AUSTIN COUNTY EMS

Controlled Substance Usage/ Disposal Medic #
Form Dr. Benjamin Oei, M.D - Medical Shop #

Hospital Sticker: Director Afivan Dot# Tetal Usage:
. . . . Ketaomine Dot# Total Usage:
gglc;\?v‘ﬂcker i5 placed you rmust fill out PT. info Momphine  Dot# Total Usage:
If sticker is placed here you do not have to fil Toradol Dot# Tofal Usage:
out P's info below Versed Dot# Total Usage:
Date: ! ! Incident#: - Fentanyl Dot# Total Usage:

Received by: (Frint)

Signature:

Comments: Amount Wasted
Indications: Faflent Resporse: Improved / Worse [/ Unchanged
Patient Name: D.C.B / / Patient
Address: City: Stater Zip: Call
Location: Receiving Facility: Standing
Order: YES / NO -(If No) Physician Name Hospital Paramedic:
(Prirt] Signature: Witness of
Disposal: (Frint) Signature:
#FHS0FFICE USE ONLY##=
Replacement Dot# Medication Date: / /
Received by: (Print Signature:
AUSTIN COUNTY EMS ,
Controlled Substance Usage/ Disposal Medic #
Fomm Dr. Benjamin Oei, M.D - Medical Shop #
Hospital Sticker: Director Afivan  Dot# Total Usage:
. . . . Ketamine Dot# Total Usage:

If o sticker is placed you must fill out Pt info Momphine  Dot# Total Usage:

elow

If sticker is placed here you do not have fo fil Toradol Dot# Total Usage:

out P's info b elow Versed Dot# Total Usage:
Date: ! ! Incident#: - Fentanyl Dof# Total Usage:
Comments: Amount Wasted
Indications: Fatient Resporse: Improved [/ Worse [/ Unchanged
Fatient Name: D.O.B / !/ Fatient
Address: City: Stater Zip: Call
Location: Receaiving Facility: $tanding
Order: YES } NO -(If No) Physician Name Hospital Paramedic:
(Prin] Signature: Withess of
Disposal: (Print) Signature:

#EEOFFICE USE ONLY

Replacement Dot# Medication Date: ! /




