_____Drug Name__________  Record        

Exemption # ___________
I.D. __ ie 03-07_ Concentration _________   Supplier _________ Date of Purchase ____________
	Date
	Taken
	Remaining
	Species
	Animal I.D.
	Signature

	Date of purchase
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Note:  If dilutions or mixtures are created the volume withdrawn from the original container is recorded and a separate sheet created for the dilution or mixture.
_____ Drug Record – Dr. xxxxx

