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Record of Controlled Substance Inventory

Controlled Substance Biennial Inventory form DEA Biennial Inventory Form

is used to record the controlled substances e °§;':n';'1§;2:2{;%‘8‘:;‘1:{1?;33:;’;‘:?;1;Zi‘:,i,'i;‘,:éi,‘}‘::?:i:tﬁ:é‘:;&‘:&‘!:i‘;‘:;;‘"’"‘"“"“‘“‘"y [everyiinuigeses)
If containers are open, they must be on a separate line.

that are present in the cabinet at the time of

For schedules I and I, identify each unit individually and the exact quantity contained in each unit.
com p | et i on Registrant (Print Name): Storage Location:

For schedules III, IV and V, identify total quantity of all units to the nearest unit (weight or volume).
DEA Registration #: MA State License #:

Type of Inventory (mark one):

O Registration Approval Date of Inventory: QO No drug in inventory*
Ho W to . QO Receipt of Initial Order Date of Inventory: Time of day: O Start of Day 0 End of Day
o
_— QO Biennial (every 2 years) Date of Inventory: Time of day: O Start of Day QO End of Day

DEA Volume Secondary Matches Awaiting

* Complete the Biennial Inventory form at: Vo | o]  ComBibcsfeoner | Gv® | Gemssb | b |oeie) pO | et | vOm | Dot

— Registration Approval :

— Receipt of Initial Order

— Biennially (every 2 years) ;

)
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Completing the Biennial Inventory Form — Registration Approval

DEA Biennial Inventory Form

Please complete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).

[ A B i e n n i a I I n Ve n to ry fo r m m u St b e CO m p I ete d a t e Completion of inventory requires complete contents of safe on the day of the inventory.
e If containers are open, they must be on a separate line.
H H H . e For schedules I and II, identify each unit individually and the exact quantity contained in each unit.
t h e t I m e t h a t yo u r D EA re g I St rat I O n | S a p p rove d e Forschedules I1], IV and V, identify total quantity of all units to the nearest unit (weight or volume).
Registrant (Print Name): Storage Location:
. DEA Registration #: MA State License #:
* There should be no controlled substances in your
[ Type ol lovasiomfrmreomeyr—— —
Ca bl net at the tl me yOU r regISt ratIOn IS a pproved "Q.ngist&tionApproval Date of Inventory: QO No drug in inventory* )
Q Receipt of Initial Order Date of Inventory: TT ' Of Day O End of Day
‘ Q Biennial (every 2 years) Date of Inventory: Time of day: O Start of Day QO End of Day
Line DEA Volume Secondary Open Matches Expired Awaiting
Schedul Controlled Substa M factu Qty** C: trati tai Di iti Di 1
No. C(le'v;l e ontrolie: ubs I’lCE/ anulacturer ty oncentration con]::;'ner Cl;l’els/l;l:l' YCS/NO $:)so/s';(::)n YCS/NO YI::/ONS:
1
2
3
4
5
6
7
8
—
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Completing the Biennial Inventory Form — Registration Approval

 Enter the Registrant’s Name
 Enter the location of the controlled substances cabinet
* Provide both the DEA Registration and MA State License numbers

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name):  j5hn Researcher PhD Storage Location:  Research Lab, Room 24

DEA Registration#:  R70999999 MA State License #: RES0001234

Type of Inventory (mark one):

0 Registration Approval Date of Inventory: O No drug in inventory*
Q Receipt of Initial Order Date of Inventory: Time of day: U Start of Day U End of Day
O Biennial (every 2 years) Date of Inventory: Time of day: U Start of Day U End of Day
m Research Compliance | Confidential—do not copy or distribute 4
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Completing the Biennial Inventory Form — Registration Approval

e Check the “Registration Approval” box under Type of Inventory
 Enter the date the inventory took place

 Confirm the cabinet is empty by checking the “No drug in inventory” box

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).

e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).
Registrant (Print Name):  john Researcher PhD Storage Location:  Research Lab, Room 24
DEA Registration #: R10999999 MA State License #:  RES0001234

Type of Inventory (mark one):

X Registration Approval Date of Inventory: 08/01/2024 ® No drug in inventory*
Q Receipt of Initial Order Date of Inventory: Time of day: U Start of Day U End of Day
O Biennial (every 2 years) Date of Inventory: Time of day: U Start of Day U End of Day

)
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Completing the Biennial Inventory Form — Registration Approval

 Once the form is complete, two signatures are required to verify accuracy (print name and sign)
« The person completing the inventory
A witness to the inventory completion

11

12

13

14

Inventory Performed by (print name): John Researcher Inventory Witnessed by (print name): Steye Postdoc

Signature: % Signature: MN

)
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Completing the Biennial Inventory Form — Initial Order Inventory

e A Biennial Inventory form must be completed S E———
a fte r yo u re Ce ive yo u r i n it i a I O rd e r Of Co n t ro I I e d Please complete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).

