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Controlled Substance Inventory Record 
 
 
Date and Time: ___________________________________ (To be completed each time a controlled substance is acquired and semi-annually in  
            March and September) 
 
 
 
 
Drug 

 
Concentration 

or Strength 

 
Expected 
Amount 

Actual Inventory 
(Total ml or mg) 

 
 
Discrepancy and/or Comments 

 
 

Initials Opened Unopened 
       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
DEA/MNBP Registrant: _________________________ 


