
Page ___ of ___ 
 

Controlled Substance Single Drug Disposition Record 

 

Date: _______________       DEA/MNBP Registrant Name: _________________________ 

Drug Name: ____________________ DEA Schedule (I-V): _____  DEA/MNBP Registrant Address: _______________________ 

Form (e.g., liquid, powder, tablet, etc…): _______________             _______________________ 

Concentration: _______________                _______________________ 

Dilution or Combination (mg/mL): _______________ 

Total Initial Volume: _______________ Expiration Date: ________________ 

      Research Data (e.g., animal sex, mass, etc…) 
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