e Completion of inventory requires complete contents of safe on the day of the inventory.

e If containers are open, they must be on a separate line.
S u b Sta n C e S e For schedules I and II, identify each unit individually and the exact quantity contained in each unit.
e Forschedules I1], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name): Storage Location:
* Record only what is in the controlled substances DEA Registration #: WA State Liconse
cabinet at the time of the inventory Type of nventory (mark one):
0O Registration Approval N =T =WV T 7= A N e R AR ey
mipt of Initial Order Date of Inventory: Time of day: O Start of Day 0 End of Day
<
‘ m Detooflawentone Time of day..[) Start ol DajelleRereo By

Li DEA Volume Secondary 0 Matches Awaiting
N€ | Schedule Controlled Substance/Manufacturer Qty** Concentration per container pen Disposition Expired Disposal
No, (I-v) container Yes/No Yes/No Yes/No* Yes/No Yes/No
1
2
3
4
5
6
7
8

——
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Completing the Biennial Inventory Form — Initial Order Inventory

 Enter the Registrant’s Name
 Enter the location of the controlled substances cabinet
* Provide both the DEA Registration and MA State License numbers

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name):  j5hn Researcher PhD Storage Location:  Research Lab, Room 24

DEA Registration#:  R70999999 MA State License #: RES0001234

Type of Inventory (mark one):

0 Registration Approval Date of Inventory: O No drug in inventory*
Q Receipt of Initial Order Date of Inventory: Time of day: U Start of Day U End of Day
O Biennial (every 2 years) Date of Inventory: Time of day: U Start of Day U End of Day
m Research Compliance | Confidential—do not copy or distribute 8
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Completing the Biennial Inventory Form — Registration Approval

e Check the “Receipt of Initial Order” box under Type of Inventory
 Enter the date the inventory took place

« Mark what time of day the inventory took place

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name):  john Researcher PhD Storage Location:  Research Lab, Room 24

DEA Registration #:  R10999999 MA State License #:  RES0001234

Type of Inventory (mark one):

0 Registration Approval Date of Inventory: O No drug in inventory*
& Receipt of Initial Order Date of Inventory: 08/01/2024 Time of day: (& Start of Day U End of Day
O Biennial (every 2 years) Date of Inventory: Time of day: U Start of Day U End of Day
m Research Compliance | Confidential—do not copy or distribute 9
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Completing the Biennial Inventory Form — Initial Order Inventory

 Onseparate lines, enter information for all containers in the cabinet
* Identify the DEA schedule of the controlled substance
 Enter the name and manufacturer of the controlled substance
 Enter the concentration of the controlled substance
« List the quantity of that controlled substance in the cabinet

. Enter the volume in each container

Li DEA Volume Secondary 0 Matches Expired Awaiting

l;ne Schedule Controlled Substance/Manufacturer Qty** Concentration per container v pe;‘l Disposition YXP"; Disposal
0 (I-V) container Yes/No es/No Yes/No* es/No Yes/No
1 I Ketamine/Company 2 100mg/ml 10ml

111 Research Compliance | Confidential—do not copy or distribute 10



Completing the Biennial Inventory Form — Initial Order Inventory

On separate lines, enter information for all containers in the cabinet

Confirm that the container is not a secondary container

Confirm that the container is not open

Confirm that the volume entered in this form matches the volume in the disposition log

Confirm that the container is not expired

Confirm that the container is not awaiting disposal

Li DEA Volume Secondary 0 Matches Expired Awaiting
l;ne Schedule Controlled Substance/Manufacturer Qty** Concentration per container v pel;l Disposition YXP"; Disposal
0 (I-V) container Yes/No es/No Yes/No* es/No Yes/No
1 1]l Ketamine/Company 2 100mg/ml 10ml No No Yes No No
2 11l Xylazine/Company 1 300mg/ml 30ml No No Yes No No
3
4
o

\
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Completing the Biennial Inventory Form — Initial Order Inventory

 Once the form is complete, two signatures are required to verify accuracy (print name and sign)
« The person completing the inventory
A witness to the inventory completion

11

12

13

14

Inventory Performed by (print name): John Researcher Inventory Witnessed by (print name): Steye Postdoc

Signature: % Signature: MN

)
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Completing the Biennial Inventory Form — Biennial Inventory

A Biennial Inventory form must be completed
every two years

Record only what is in the safe at the time of the
inventory, including substances waiting for

disposal and secondary containers

Opened containers must be recorded separately

)

\

DEA Biennial Inventory Form

Please complete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e Completion of inventory requires complete contents of safe on the day of the inventory.
e If containers are open, they must be on a separate line.
e For schedules I and II, identify each unit individually and the exact quantity contained in each unit.
e Forschedules I1], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name): Storage Location:
DEA Registration #: MA State License #:
Type of Inventory (mark one):
QO Registration Approval Date of Inventory: QO No drug in inventory*
O Receipt of Initial Order ____Date of Inyonioi———ii e fdage. Ll Stastof Doy [ Fnd of Day
& Biennial (every 2 years) Date of Inventory: Time of day: QO Start of Day Q End of Day )
Volume Secondary. Awaiting
l.hllne Schedule Controlled Sub e/M. facturer ty Concentration per [ i Yes/N Disposition !;xpered Disposal
9 (1-v) container Yes/No es/No Yes/No* es/No Yes/No
1
2
3
4
5
6
7
8
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Completing the Biennial Inventory Form — Biennial Inventory

