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Controlled Substances Program			Rev. 04/23/2018

Controlled Substances Biennial Inventory Report
As the Responsible Individual and Holder of the CSUA you are responsible for the completion and submission of a biennial inventory report of controlled substances used in your research and/or teaching at SFSU - EVEN IF YOU CURRENTLY HAVE NONE. Your inventory must include all Controlled Substances in your possession as of the date of your signature below. 

Biennial inventories are due December 1 of even years (2018, 2020, 2022…)
Prior to your inventory, dispose of all controlled substances in your possession that are expired or no longer needed.  Contact the CS Program Administrator for assistance.
This inventory is a requirement of Part 1304.22 CFR*, Records and Reports of Registrants. You must keep a copy of this Inventory Log and the records related to the listed entries for at least 3 years from the date of the inventory for inspection by SFSU EH&S, IACUC, CS Administrator and DEA agents.

	Product Name of Drug and 
Controlled Substance Name
	Strength per unit
	Volume of container
	# full, unopened containers
	List volume remaining in each opened container separately

	Example: Ketamine
	10mg/ml
	10ml vial
	3
	9ml, 5ml, 5ml
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Use back of form if more space is needed)
	Location of inventory storage locker
	

	
	Building/room


[bookmark: Check1]|_| I have No inventory of Controlled Substances at this time.

I verify that the above information is correct as of this date.

	CSUA Holder Name (print)
	
	
	Email
	

	
	
	
	
	

	Signature of CSUA Holder
	
	
	Date
	



