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PRESCRIPTION DRUG DONATION PROGRAM
RECIPIENT FORM

Prescription Drug Information
Name of Drug: Quantity:

Manufacturer Lot # (if available): Strength of Drug: Expiration Date:

Participating Provider Name (Health Care Facility, Pharmacy, or Pharmacist):

Participating Provider Address:

Participating Provider Telephone Number: Participating Provider Email Address:

Recipient Information
Recipient Name: Date Donated Prescription Drug Dispensed to Recipient:

Recipient Address:

Recipient Telephone Number: Recipient Email Address (Optional):

“By accepting this donated medication, I acknowledge that:
1. The donor is not a pharmacist and the donor took ordinary care of the prescription drug;
2. The donor is known to the participating provider and that there is no reason to believe that
the prescription drug was improperly handled or stored;
3. I accept any risk that an accidental mishandling could create; and
4. 1 release the donor, participating provider, and manufacturer of the drug from liability
related to the prescription drug?!.”

Signature of Recipient Date

! Texas Health and Safety Code §442.057 - Limitation of Liability, states that a donor or participating
provider who acts in good faith in donating, accepting, storing, labeling, distributing, or dispensing
prescription drugs under this chapter: (1) is not criminally liable and is not subject to professional
disciplinary action for those activities; and (2) is not civilly liable for damages for bodily injury, death, or
property damage that arises from those activities unless the injury, death, or damage arises from the donor
or participating provider's recklessness or intentional conduct.

Texas Health and Safety Code §442.057 further states that a manufacturer of a prescription drug that
donates a drug under this chapter is not, in the absence of bad faith, criminally or civilly liable for bodily
injury, death, or property damage arising from the donation, acceptance, or dispensing of the drug,
including the manufacturer's failure to communicate to a donor or other person: (1) product or consumer
information about the donated prescription drug; or (2) the expiration date of the donated prescription drug.
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