
INVENTORY OF SCHEDULE I & II CONTROLLED 
SUBSTANCES 

 
University of Florida 

 
 

Registrant:  Current Date: 
DEA #: Last Inventory Date: 
 
Name of Substance:  Finished 

Form: 
Number of 
Units in 
each 
Container: 

Number of 
Containers: 

Total 
Units: 

     

     

     

     

     

     

     

     

     

     

     

 


