
1.  This form may be duplicated.  Community pharmacies may use this form for controlled or non-controlled drugs; 
however, when listing controlled drugs a separate form must be used and not combined with other prescription drugs. 
Hospitals, clinics, and nursing homes may use this form for non-controlled drugs only. 
  
2.  Complete sections A, B, C, D, and E of each form used and return to the Board office for approval of witnesses 
and method of disposal. Complete electronically and submit by email using the button above or print and mail 
completed form to: 
   
      NC Board of Pharmacy 
      Attention: Investigations & Inspections 
      6015 Farrington Road, Suite 201 
      Chapel Hill, NC 27517 
  
     The Board will review and mail back an approved copy to you. 
  
3.  When approved, the form will be returned to the permit holder for completion of section F and disposal of the 
drugs indicated. 
  
4.  CONTROLLED SUBSTANCES must be listed on a separate form from other prescription drugs or the Drug 
Enforcement Administration will not accept the form as confirmation of destruction. 
  
5.  After approval and destruction of the controlled drugs have taken place, a copy of this form (with only 
controlled substances listed) should be mailed to: 
       
      Drug Enforcement Administration 
      1801 Stanley Road, Suite 201 
      Greensboro, NC 27407-2620 
  
  
   
PLEASE NOTE:  For controlled drug destruction in hospitals, nursing homes and clinics, contact: 
       
      Drug Control Unit, Department of Health & Human Services 
      3008 Mail Service Center 
      Raleigh, NC 27699-3008 
     
      Telephone (919) 733-1765

North Carolina Board of Pharmacy 
Investigations and Inspections

DRUG DISPOSAL PROCEDURES

Questions? Please contact the NC Board of Pharmacy, Department of Investigations & Inspections at (919) 246-1050. 



NORTH CAROLINA BOARD OF PHARMACY 
RECORD OF DRUG DISPOSAL 

PRESCRIPTION DRUGS & CONTROLLED SUBSTANCES 
PURSUANT TO 21 NCAC 46.3001

 A. B.

Name of Pharmacist 
Witnessing 

Name of Pharmacist 
Witnessing 

Pharmacist Manager 

ZipStateCity

Address

Permit #Pharmacy Name

Drug Name Drug Strength Quantity

E.
  Describe:Approved Incinerator Flushed Into Sewer System Other

Method of Disposal:
  
  
  

FOR BOARD OFFICE USE ONLY 
   
  Approved By:  
  
                Date:   
 

D.

F. Signatures of individuals in D above at time of disposal:

 Date of Submission:

C. Provide a valid e-mail address to receive a copy for your records.  E-mail:


1.  This form may be duplicated.  Community pharmacies may use this form for controlled or non-controlled drugs; however, when listing controlled drugs a separate form must be used and not combined with other prescription drugs.  Hospitals, clinics, and nursing homes may use this form for non-controlled drugs only.
 
2.  Complete sections A, B, C, D, and E of each form used and return to the Board office for approval of witnesses and method of disposal. Complete electronically and submit by email using the button above or print and mail completed form to:
                  
                                      NC Board of Pharmacy
                                      Attention: Investigations & Inspections
                                      6015 Farrington Road, Suite 201
                                      Chapel Hill, NC 27517
 
     The Board will review and mail back an approved copy to you.
 
3.  When approved, the form will be returned to the permit holder for completion of section F and disposal of the
drugs indicated.
 
4.  CONTROLLED SUBSTANCES must be listed on a separate form from other prescription drugs or the Drug Enforcement Administration will not accept the form as confirmation of destruction.
 
5.  After approval and destruction of the controlled drugs have taken place, a copy of this form (with only
controlled substances listed) should be mailed to:
                                      
                                      Drug Enforcement Administration
                                      1801 Stanley Road, Suite 201
                                      Greensboro, NC 27407-2620
 
 
  
PLEASE NOTE:  For controlled drug destruction in hospitals, nursing homes and clinics, contact:
                                      
                                      Drug Control Unit, Department of Health & Human Services
                                      3008 Mail Service Center
                                      Raleigh, NC 27699-3008
                                    
                                      Telephone (919) 733-1765
North Carolina Board of Pharmacy
Investigations and Inspections
DRUG DISPOSAL PROCEDURES
Questions? Please contact the NC Board of Pharmacy, Department of Investigations & Inspections at (919) 246-1050. 
NORTH CAROLINA BOARD OF PHARMACY
RECORD OF DRUG DISPOSAL
PRESCRIPTION DRUGS & CONTROLLED SUBSTANCES
PURSUANT TO 21 NCAC 46.3001
 A.
B.
Drug Name
Drug Strength
Quantity
E.
Method of Disposal:
 
 
 
FOR BOARD OFFICE USE ONLY
  
  Approved By: 
 
                Date:  
 
D.
F. Signatures of individuals in D above at time of disposal:
C.
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