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CONTROLLED MEDICATION INVENTORY RECORD 
 
Name of Youth:_______________________________________ 
Facility Name: ________________________________________ 
Physician Name: ______________________________________ 
Prescribed Medication: _________________________________ 
Date Received: _______________________________________ 
 

DJJID #: ____________________________________________ 
DOB: _______________________________________________ 
Pharmacy: ___________________________________________ 
Prescription #: ________________________________________ 
Beginning Count #: ____________________________________ 
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Start Date: ___________________________________________       Stop Date: ______________________________________________ 


