
Schedule II Controlled Substance Perpetual Inventory Record 
 

_____________________________________________________________________ 
Drug name, strength, and dosage form 
 

_________________________                                    __________________________ 
National Drug Code (NDC)                                           Manufacturer 
 

Date Invoice # Floor/Unit/Rx # Qty +/- Balance Initials Verified By 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       


