
VETERINARY CONTROLLED DRUG DISPOSITION RECORD 
 

Name of Drug __________________________________ Form___________________ Strength _____________________  Size ____________ 

 

Date Time Full name and Address of  
Animal’s Owner 

Species of  
Animal 

Signature of 
Person Using 

Initial  
Amount 

Amount 
Used 

Balance 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 


