The following drug(s) were disposed of as indicated:

Consumer Name:

MISSION MOUNTAIN ENTERPRISES, INC.

330 Main Street SW @ Ronan MT 59864

DRUG DISPOSITION RECORD

Date:

Rx Number

Quantity

Name of Drug

Disposition

I hereby certify that these drugs were destroyed or disposed of as indicated.

Explanation of disposition code:

Code A - Destroyed
Code B - Sent to pharmacy

Release Date: May 1, 2010

Nurse or Supervisor

Pharmacist/Witness
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