
Controlled Substance – Record of Distribution/Use 
 

Name of Controlled Substance: _______________________________________  Concentration: __________________ Container Size: __________ 

Manufacturer: _______________________________ Supplier: _______________________ Lot No: ___________________ Form1: _______________ 

Date Received: ____________________ Expiration Date: ___________________ Vial/Bottle Number ___________ of __________ Vials/Bottles 

Disposal information if the container expired before used up: _____________________________________________________________________ 
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(1) Form: liquid, powder, tablet. 


