Michigan State University

Controlled Substance General Inventory Log

A separate form must be used for each controlled substance container unit and size

Controlled Substance:

Container Unit:

‘ Container size:

Concentration:

DEA Schedule:

DEA Registrant Name:

DEA Registrant Address:

Date | Amount
received

Container
ID#

Expiration
Date

Amount
dispensed

Balance

Authorized
User

Comments (transferred to
Multiple Dose Form or
Diluted Dose Form; disposed
of; administered directly to
animal)
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