
Monthly Inspection 
 
 
ALAMEDA COUNTY BEHAVIORAL HEALTH CARE SERVICES 
MONTHLY MEDICATION EXPIRATION DATE INSPECTION 
 
 
CLINIC NAME ____________________________________________                 YEAR ________________ 

 
All medications are within their expiration date 

MONTH DATE INITIALS YES NO NOTES 
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May 
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September 
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November 

     

 
December 

     

 
 


