
 

 

Controlled Substance Count Sheet 

 

Individual’s Name: _______________________________  

Medication/Strength: _____________________________ 

Prescription Number: _____________________________    Quantity: _______________ 
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Controlled Substance Count Sheet (continued) 

 

Individual’s Name: _______________________________  

Medication/Strength: _____________________________ 

Prescription Number: _____________________________    Quantity: _______________ 
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