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Drug Accountability Report Summary

Pharmacy/Physician Permit # Case#

Corp. Name D.B.A. DEA Cert #

Address

Prescription Dept. Manager Audit Period: From To

Totals ---

I Investigator / Date:
Approved by / Date: Reviewed by:

INV FORM 338 7/02

Total Drugs
Name of Drug and to be Authorized Returned, Total
Strengthwith Initial Total accounted Ending Prescription personsold Stolenor accounted
Dosage Form Inventory Purchases for Inventory dispensed by to Destroyed for Short Over %


