, have received the following medications.

List of Medication and Instructions:

The resident will be gone from facility: am/pm am/pm
Date/Time Date/Time

It is my responsibility to see that resident gets his/her medications as directed.

Signature of Responsible Party Date

Signature of Facility Administrator or Designee Date
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