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TITLE: Controlled Substance Use Form Document No.:912.01.frm
Effective Date: zo[ 22 (2002
ORIGINATOR: Horatiu V. Vinercan
APPROVED: X\/\“N (Attending Veterinarian)
Summary of Changes to this Document: \
Distribution:

(1) Animal Facility
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TITLE: Controlled Substance Use Form Document No.:912.01.frm
Effective Date: (o z,,z.l{oZAobL
NAME OF CONTROLLED SUBSTANCE BOTTLE NUMBER
AMOUNT IN BOTTLE/SYRINGE LOTH EXP DATE
DATE RELEASED DATE RETURNED
INVESTIGATOR DEPARTMENT
RELEASED TO RELEASED BY
DATE PATIENT/ ANIMAL ID DOSAGE BALANCE INITIALS
NOTE:

**CONTROLLED DRUG NEEDS TO BE KEPT IN LOCKED SAFE OR DRAWER WITH TWO LOCKS

**RETURN THE EMPTY BOTTLE _AND THIS FORM COMPLETED IN FULL TO THE FACILITY MANAGER

Please use additional pages if space is needed

Reviewed by: Date:




