CONTROLLED SUBSTANCE INVENTORY


PI/License Holder: __________________________________________
DEA License/Registration Number: _____________________________	

	Date Inventory Performed
	

	Time Inventory Performed
	

	Person Performing Inventory
	



	Drug name
	Form/
Concentration (mg/ml; mg/pill)
	Unique Bottle Identification
(if one was given)
	Bottle total volume remaining
	Comments
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