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MEDICATION STORAGE RESPONSIBILITIES FORM

University Health Services (UHS) will provide limited medication storage for current University of Wisconsin-Madison students with active UHS eligibility.  UHS will only provide storage for specialty injectable prescription medications requiring temperature-controlled refrigeration.
Student Responsibilities:
1. Students must review and sign this form at initiation of care.
2. Students will deliver and pick up all medications in-person to the UHS Community Health Clinic in a scheduled appointment with a nurse.  No mail deliveries or third-party drop-offs or pick-ups will be accepted.
3. All medication/s must be in the original prescription vial or syringe with the label intact.  Vials/syringes must be unopened at the time of receipt.
4. Tracking and maintaining an adequate stock of medication, which includes knowing when the medication will expire or run out, getting new prescription orders, picking up the medication from the pharmacy and delivering the medication to UHS>.
5. Self-administration of medications is preferred.  If a student is unable to self-administer, UHS nursing staff offers supported self-injection in the Community Health clinic by appointment only. 
6. Students must pick up unused medication within 7 days following completion of care at UHS.
UHS Clinic Responsibilities:
1. Ensure form is reviewed and signed at initiation of care prior to accepting any medications for storage. 
2. Ensure that only registered nurses accept medication inventory.  Specific employee(s) will be designated to accept, verify quantity delivered by student, dispense and record dispensation of medications.  It is also the responsibility of the authorized staff member who receives medication to properly store medication in the secure areas designated by UHS.
3. Maintaining appropriate temperature-controlled refrigeration storage conditions.
4. The Community Health clinic will provide support and education to patients for supported self-administration of medications.
5. Discard all expired or unused medications. 

6. I have read and understand my responsibilities regarding medication storage at University Health Services (UHS).
7. I understand that it is my responsibility to fill my prescription, obtain the medication/s from a pharmacy and deliver them, in person, directly to UHS Community Health clinic staff during a scheduled appointment.
8. I understand that all medications must be in the original prescription bottle/container with the label intact.  Vials/syringes must be unopened at the time I drop off my medication. 
9. I understand that I have the primary responsibility to self-administer my medication/s.  I recognize and acknowledge that there are certain risks of physical injury in connection with self-administration.  Such risks include, but are not limited to, failing to properly administer the medication, failing to observe side effects, failing to assess and/or recognize an adverse reaction, failing to assess and/or recognize a medical emergency, and failing to recognize the need to summon emergency medical services.  Please note, UHS is not liable for physical injuries resulting from self-administration of medications which were not performed under supervision of UHS clinical staff. 
10. I understand I must pick up any unused medication/s within a week following my completion of care.  UHS may dispose of any expired medications upon expiration date and any unused medications that remain at UHS beyond the seven (7)- day grace period.  Please note, UHS is not financially responsible for unused, expired, or discarded medication/s.
11. I understand that failure to follow the responsibilities outlined by UHS may result in UHS no longer providing storage for my medication/s. 


_______________________________________
Patient Name (Print)

_______________________________________			________________________
Patient Signature							Signature Date
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