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REPORT OF LOSS OR THEFT OF CONTROLLED SUBSTANCES 

 
     ______________          _____________________          _______________ 
Date of Incident:          Time of Incident:           Permit Number: 
 
     _____________          ____________________________________________ 
Drug Involved:              Incident Location: 
 
     __________________________________          _______________________ 
Lot Number Involved:                                            Name of Supervisor Notified: 
 
     _______________________________________________________________ 
Name of Personnel Involved:  
         
     ________________________________________________________________ 
Patients Name (If applicable): 
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