Approval to Order Controlled Substance(s)

3/2002


Individual requesting controlled substance(s):







Protocol number(s) controlled substances will be used under:





Name of controlled substance(s) requested:








Quantity of controlled substance(s) requested:

 # vials or         
 # mls



 # vials or         
 # mls



 # vials or         
 # mls

Budget number to be charged with purchase:


 (will help speed delivery)

Source (if other than regularly used supplier):







Signature, Individual requesting controlled substance(s)

Date

Signature, DEA license holder




Date

Individual requesting controlled substance(s): take completed, signed form to the Animal Facility Director for final review and verification.  AF Director will compare request with IACUC official records and if the request is within approved protocol allowance, will sign this form and complete a Requisition Order that will be submitted to the Account Clerk with the finalized form so that controlled substance(s) may be ordered.

Signature, AF Director





Date

