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BROOKHAVEN NATIONAL LABORATORY 
CONTROLLED SUBSTANCE ORDER FORM (C-012) 

Issue to 
 

IRB #  IACUC # 

Drug Name:                                                                        Strength: 
 
Quantity:  
 
Pharmacy  
Dispensing 
Record 

Manufacturer Expiration Date Pharmacy Dispensing No. 
 
 

Requested by 
 
 

Date 

Dispensed by 
 
 

Date 

Received by 
 
 

Date 

 


