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REGION 11 CONTROLLED SUBSTANCE ACCOUNTABILITY FORM 

 

Date: ______________________________                   Time: _______________________________ 

Incident Number: _____________________         EMS Unit Number: ____________________ 

Usage Log 

Controlled Substance 
Administered 

By 
Amount 

Administered 
Amount 

Remaining 
*Total 

Amount Lot Number 
 

Expiration Date 

       

       

*Total Amount = Amount Administered + Amount Remaining  

Controlled Substance Waste Disposal  

 
Controlled 
Substance 

 
Concentration 

 
Quantity 

 
Hospital 

*Witness Name *Witness Signature 

    

1. 1. 

2. 2.  

    

1. 1. 

2. 2. 
*Two Witness Names and Signatures Required 

Hospital Replenishment Log 

Controlled Substance Dosage Lot Number 

   

Patient Name  Date of Birth  Lot Expiration Date 

   

Paramedic Name (Print) Paramedic Signature License Number 

   

Hospital Representative (Print) Hospital Representative Signature Hospital  

   

 

  


