Controlled Substance Research Records
Multi-dose/Opened Container Log
Accounts for medication in use also used as dispensing log

	Controlled Substance: 
	Schedule (I-V): 

	Container Type: 
	Container Size: 
	Concentration:  

	Lot # 
	Expiration: 

	Beyond Use Date: 
	

	DEA Registrant name: 

	DEA Registrant Address (as appears on DEA Certificate of Registration): __________________________________________
___________________________________________________________________________________________________________________________________


	     Date

	Client, patient (starting balance from previous page)
	Client Address/ID or bottle description/lot from unopened container log 
	
Unique bottle #

	Reason/notes
	Amount drawn up 
	Bottle weight (grams)
	Amount used
(ml)
	Amount wasted
	



Balance
	


Initials of staff member who drew up drugs
	



Witness initials

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



List an explanation for issues with the log -include date/initials and information:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