 Enter the Registrant’s Name
 Enter the location of the controlled substances cabinet
* Provide both the DEA Registration and MA State License numbers

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name):  j5hn Researcher PhD Storage Location:  Research Lab, Room 24

DEA Registration#:  R70999999 MA State License #: RES0001234

Type of Inventory (mark one):

0 Registration Approval Date of Inventory: O No drug in inventory*
Q Receipt of Initial Order Date of Inventory: Time of day: U Start of Day U End of Day
O Biennial (every 2 years) Date of Inventory: Time of day: U Start of Day U End of Day

)
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Completing the Biennial Inventory Form — Biennial Inventory

e Check the “Biennial” box under Type of Inventory
 Enter the date the inventory took place

« Mark what time of day the inventory took place

DEA Biennial Inventory Form

Please compllete at registration approval, receipt of initial inventory, and then repeat biennially (every two years).
e *Completion of inventory requires complete contents of safe on the day of the inventory. If it does not match your disposition log, contact Research Compliance.
e *¥[f containers are open, they must be in a separate line.
e  For schedules I and I], identify each unit individually and the exact quantity contained in each unit.
e  For schedules II], IV and V, identify total quantity of all units to the nearest unit (weight or volume).

Registrant (Print Name):  john Researcher PhD Storage Location:  Research Lab, Room 24

DEA Registration #: R10999999 MA State License #:  RES0001234

Type of Inventory (mark one):

0 Registration Approval Date of Inventory: O No drug in inventory*
Q Receipt of Initial Order Date of Inventory: Time of day: U Start of Day U End of Day
® Biennial (every 2 years) Date of Inventory: 08/01/2024 Time of day: (& Start of Day U End of Day

)
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Completing the Biennial Inventory Form — Biennial Inventory

On separate lines, enter information for all containers in the cabinet

Identify the DEA schedule of the controlled substance

Enter the name and manufacturer of the controlled substance

Enter the concentration of the controlled substance

List the quantity of that controlled substance in the cabinet

For schedules | and Il, identify each unit individually and the exact quantity contained in each unit

For schedules I, IV, and V, identify total quantity of all units to the nearest unit (weight or volume)

Enter the volume present in the container at the time of inventory

Line
No.

DEA
Schedule

(I-V)

Controlled Substance/Manufacturer

Qty**

Concentration

Volume
per
container

Secondary
container
Yes/No

Open
Yes/No

Matches
Disposition
Yes/No*

Expired
Yes/No

Awaiting
Disposal
Yes/No

I

Ketamine/Company

1

100mg/ml

10ml

\
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Completing the Biennial Inventory Form — Biennial Inventory

On separate lines, enter information for all containers in the cabinet

Identify whether the container is a secondary container

Identify whether the container is open

Confirm that the volume entered in this form matches the volume remaining in the disposition log
Identify whether the container is expired

Identify whether the container is awaiting disposal

Open containers must be listed separately

Li DEA Volume Secondary 0 Matches Expired Awaiting
l;ne Schedule Controlled Substance/Manufacturer Qty** Concentration per container v pel;l Disposition YXP"; Disposal
0 (I-V) container Yes/No es/No Yes/No* es/No Yes/No
1 1]l Ketamine/Company 1 100mg/ml 10ml No No Yes No No
2 11l Ketamine/Company 1 100mg/ml 4ml No Yes Yes No No
3 I Ketamine/Xylazine 1 Ketamine 90mg/kg Iml Yes Yes Yes No No
and xylazine 10mg/kg
o

\
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Completing the Biennial Inventory Form — Initial Order Inventory

* Schedule Il Controlled Substances example

Li DEA Volume Secondary 0 Matches Expired Awaiting
l\llne Schedule Controlled Substance/Manufacturer Qty** Concentration per container v pel;\ Disposition YXP“: Disposal
0 (I-V) 1 Yes/No es/No Yes/No* es/No Yes/No
1 Il Fentanyl/Company 1 50mcg/ml A, 36.5ml No Yes Yes No No
2 Il Fentanyl/Company 1 50mcg/ml \'\ 1.2ml /-, No Yes Yes Yes Yes
3
4
o
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Completing the Biennial Inventory Form — Biennial Inventory

 Once the form is complete, two signatures are required to verify accuracy (print name and sign)
« The person completing the inventory
A witness to the inventory completion

11

12

13

14

Inventory Performed by (print name): John Researcher Inventory Witnessed by (print name): Steye Postdoc

Signature: % Signature: MN

)
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