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Tulane University

Initial Inventory Form of Controlled Substances

Registrant ______________________________  Current Date ____________________

Tulane ID # _______________________  DEA Registration # ____________________ 

	Name of Substance/Lot Number
	Finished Form
	Number of Units or volume of each container
	Number of containers
	Total Units

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Completed By________________________________________
Printed name

Signature ____________________________________________
Registrant Signature
4/7/2025
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