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CONTROLLED SUBSTANCES INVENTORY


	Controlled Substance:
	
	
	DEA Registrant Name:
	

	Schedule (I-V):
	
	
	DEA Registrant Address:
	

	Concentration or Weight:
	
	
	
	

	Volume:
	
	
	
	



	DATE
	CONTAINER ID
	AMOUNT RECEIVED
	AMOUNT DISPENSED
	BALANCE
	AUTH. PERSONNEL (SIGNATURE) 
	COMMENTS
(e.g. Lot Number)
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