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EP 4.4A - Controlled Substance Log
	Department: ______________________________________
	Medication:  ______________________________________
	Strength: _________________________________________

	NDC:  ___________________________________________
	LOT: ____________________________________________
	EXP: ____________________________________________

	Date:  ___________________________________________
	Quantity Received: _________________________________
	Invoice Number: ___________________________________

	Date Received:  ___________________________________
	Received by:  _____________________________________
	Co-Signature: _____________________________________



	Date
	Time
	Patient Name
	Med. Rec. #
	Amount Dispensed
	Amount Given
	Amount Wasted
	Balance
	Dispensed by
	Co-signature for Reconciliation
	Comments
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