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CONTROLLED SUBSTANCE DAILY LOG               UNIT ID _________   MONTH_____        YEAR ______ 

    MS / FENTANYL VERSED NITRONOX   

Date Time Paramedic  Witness Start Used End Start Used End Start Used End Security Tag # Comments* 
               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

*Additional comments can be written on reverse side of log. 


