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Manitoba Medications Return Program
(www.medicationsreturn.ca)


PROTOCOL/AGREEMENT

1) This agreement applies only to the collection and disposal of pharmaceutical waste generated by the public “public waste”.
2) Returned pharmaceuticals and natural health products must be given by the customer to the pharmacists who will determine if the waste is acceptable or not.  Only returned medications from the public are acceptable.
a) All prescriptions drugs
b) Over-the-Counter Medications; Units sold in oral dosage form
c) Natural Health Products
;  Units sold in oral dosage form
· Including medicated patches
· Including topical antibiotics and fungal creams
Examples of dosage forms are: 
· solids, semi-solids and powders
· caplets, capsules, tablets, granules, mixtures, powders for injection, creams, lotions, gels, suppositories, etc.
· liquids
· solutions, suspensions, syrups, ampoules, etc.
· aerosol canisters
· sprays and inhalers ( maximum 10 full canisters per container)
· Novel dosage forms
· Strips, gums, patches, etc
3) All solids should be poured/placed directly in the container; outer packaging is removed.
4) All liquid products are accepted, they are not to be poured into the container. The vial/bottle is placed directly into the container without any transfer of content.
The MAXIMUM weight for a full container is 23 kg.
5) The outer container (except liquid medications) should be recycled where facilities exist. Where recycling options are not available, the containers are disposed in the regular waste stream.
6) This program is for returns from the public and not from hospitals, institutions, doctor’s offices or your own pharmacy operations.


7) This program does not accept sharps, needles and syringes. 
8) The Pharmacy shall train and inform its employees in the terms and condition of this program and the proper handling and disposal of public waste. All employees working at the site must be knowledgeable about the program offered to the public.
9) Once full the liner must be tied and the lid securely closed. (See instruction sheet)
10) The public waste are to be stored at all times in a location where access is controlled, restricted to trained employees only.
11) To Register complete enclosed registration form or download form at www.medicationsreturn.ca/manitoba_en.php and fax to 1-866-464-6661.
12) Once registered for the Manitoba Returns Program, you will need to order containers and schedule a pickup, please contact STERICYLE at:

Phone
204-697-4463


1-866-693-3330
Fax: 
204-694-3158
customercaremb@stericycle.com
The Pharmacy shall inform the program administrator (Stericycle) of any change in its operations that could affect the nature or the origin of the waste collected


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 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!
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