
Controlled Drug Use Physical Inventory and Log 
 

Registrant Name and DEA Number___________________________________________________________ 
 

Drug___________________ Form_______ Schedule_______ Amount _________ Supplier _____________ 
 
Date Animal ID Signatures/Initials Starting 

Amount 
Amount 

Used 
Balance Semi-Annual 

Physical Inventory*
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

• Must be witnessed and sign off by two DEA registrants 


