	[bookmark: _GoBack]Substance name and manufacturer
	Schedule
	No. of units or volume of finished form per container
	Date accessed
	Number of units/doses or volume removed
	Units remaining
	Purpose:
	Initials of dispenser
	Disposal description or method of inactivation
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Continuous Inventory of DEA Controlled Substances
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Registrant ________________________________   DEA Registration Number ___________________________________
LOT
 #______________ 
Location of Inventory ______________________
 Start date of Inventory_________________
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