UMC LUBBOCK EMS CONTROLLED MEDICINE INVENTORY

Month/Year

Name of Drug- Number on Hand

DAY | INITIALS | # ON # TOTAL | INITIALS | #ON # TOTAL
OF Hand | COMPLETED | 0700 OF HAND | COMPLETED | 1900

PERSON SLIPS PERSON SLIPS
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TOTAL COLUMN SHOULD EQUAL THE NUMBER ON HAND AMOUNT




