
 
 

(print and signature) 

 
 
 
 
 
 

PI/License Holder: _____________________________________ 
DEA License Number: __________________________________ 
DHEC Registration Number: ______________________________ 
Address:113 Pi Rho Court 136-   ______Clemson, SC 29631 
 

DRUG NAME:__________________ 
 
Schedule: _______________________________ 
 
Concentration(mg/ml): _____________________ 
 
Bottle total volume (ml): ____________________ 
 
Quantity of bottles (each): ___________________ 
 
Date performed: ___________________________ 
  
Beginning of Business ☐   Close of business ☐ 
 
Expiration Date:  _________________________ 
 
Condition of package: ______________________ 
 
Performed by: _____________________  

    
_______________________ (witness) 

 

CONTROLLED SUBSTANCE 
INITIAL INVENTORY 

Initial inventory must be taken once DEA license is received.  If no 
drugs are in possession, just put n/a and “0”. 

Comments: 


