San Francisco State University		CS Form A
Controlled Substances Program		Rev. 04/23/2018  
Application for  Controlled Substance Use Authorization

Instructions: Use this form to apply for New or Renewal use of controlled substance(s). Also use to update an existing CSUA (add/delete/change Storage Locations or Authorized Personnel). 
Contact Information:	Controlled Substance Program Administrator:  Karl Murphy, Animal Facility Manager
Office: Hensill Hall 816				Telephone: 415.338.6336
FAX: 415. 338-2493				Email: kmurph@sfsu.edu
1.	Investigator Data
	Application Type
	[bookmark: Check1]|_| New	|_| Renewal	(Dept Head Signature required for New/Renewal only.)
[bookmark: Check2]|_| Update Existing (Add substances or protocol#, change storage location)

	
	
	Add substances	 Add protocols	 Delete protocols	 Delete/Add Personnel

	
	Other?
	[bookmark: Text28]     

	Principal Investigator/Staff Mgr
	[bookmark: Text1]     

	Department
	[bookmark: Text2]     
	Office Location
	[bookmark: Text4]     

	Telephone
	[bookmark: Text3]     
	Email
	[bookmark: Text5]     


2.	Controlled Substance(s) Requested
List each controlled substance individually. Allow at least of 4-6 weeks for your item to be delivered; may be longer if it is not in stock. To check DEA status, review the DEA’s most current list of Controlled Substances on their website.
	
	
	
	Estimated Need 
per Year
	

	Substance Name
(Brand name in parenthesis)
	DEA Schedule
(II, III, IV, or V)
	DEA Number
	Amount
	Unit Size (mg, mL)
	Purpose

	Example:
Codeine combination (Tylenol)
	III
	9804
	90
	mg
	Anesthesia 	Analgesia 
Euthanasia	Other

	[bookmark: Text32]     
[bookmark: Text7]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     

	[bookmark: Text8]     
	[bookmark: Text16]     
	[bookmark: Text19]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     

	[bookmark: Text9]     
	[bookmark: Text17]     
	[bookmark: Text20]     
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     

	[bookmark: Text10]     
	[bookmark: Text18]     
	[bookmark: Text21]     
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     


3.	Project Information
Provide information on this project. Don’t leave blank spaces. Write “N/A” if not applicable to your project.
	Protocol # /Other
	Project Description
	Protocol Expir Date
	Duration of Project

	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     

	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     

	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     

	[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     

	Comment
	[bookmark: Text49]     



4.	Storage Locations
Identify the storage location(s) and security measures that will be implemented. Note that controlled substances storage locations are strictly regulated and must be approved by the CS Administrator prior to use. For examples of appropriate security measures, review the storage requirements described in the SFSU Controlled Substances Program.
	Building
	Room
	Security Measures

	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Check3]|_|Safe		
[bookmark: Check4]|_|Locked Drawer
	[bookmark: Check5]|_|Securely Locked Non-Portable Cabinet 
[bookmark: Check6]|_|Other

	Field Use  	
	Location
	Security Methods

	[bookmark: Check7][bookmark: Check8]|_| YES	|_| NO
	[bookmark: Text50]     
	[bookmark: Text51]     


5.	Department/Program Head Approval
Based upon the nature of the research being conducted or supported by the PI/Senior Staff person, I certify that the requested use of DEA Controlled Substance(s) is legitimate and necessary for their research efforts at SFSU.
[bookmark: Text54]Department Head Signature 							Date 		     		
[bookmark: Text55]Print Name 	     					
6.	Certification
I understand that I must notify the Controlled Substances Administrator of any change in room locations or authorized personnel, for example, whenever an individual leaves my project. I agree to provide proper security for the controlled substances at all times and keep accurate inventory and usage records.
I certify that (1) the information provided on this form is accurate; (2) I am familiar with the requirements of the SFSU Controlled Substances Program; and (3) all uses of these controlled substances will be in accordance with these requirements and in compliance with DEA regulations. 
Acknowledgement:

[bookmark: Text56]Principal Investigator/Senior Staff Signature: 		Date:       	

CSUA Approval:
[bookmark: Text57]Controlled Substances Program Administrator: 		Date:       	

	CS Program Administrator Use Only
	
	CSUA #
	[bookmark: Text6]     

	Authorization Type
	Required Forms
	Comment

	New CSUA
	CS Forms A and A-1, and D
	[bookmark: Text58]     

	CSUA Renewal
	CS Forms A and A-1, and E
	[bookmark: Text59]     

	Addition of Authorized Personnel
	CS Forms B and D
	[bookmark: Text60]     

	Deletion of Authorized Personnel
	CS Form D
	[bookmark: Text61]     

	Storage Location Change
	CS Form A
	[bookmark: Text62]     

	Addition of CS to Existing CSUA
	CS Form A
	[bookmark: Text63]     

	CS Transfer
	CS Form A
	[bookmark: Text64]     
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