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Storing a Patient’s Private Medications/Immunisations On-site
Saltwater Medical does not encourage the storage of a patient’s personal medications/immunisations on-site at 
our clinic. However, if you do wish to store your personal medications/immunisations at our practice, we will not 
be held liable for the replacement of your medication/immunisations in the unlikely event of a cold chain breach.

Do you agree to the above information and consent to leaving your  
personal medication/immunisations in our vaccine fridge?

 Yes             No
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Patient’s Full Name: _____________________________________________  Date of Birth: ____ / ____ / ________

Description of medications/immunisations: _________________________________________________________

_________________________________________________________________________________________________

Patient Signature: ______________________________________________    Date Signed: ____ / ____ / ________
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