
DATE ANIMAL 
SPECIES &  

IACUC# 

Control # 
of 

Prepared 
Solution 

Starting 
Total 

Weight* 
(before) 

Remaining 
Total 

Weight* 
(after) 

Amount 
Used 

Remaining 
Weight of 

Drug 

Administered o
Verified By

        
        
              
              
              
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator Signature of Investigator Signature of Pharmacist 

      

Date 

  

Date 

  

Date 

  

 
1. Weigh the container and drug (total weight*) (before). 
2. Weigh the amount to be used. 
3. Weigh the container and drug again (after). 
4. Calculate the remaining weight of the drug. 

Pharmacy Dispensing No. 

 CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form A-1 (Animal Studies) 

Ordered by 

 
Total Weight* 
(drug & 
container) 

Building / Room 

 
Drug 
 

 
Lot # 

 
Weight of 
Container 

Manufacturer 

 
Expiration Date 

 
Date Dispensed 

 
Net Weight of 
Drug 

Dispensed by 

 

revised:9/29/2004 
 

Indicate those instances when the 
drug alone is weighed without the 
container (investigator reports, 
random check etc.) 



 
CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form A-2 (Animal Studies) 

Pharmacy Dispensing No. 

 

 Ordered by 

 
Drug 
 
 
 

 

Lot # 

 
Date Dispensed Building / Room 

 

Manufacturer 
 

Expiration Date 
 

Quantity Dispensed 

 
Dispensed by 

 
DATE ANIMAL 

SPECIES &  
IACUC# 

DOSE Starting Quantity 
On Hand 
(before) 

Amount Used Remaining 
Quantity 
(after) 

Administered or 
Verified By 

       
       
             
             
             
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator Signature of Investigator Date Signature of Pharmacist 

       

Date 

  

Date 

     

 
1. Verify the quantity available (before). 

revised:9/29/2004 
 

2. Measure the quantity to be used. 
3. Verify the quantity remaining (after).  
4. Annotate and document on this form all variances, 

 spillage or wastage.  
 

Indicate those instances when the 
drug alone is measured or verified 
without a use (investigator 
reports, random check, etc.) 



 
DATE NAME 

OF 
PATIENT 

IRB 
Protocol # 

Starting 
Total 

Weight* 
(before) 

Remaining 
Total 

Weight* 
(after) 

Amount 
Used 

Remaining 
Weight of 

Drug 

Administered or
Verified By 

        
        
              
              
              
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator or RN Signature of Investigator or RN Signature of Pharmacist 

      

Date 

  

Date 

  

Date 

  

 
1. Weigh the container and drug (total weight*) (before). 
2. Weigh the amount to be used. 
3. Weigh the container and drug again (after). 
4. Calculate the remaining weight of the drug. 

Pharmacy Dispensing No. 

 CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form B-1 (Human Studies) 

Ordered by 

 
Total Weight* 
(drug & 
container)  

Building / Room 

 
Drug 
 

 
Lot # 

 
Weight of 
Container  

Manufacturer 

 
Expiration Date 

 
Date Dispensed 

 
Net Weight of 
Drug  

Dispensed by 

 

Indicate those instances when the 
drug alone is weighed without the 
container (investigator reports, 
random check etc.) 

revised:9/29/2004 
 



 
CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form B-2 (Human Studies) 

Pharmacy Dispensing No. 

 

 Ordered by 

 
Drug 
 
 
 

 

Lot # 

 
Date Dispensed Building / Room 

 

Manufacturer 
 

Expiration Date 
 

Quantity Dispensed 

 
Dispensed by 

 
DATE NAME OF PATIENT IRB 

Protocol 
# 

Dose Starting 
Quantity 
On Hand 
(before) 

Amount 
Used 

Remaining 
Quantity 
(after) 

Administered or 
Verified By 

        
        
              
              
              
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator Signature of Investigator Date Signature of Pharmacist 

       

Date 

  

Date 

     

 
5. Verify the quantity available (before). 

Indicate those instances when the 
drug alone is measured or verified 
without a use (investigator 
reports, random check, etc.) 

6. Measure the quantity to be used. 
7. Verify the quantity remaining (after).  
8. Annotate and document on this form all variances, 

 spillage or wastage.  

revised:9/29/2004 
 



 
 

DATE NON-CLINICAL USAGE OF 
SUBSTANCE and/or Control 
Number of Prepared Mixture 

or Solution 

Starting 
Total 

Weight* 
(before) 

Remaining 
Total 

Weight* 
(after) 

Amount 
Used 

Remaining 
Weight of 

Drug 

Administered or 
Verified By 

       
       
            
            
            
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator Signature of Investigator Signature of Pharmacist 

      

Date 

  

Date 

  

Date 

  

 
1. Weigh the container and drug (total weight*) (before). 
2. Weigh the amount to be used. 
3. Weigh the container and drug again (after). 

revised:9/29/2004 
 

4. Calculate the remaining weight of the drug. 

Pharmacy Dispensing No. 

 CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form C-1 
Chemical Research or Non Clinical Use  

Ordered by 

 
Total Weight* 
(drug & 
container)  

Building / Room 

 
Drug 
 

 
Lot # 

 
Weight of 
Container  

Manufacturer 

 
Expiration Date 

 
Date Dispensed 

 
Net Weight of 
Drug  

Dispensed by 

 

Indicate those instances when the 
drug alone is weighed without the 
container (investigator reports, 
random check etc.) 



 
CONTROLLED SUBSTANCE RUNNING INVENTORY LOG 
CRC C013 Form C-2 
Chemical Research or Non Clinical Use 

Pharmacy Dispensing No. 

 

 Ordered by 

 
Drug 
 
 
 

 

Lot # 

 
Date Dispensed Building / Room 

 

Manufacturer 
 

Expiration Date 
 

Quantity Dispensed 

 
Dispensed by 

 
DATE NON-CLINICAL USAGE OF 

SUBSTANCE and/or Control Number 
of Prepared Mixture or Solution 

Starting 
Quantity On 

Hand 
(before) 

Amount 
Used 

Remaining 
Quantity 
(after) 

Administered or Verified 
By 

      
      
           
           
           
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

The above drug has been received The above drug has been administered The above entries have been reviewed 

Signature of Investigator Signature of Investigator Date Signature of Pharmacist 

       

Date 

  

Date 

     

 
1. Verify the quantity available (before). 

Indicate those instances when the 
drug alone is measured or verified 
without a use (investigator 
reports, random check, etc.) 

2. Measure the quantity to be used. 
3. Verify the quantity remaining (after).  
4. Annotate and document on this form all variances, 

 spillage or wastage.  
 

revised:9/29/2004 
 



revised:9/29/2004 
 

 
BROOKHAVEN NATIONAL LABORATORY 

CONTROLLED SUBSTANCE ORDER FORM (C-012) 
Issue to 
 

IRB #  IACUC # 

Drug Name:                                                                        Strength: 
 
Quantity: 
 
Pharmacy  
Dispensing 
Record 

Manufacturer Expiration Date Pharmacy Dispensing No. 
 
 

Requested by 
 
 

Date 

Dispensed by 
 
 

Date 

Received by 
 
 

Date 

 
 

BROOKHAVEN NATIONAL LABORATORY 
CONTROLLED SUBSTANCE ORDER FORM (C-012) 

Issue to 
 

IRB #  IACUC # 

Drug Name:                                                                        Strength: 
 
Quantity: 
 
Pharmacy  
Dispensing 
Record 

Manufacturer Expiration Date Pharmacy Dispensing No. 
 
 

Requested by 
 
 

Date 

Dispensed by 
 
 

Date 

Received by 
 
 

Date 

 



revised:9/29/2004 
 

 
 
CLINICAL RESEARCH CENTER 
BROOKHAVEN NATIONAL LABORATORY 
UPTON, NEW YORK 
CONTROLLED DRUG REPORT FORM CRC C014 
 
Re: Pharmacy Dispensing #___________ 

 
Lockbox Location_____________    Date_________                          

 
WASTE      BREAKAGE        LOSS      CONTAMINATION 

 
 
 
Drug______________________________________ 
 
Dosage________________________ 
 
Quantity Wasted or Lost________________________ 
 
Comments: 
 
 
  
 
 
___________________________PI or Designee   Date___________ 
 
___________________________Witness         Date___________ 

 
 

___________________________Pharmacist        Date___________       
 
 



revised:9/29/2004 
 

BROOKHAVEN NATIONAL LABORATORY 
CRC PHARMACY 

 
INVESTIGATOR INITIATED LOCK BOX INSPECTION REPORT 

 
DATE:_____________      LOCATION:____________ 
 
PRINCIPAL INVESTIGATOR:_______________________________ 
 
AUTORIZED USERS/PROCURERS:__________________________________________________ 
 
_________________________________________________________________________________ 

 
_________________________________________________________________________________ 
 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
PROTOCOL #’S:_______________________   EXP. DATE:____________ 
 
 
CONTENTS OF LOCK BOX 
 
PHARMACY 
CONTROL 
NUMBER 

SUBSTANCE BALANCE 
ON SHEET 

VERIFIED 
BY 

DEVIATION 
(YES/NO 

AND AMT.) 

EXPIRATION 
DATE OF 

SUBSTANCE 

COMMENTS

 
 
 

      

  
 

 
 
 

    

  
 
 

     

 
 
 

      

  
 
 

     

 
Over 
 
 



revised:9/29/2004 
 

 
CONTENTS OF LOCK BOX 
 
PHARMACY 
CONTROL 
NUMBER 

SUBSTANCE BALANCE 
ON SHEET 

VERIFIED 
BY 

DEVIATION 
(YES/NO 

AND AMT.) 

EXPIRATION 
DATE OF 

SUBSTANCE 

COMMENTS

 
 
 

      

  
 

 
 
 

    

  
 
 

     

 
 
 

      

  
 
 

     

 
COMMENTS FOR PHARMACIST:________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
______________________________ _____________  __________________________ 
PRINCIPAL INVESTIGATOR  DATE   PHARMACIST 
 


