
CONTROLLED SUBSTANCE COUNT SHEET 
 
Client:  ________________________________________________________ 
 
Case No:  ______________________________________________________ 
 
Name/Dosage of Drug:___________________________________________________________ 
 

 
Date 

 
Time 

Tablets 
Available 

Tablets 
Given 

Tablets 
Remaining 

 
Staff Signature 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 


