	Purchase Log

	License Holder Name_______________________________________

	
DEA Registration Number___________________________________

Date Entered into EHSA Chemical Inventory:____________________
	



	Date of Receipt
	Drug Name
	Drug Concentration (mg/mL)
	Bottle Volume (total mLs)
	Quantity (Number of Bottles)
	Assigned Unique ID Number(s)
	Vendor
	Initials of Person Receiving
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