Pre-Admission Self Medication Agreement
1. I agree to take full responsibility for my medicine while in the PRRP.

2. I agree to not bring any medications into the PRRP, and take only those medications prescribed by the PRRP physician.

3. I will take my medications as ordered and will ask the pharmacist, physician, or nurse if I have questions regarding my medications.

4. I will keep my medications locked in my locker at all times, and be responsible for the key.

5. If I do not want to take a medication, I will discuss it with the PRRP physician before I stop taking it.

6. I agree not to share my medications with anyone.

7. I know the name, purpose, dosage and dosing times of all my current medications.

Veteran's Printed Name________________________

Veteran’s Signature _______________________Date____________
