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Controlled Substance Distribution Log 

 

Name of  
Drug   

MD/NP/PA  
DEA #  

Date   Original  
Qty.  

Dose Given  
/ Doses 

Remaining  

Patient  
Name  

Name of  
Distributing  

Provider   

        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      
        /      


