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	Controlled Substance Use in Animal and Laboratory Research- Appendix A-

UIC Controlled Substance Use Form

Version 1.0
	Office of the Vice Chancellor for Research (OVCR)

Office of Animal Care and Institutional Biosafety (OACIB)
1737 West Polk Street (MC 672)

206 Administrative Office Building

Chicago, IL 60612

Phone:  312.996.19725  Fax:  312.996.9088

www.research.uic.edu 


	Registrant

First Name:      
	Registrant

Last Name:      
	Registrant

Email:      

	Primary Department or Unit:      
	M/C for Primary Department or Unit:      
	Registrant Campus Phone:      

	Registrant

DEA Number:      
	Registrant

I-Card Number:      


List all schedule II-V controlled substances required for research approved under registrant’s State and DEA Licenses

	Controlled Substance
	DEA Code
	Indicate Type of Use Below

	
	
	Animals Only
	Laboratory Only
	Both

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



List all Authorized Users who may receive controlled substances listed above from Pharmacy
	Authorized User First Name
	Authorized User Last Name
	Email
	I-Card Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List all Authorized Users not listed above.  Personnel listed below do not have the authority to receive controlled substances from Pharmacy

	Authorized User First Name
	Authorized User Last Name

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


________________________________________
__________________

Signature of Registrant




Date
1. This form and a copy of state and federal DEA licenses must be on file with Ambulatory Care Pharmacy Services to order and receive controlled substances.

2. This form must be updated on an annual basis at the time of annual audit by Ambulatory Care Pharmacy Service or at the time when new authorized users with the authority to receive controlled substances from the Ambulatory Care Pharmacy Services are approved by the registrant.

3. Registrant must maintain copies of these forms in Registrant’s Controlled Substance Records.

4. Registrant or authorized user must present UIC I-Card to Pharmacy at time of receipt of controlled substances.
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