
This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Attachment E: 

“Controlled Substance Use” Sample Form 

CONTROLLED SUBSTANCE USE RECORD FORM 
(use separate sheet for each controlled substance and form) 

PRINCIPAL INVESTIGATOR: ______________________________
NAME - STRENGTH – FORM OF CONTROLLED SUBSTANCE:  ________________________________________

Date Authorized User Description of Use Amount 
Used 

Amount 
Wasted 

Total 
Disposition

Total Disposition This Page:  ________
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