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Service Request Form 
Use This Form When You Are Not On a Regular Service Schedule

	MRP Account #:                               Site #:
	Date:

	Pharmacy Name:
	

	Address: 
	Store Contact:

	Street / Unit /Suite / City
	Phone: (604)

	
	Fax: (604)


To coordinate deliveries and collection of containers; please complete the information below:

Full Container Pickup 
Empty Container Drop-off

Medications Return Program (Blue container)
________________
________________


Steri-Pack (Sharps Box):
________________
________________


Stericycle Pharma Box (Pharma waste):
________________
________________


Other (approval required):
________________
________________

Please Note: The Medications Return Program only covers the cost products returned for safe disposal.  Biomedical (sharps) and RX waste disposal is not covered but is available with Stericycle to all new and existing BC pharmacy customers.  Contact Stericycle to set up your own account when applicable.
1) Please confirm that only CONSUMER returns have been deposited in the blue Medications Return Program Pail?
   Yes
   No
   N/A 

If no, provide details: 


2) To assist with the incineration process, can you confirm that full aerosol inhalers have been limited to a maximum of 10?

   Yes
   No
   N/A 
*You may wish to place full inhalers in a bag during collection to track returns; this will help us manage combustion / explosion during incineration.
3) If applicable, can you confirm that no "Hazardous Waste" materials have been deposited into the Stericycle Pharma Pail or Steri-Pack? (Batteries, acids, alkaline, etc…)
   Yes
   No
   N/A 
If no, provide details: 

NOTE:
A Stericycle customer representative will contact you to schedule a pick up and if applicable any requests for new containers. Please note that a Stericycle vehicle will be dispatched to perform the pick-up. For immediate assistance please CONTACT STERICYCLE AT 1 866 693 3330. 
(Print) Name/Title: 
_________________________________________________________________
Signature
_________________________________________________________________
Phone: 1-866-693-3330 or 204-697-4463    Fax: 1-204-694-3158
Email: customercaremb@stericycle.com 
