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Are there any specific cultural, religious or spiritual beliefs, which influence the applicant’s terminal and after 
death wishes?      
 

If yes describe …………………………………………………...................................................................... 

………………………………………………………………………………………………………………………. 

Disposal of  (during placement in a Life Care Residential facility) 

 
I give consent for my prescribed medications to be returned to the pharmacy when no longer required 
for my use. 
 
Name ………………………………… Signature …………………………….. Date …………….. 
 

Please Note: Reimbursement for returned medications is not possible from the pharmacy service 

Yes No 

 



 

 

    

 

 


