
Certificate of Inventory and

United
Pharmacy 1;/7;1
Services, Inc. lW]
Nurse Supervisor: List all information for each item as it is stored and secured. List controlled and non-controlled
drugs on separate forms. Bear down, you are making four copies.

AND
i'

We, whose signatures appear below, certify that these substances
have been reconciled, accounted for and destroyed or removed for

destruction at (LOCATION) Signature/title

on at(DATE) (TIME) Signature/title

Destroyed by: burning incineration flushing other
(CIRCLE ONE) Signalure/title

TS1970

O Controlled Substances

O Non-Controlled Substances
Destructil

Cily

REASON I INITIAL I INITIALPATIENT NAME

(note: required for conlro1ler)


