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CONTROLLED SUBSTANCES (CI111-CV) INVENTORY LOG

MISSION:
LOCATION:
DRUG/STRENGTH/FORM/PACKAGE SIZE NDC Number
DATE D'SPREL\L?'NG PATIENT NAME/DOB or Rx No. INVOICE # SLEJQE'ITV'E; SI%';‘E'IIQTEB BALANCE

Version 1 (04/2007)

PHS FORM ADM-005
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CONTROLLED SUBSTANCES (CIII -CV) INVENTORY LOG

MISSION:
LOCATION:
DRUG/STRENGTH/FORM/PACKAGE SIZE NDC Number
paTE | DISPERSING PATIENT NAME/DOB or Rx No. InvoicE # | RPANTITY | QUARTLTY | BALANCE

Version 1 (04/2007)

PHS FORM ADM-005




