2 Prescription Medication
‘ Disposal/Eliminacion de

medicamentos recetados

GUIDELINES FOR USE/REGLAS DE USO:
**Prescription medications only**
**Solo para medicamentos de farmacia**

PLEASE/POR FAVOR:

® NO LIQUIDS/Sin liquidos

O NO INJECTABLES/Sin medicina inyectable

O NO NEEDLES/Sin agujas

© NO HOUSEHOLD TRASH/No basura

© NO EMPTY BOTTLES/Sin botellas vacias

O NO OVER THE COUNTER MEDICATIONS/NO
productos sin prescripcion

A\***pPRESCRIPTION MEDICATION ONLY*** A

A\ **DO NOT POUR LOOSE PILLS INTO BIN** 4\

If you have a large quantity of medication and would like to schedule a drop off, please
contact Det. LaChance at slachance@newingtonct.qgov. Sitiene muchos medicamentos y
desea programar un horario para traerlos, envie un correo electrénico al Det. LaChance en

slachance@newingtonct.gov.




