Bi-Annual Physical Drug Inventory

	Drug
	NDC#
	Conc./Size
	Form
	 Units
	  Bottle
	Qty
	Total
	Gross
Weight
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			DEA License Holder: ____________________________ 	License Number: ___________________

			Signature: _____________________________________	Date: ______________________

			Witness Signature: ______________________________	Date: ______________________
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