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| certify that the medications listed on the attached manifest meet the following
requirements of KAR 68-18-1

1. The name of the patient or resident and all of the patients or residents
personal identifiers has been removed in order to protect confidentiality

2. The qualifying center or clinic is willing to accept each unused medication

3. The qualifying center or clinic has a consulting pharmacist and is
registered with the board to accept unused medications

Name of Adult Care home Administrator

Signature Date



Adult Care Home :

Qualifying Clinic or Center :

Medication

NDC

Quantity

_Dosage form




