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Promote, protect, and improve student health and wellbeing

Medication Transport Attestation Form
This form must be completed and signed by the patient upon arrival at the clinic. It serves as an attestation that the medication was transported according to the required handling and temperature protocols.
	Patient Information
Patient Name:
Date of Birth: 
Student ID#: 
	Serum Information (RN to complete)
Provider's Name/Clinic:
Medication Transported: 
Date picked up from pharmacy or provider office:
Date dropped off at UHS:


Patient Attestation
By signing below, I, the patient, attest to the following:
1. I received the medication from the pharmacy or providers office on the date above.
2. During transport to the (UHS), I maintained the integrity and stability of the medication.
3. The medication was not exposed to freezing temperatures, excessive heat, or direct sunlight.
4. I handled the medication with care, preventing any physical damage, shaking, or dropping 
5. I understand that failure to follow these handling and temperature requirements could compromise the medication’s effectiveness and safety.
I understand that this attestation is required for UHS to accept and support administration of the medication.
Patient Signature: ______________________________________
Printed Name: ______________________________________
Date: ____________________
UHS Clinic Staff Use Only
· Medication Received By (must be a registered nurse):_____________________________
· Condition of Medication on Arrival (circle one):  Intact/no concerns     Damaged/concerns
· Staff Signature: ____________________
· Date: ____________________
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