Join other communities around the country to
safely and legally collect and dispose of unused
and expired medicines from the home. Through
active community partnerships among con-
cerned and responsible citizens, local sponsors,
and law enforcement, we can make our home
and community safer.

What is the problem?

4 We keep too many medicines beyond their
expiration dates or after they are discontin-
ued by the doctor.

4 Children can overdose on these medicines,
even pets.

4 Elderly citizens might confuse medicines and
can get sick.

4 Some people might steal your medicines and
misuse or abuse them.

4 Often unused medicines are flushed down
the sink or toilet and end up in our water
supply and harm the environment.

Why Medication/ f S y 2 dzi un

G.R.0.U.P. is important?

4  Unused & expired medicines are removed
from the home during a collection event.

4 Only law enforcement may collect and de-
stroy controlled substances.

4 Destruction method is safe and approved
by EPA and DEA.

4  Everyone can get involved now.

Be a safe and good neighbor by joining our
Medication / f S y @RIDIUP. and get rid
of your unused medicines safely and legally.
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Take a few moments to gather all of the unused
and expired medicines in your home, complete
the form on the back, and drop this form off
with your unwanted medicines at the next
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Get Rid Of Unused Pharmaceuticals
Help us as we join G.R.O.U.P.

Join US!
4 Gather your unused & expired medicines.
4 Fill out this form completely.

4 Drop off the completed form & medicines
at the nearest G.R.0.U.P. collection site.

4 Tell your family, friends, and neighbors
about joining our G.R.0.U.P. today!
Thank you for being a part of

Medication/ f S|y G.RIGIUP.

Proudly sponsored by:

POISON Texas Panhandle Poison Center
with Texas Tech University
e Health Sciences Center

1-800-222-1222 www.PoisonControl.org

Safe Schools
Healthy Students

Of the Amarillo Independent School District

Amarillo Police Department and
the City of Amarillo

Make our homes and community safer,
save lives, and save the environment
In just three easy steps!

1. Gather unused and expired
medicines from your home.

2. Fill out the form inside.

3. Drop them off at the next
Medication/ f S| y. 2 dzii n

G.R.0.U.P. Program is created by the Community Medical Foundation for
Patient Safety, a non-profit, 501(3)(c), medical research foundation. For more
information about G.R.O.U.P Program, the Foundation, or patient safety,
contact us at 832-778-8888, or info@communityofcompetence.com. Log on
www.communityofcompetence.com

Community Medical Foundation for Patient Safety N
The Community of CompetenceE and

Foundation for

Next event tentatively scheduled for:

March 27th, 2010

Check our website or call for updates:
www.MedicationCleanout.com
_(806) 351-5626



Get Rid of Unused Pharmaceuticals (GROUP) Program

Medicine Return Form
INSTRUCTIONS: Please complete this form by getting the information directly from your prescription labels, pill bottles, or drug packages. Use a black or blue pen to write the
information. Return the completed form with your unwanted drugs to your nearest collection site in your community. The first line is an example of how to fill out this form. Make a
copy of this blank form if you have more than 8 drugs to return.
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List medicine(s) from pill bottle or Write the strength of the Write approx. o o | If you have had a bad side effect with
package. List only one drug on drug (e.g., 30 mg) number of pills | — ) s your drug and stopped taking it, list
each line. or capsules or | = (3] 2| = ~ | the side effect(s) for each medicine.
amount of 3 g_ = 5 g o
liquids you are s| 2| | = o| E S g o =
returning ” =| & Zlglal =l 2 ol ¢l g 5
© Sel 5 = RN 22| §| ¢
ol 5| @] c | = o| ®| E| =
- |l 2| 8| 2| el lB8|=|v| 8| | =| 2|
ol 3| S| e| a|la|l =S| 2|8 &89 2%
= ~ —~ c o () [%] e} c
- &l S| 5|5/ 8|~|5|2/ 25|52 8| -
ol 5l g|S|8|8|5|el=al=|SE|&[2|Z2|e
g|l&| 5| & 5|5/ =/L28|8|&|3|&| 2| =] ndicate side effect or
H n = = o = =
Drug Name Drug Strength Quantity | >l >/e| s/ 8| 8| 2|2/ x5188|8&|2|&|2| 3| other comments
(Example) Aspirin 325 mg 19 X X
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