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PI/License Holder: __________________________________________
DEA License/Registration Number:_____________________________	

	Date of receipt
	Drug name
	Concentration (mg/ml)
	Bottle total volume (ml)
	Name of Supplier
	Expiration Date
	Initials of person receiving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	







image1.png
JMAINE




