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VWyoxn.ing Wyoming Medication Donation Program
Department 2300 Capitol Ave * Hathaway Bldg, Suite B27 * Cheyenne, WY 82002

of Health

Ph: (307)-635-1297 OR (855)-257-5041

*** A donor form must be included in EACH box that is donated ***

Facility Name:

Date of Donation: Number of Boxes Donated:

Contact Name: Phone #:

Facility Mailing Address:

Donate if BOTH criteria apply:
o Sealed Packaging
o In date (5+ months before expiration)

We DO NOT Accept:
o Opened
Expired / Short-dated (less than 5 months before expiration)
Controlled Substances (e.g. medications for pain, anxiety, sleep, ADHD, etc.)
Half tablets
Bubble packs with multiple types of medication in the bubble
Refrigerated medicine
Medical Supplies
Insulin Syringes
Empty Bottles
Veterinary medicine
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Prepare Donation:
e [f time allows, remove/mark out patient identifying information (name, address, phone #, Rx#)
o If not, we can take care of it when the donation arrives at WMDP.
e Leave the drug name and expiration date on the container.
e Include a Facility Mediation Donation Form in EACH box that is donated.

Donate:

For FREE shipping, donate at your local donation site. Text [county name] to 307-370-2086 for the
nearest location. If you are mailing the donation directly to the WMDP and would like delivery
confirmation, use a delivery confirmation method via USPS, UPS, or FedEx. For the safety of the WMDP
staff, the box must not be heavier than 25 pounds.

Questions? Call us Toll Free at 1-855-257-5041, Monday-Friday, 9:00am-3:00pm



