DEA Biennial Controlled Substance Inventory Form
Date: ________________
The Biennial Inventory is a requirement of the Federal Drug Enforcement Administration (21 CFR 1304.11). 
DEA Registrant (Print Name):_____________________________________________________________
DEA Registrant Address (as appears on DEA Form 223):

 SHAPE  \* MERGEFORMAT 



DEA Registration #:_______________________________________________________________________
Controlled Substances storage location: _____________________________________________
Inventory Performed BY:_________________________________________________________






Print name



Signature

Inventory Witness: ______________________________________________________________






Print name



Signature

Time inventory was performed: ___________________________________________________

*Schedule I and II drugs must be separated from all other drugs or placed on a separate form.
	DEA Schedule *
	Controlled Substance
	Supplier
	Container Unit Type
	Container Quantity
	Container Volume (ml)
	Concentration (mg/ml)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


By signing below, I agree the information listed here represents the actual amount of controlled substances existing in inventory as of the close of business on (Date) _________________________________ 
DEA Registrant signature: ____________________________
 Date: _________________ 
Keep the biennial record at the license- registered location. Do not submit a copy of the biennial inventory to the DEA unless requested.
Page ___ of ___

