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Controlled Substance Transfer Form
Date: 
Transfer from: 
Transfer to: 
Controlled Substance: 
Bottle Number:
Schedule: 
Amount Transferred: 	
Expiration Date:

I assume responsibility for properly tracking this drug’s usage. Each controlled substance will have a separate record, and the record will be kept with the controlled substance in a locked cabinet or drawer. I understand that during the semi-annual inspections, the ASU IACUC checks controlled drug storage locations to verify that controlled substances are properly stored and drug use records are properly maintained.

Recipient’s signature:    
Date:  

