
 

Date Received: ______________ 

*Container ID # ______________ 

Page _____ of ______ 

Central Michigan University 
Controlled Substance Research Records 

Multiple Dose Usage Log 
 

Controlled Substance:  Schedule (I-V):  

Container Type:  Container Size:  Concentration:   

Lot #  Expiration:  

Beyond Use Date:   

DEA Registrant name:  

DEA Registrant Address (as appears on DEA Certificate of Registration):  

 

*Container ID # is assigned by lab upon drug receipt 
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