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CLINICAL RESEARCH CENTER 
BROOKHAVEN NATIONAL LABORATORY 
UPTON, NEW YORK 
CONTROLLED SUBSTANCE REPORT FORM (C-014) 
 
Re: Pharmacy Dispensing #___________ 

 
Lockbox Location_____________ Date ________                          

 
 WASTE       BREAKAGE      LOSS      CONTAMINATION 

 
 
 
Controlled Substance_____________________________________ 
 
Dosage________________________________________________ 
 
Quantity Wasted or Lost___________________________________ 
 
Comments: 
 
 
  
 
 
___________________________PI or Designee   Date___________ 
 
___________________________Witness          Date___________ 

 
 

___________________________Pharmacist         Date___________      
 
 


