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SAMPLE FORM 

CONTROLLED DRUG AUDIT TRACKING 

 

DRUG NAME AND 
STRENGTH 

DATE: 
AUDITOR: 

DATE: 
AUDITOR: 

DATE: 
AUDITOR: 

DATE: 
AUDITOR: 

 
 

Bottle/Box #(s): 
Total Amount: 

Bottle/Box #(s): 
Total Amount: 

Bottle/Box #(s): 
Total Amount: 

Bottle/Box #(s): 
Total Amount: 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

Designated Registrant 
Initials 

 
 

   


