
 

 

Bucks County Medication Disposal Program 
Home Pick-Up Service 

                          

Help protect our youth and environment by safely  
disposing of medications. 

If you have unneeded or expired medication that you would 
like us to pick up for proper disposal, please see the reverse 

side for further information. 
 

This project is supported by the Bucks County Commissioners and is made possible by a grant through the  
Bucks County Drug and Alcohol Commission, Inc. 

 

Robert G. Loughery, Chairman  |  Charles H. Martin, Vice-Chairman  |  Diane M. Ellis-Marseglia, LCSW  |  Matthew D. Weintraub, District Attorney 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
We will pick up your 

UNNEEDED OR EXPIRED 
medications at your home 

for safe disposal. 
This is a FREE program! 

 
 

Sat., Oct. 26, 2019 
10 am – 2 pm 

 
 



 

 

Bucks County Medication Disposal Program 
Home Pick-Up Service 

 
 

 

 
 
 
 
 
 
 
 

 

Here’s How it Works: 
 

 You must be home during the hours of 10 am – 2 pm on Saturday, October 26, 2019.  
 Register by October 21, 2019 by filling out the attached consent form and returning it 

to: 
Lisa Hall  

Bucks County Area Agency on Aging 
30 E. Oakland Avenue, Doylestown, PA 18901 

lhall@buckscounty.org 
 

 A Uniformed Police Officer will come to your home between the hours of 10 am-2 pm  
for collection. 

 

Here’s How to Prepare for Pick-Up: 
 

 Solid medications can be left in the original containers or put into a zip lock bag. 
 Liquid and non-solid medications: 

o Keep all liquid and non-solid medications in their original container. 
 Cross out personal information or remove labels from the containers. 
 Do not mix solid, non-solid and liquid medications. 
 Do not leave medications outside unattended. 
 All items for pick-up should be bagged or boxed and ready for quick collection. 

  
For more information, please call or email Lisa Hall, Aging Care Management Supervisor, 

Bucks County Area Agency on Aging at 267-880-5722 or lhall@buckscounty.org 
 

Products accepted: 

 Prescription and over-the-counter medications 

 Solid medications such as tablets and capsules 

 Medication samples 

 Vitamins and supplements  

 Medicated ointments, lotions, creams and oils 
(non-solids) 

 Pet medication 

 Inhalers 

 Liquid medication 

 Suppositories 

Products  NOT accepted: 

 IV Bags 

 Needles 

 Bloody or infectious waste 

 Bodily fluids 

 Illicit substances such as marijuana or 
methamphetamines 

 Radioactive pharmaceuticals 

 Vaccines 

 Pharmaceutical waste not generated by 
households 
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  Bucks County Medication Disposal Program 
 Home Pick-Up Service Consent Form 

October 26, 2019  |  10 am - 2 pm

I request that the Bucks County Area Agency on Aging provide my name and address to the 
Bucks County Detectives so that I may participate in the Bucks County Medication Disposal 
Program. I further understand that the Bucks County Detectives will provide this information 
only to a police department located in Bucks County solely for the purpose of dispatching a 
uniformed police officer to my address to accept medications that I wish to discard. 

(Typing your name/date below represents your acceptance and qualifies as your signature.)

Signature:   Date: 

Please print pick-up information below. You will receive a confirmation, but will not be
contacted prior to pick-up on the day of the event.

Name: ______________ 

Address 1: _________ 

Address 2:    _________ (Apt, floor, suite, etc.) 

City, State: Zip Code: 

Phone Number: ________________ 

Please complete this form by October 21, 2019 and send to: 
Lisa Hall  

Bucks County Area Agency on Aging 
30 E. Oakland Avenue, Doylestown, PA 18901 

lhall@buckscounty.org 

*

*This form 'submit' function works best in Internet Explorer. If you use Chrome or Firefox, you may need to first save the form, 
then email to lhall@buckscounty.org.
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