National Medication Take Back Day
Collection Logging Project

Participation Intent Agreement

You have been recognized as someone who is interested in coordinating collection of data pertaining to items collected at the U.S. Drug Enforcement Administration’s (DEA) National Medication Take Back Day on Saturday, April 30th, 2011.  This event provides an important opportunity for the collection of data pertaining to the items collected, an activity previously not attempted at DEA events.  However, the collection of such data for collected items from ALL participants is recognized as a potentially overwhelming and unfeasible task given limited human and physical resources.  Therefore, our group of interested parties has decided that a reasonable and useful amount of data can be obtained by logging the collections of a minimum of the first 50 participants at select sites for this event.  This data collection effort is not required or sanctioned by the U.S. Drug Enforcement Administration, Department of Justice, or any other group or entity.  It is simply being driven by a desire to obtain information that may be useful in addressing the problem of unused medication from the prescribing/marketing/ dispensation end rather than at the disposal end.  By completing and submitting this form you are expressing your intent to participate in this event.

Please complete the following information:

Name: ___________________________________________________________

Email address: ____________________________________________________
Organization: _____________________________________________________

Phone number: ___________________________________________________

Anticipated location for event (name of location and address, including zip code):

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Participating Law Enforcement Agency: _______________________________

Anticipated Resource Needs Checklist
___ minimum of 10 – 15 volunteers/staff

___minimum of 1 law enforcement officer

___Internet access for multiple computers at the event site 

___electricity for computers; including extension cords and power strips as needed

___tables/chairs/trash cans

___counting trays/spatulas (minimum of 10)

___latex gloves (powderless are preferred)

___masks (optional)

___paint pens, Sharpies, pens

___zip lock bags (with zipper across top, not the press to close type)

___disposal boxes (to be provided by DEA)

___tamper evident tape

___clipboards

___duct tape

___traffic control, signage 
___anticipate providing a minimum of 1 hour of training to those who will be logging items either during or following the event

___other items as needed by program

Pharmaceutical Collection Monitoring System 

Access to PCMS will be provided for the duration of the event and until sites have had adequate time to complete logging and full entry.  This service will be provided to select sites at no cost for this single event.  Future access may be obtained through subscription service.
List of users that need to be created for access to PCMS (more users can be added later):
Name: ​_______________________________________________

Email address: _________________________________________

Name: _______________________________________________

Email address: _________________________________________

Name: _______________________________________________

Email address: _________________________________________

Name: _______________________________________________

Email address: ________________________________________

Email this agreement to: jeanie.jaramillo@ttuhsc.edu with “DEA Logging Intent”  in the subject line.
Or fax to: Jeanie Jaramillo at (806) 354-1667

