NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Bureau of Narcotic Enforcement Controlled Substances Usage Verification

Name Controlled Substance

Submitted to (Hospital/Pharmacy) Date
mg.

Beginning Inventory

PCR or Tracking Number Amount Administered
Date Run ID/Number if applicable or Destroyed

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

mg.

Total Quantity Administered to Patients

Total Quantity Wasted or Destroyed

mg.

Ending Inventory Balance

Agency Name NYS EMS Agency Code NYS CS License No.

Print Name of Agent Print Signature of Agent Date
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