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CONTROLLED SUBSTANCE 

TRACKING/USAGE LOG 

 

UNIT ID _________   MONTH________ YEAR __________ 

Date 
Received 

Med  Type 
(Circle) 

 

Serial Number 
 

Lot# 
Date Used Inc # or 

reason  

AMT 
Used/
Trans

AMT 
Wasted 

Paramedic Name (Print) Witness Name (Print) 

Expiration Date Signature Signature 
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