
 
Controlled Substance ___________________ DEA License Holder___________________ 

Order Number _________________________ Vial or Item #________________________ 

Initial Volume _________________________ Expiration Date ______________________ 

Concentration _________________________ 

 

Date Species Dose/Amount Used Balance Administered by Purpose/Comments 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


