
Biennial Physical Drug 
Inventory 

Name of Controlled 
Substance Drug Code # Conc./Size Form Units Bottle Quantity Total Amount Gross 

Weight 

Date of inventory 
Time (Start of Day / End of Day) 
indicate AM or PM 
Name/Initials 

DEA License Holder: ____________________________  License Number: ___________________ 

Signature: _____________________________________ Date: ______________________ 

Witness Signature: ______________________________ Date: ______________________ 

Approval Date: June 2015   Controlled Substances Program 
Revision Date:      Page 1 of 1 




