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Manitoba Medications Return Program
(www.medicationsreturn.ca)

PHARMACY REGISTRATION FORM
Pharmacy Name: 
(eg: ABC Pharmacy)
Address:________________________________________________________________
_________________________________________ License Number: (12345) _________
City: __________________________, Manitoba
Postal Code: ___________________
Phone Number: (204) ___________________
Fax Number: (204) ______________
Contact Name: ___________________________
Email: ________________________
               Responsible for the MMRP
Date:
___________________________
I UNDERSTAND THE CONDITIONS AND AGREE TO FOLLOW THEM IN AN EFFORT TO CONTRIBUTE TO THE SAFE DISPOSAL OF MEDICATIONS. I CERTIFY THAT THE WASTE COLLECTED AT THIS FACILITY AND PLACED IN THE MMRP CONTAINER IS COMPRISED ONLY OF ACCEPTABLE PUBLIC WASTE AS DESCRIBED IN THIS DOCUMENT AND DOES NOT CONTAIN ANY OTHER WASTE.
Signature: 
______________________________
Please fax this registration form to 866-464-6661 or e-mail at customercarecanada@stericycle.com in order to register your site with the Manitoba Medications Return Program.  Keep the original signed copy of the agreement on file at the pharmacy. Your location will be listed at http://www.medicationsreturn.ca/manitoba_en.php.
You will be contacted within a few weeks of receipt to arrange for delivery of program documentation and containers. For more information contact PCPSA at info@medicationsreturn.ca 
Thank you for your interest in the Manitoba Medications Return Program.  We look forward to working with you!
[image: image1.png]