
CONTROLLED SUBSTANCE ORDER FORM 

PI/Lab Requesting Drugs: ___________________________________ 

Authorized User (Contact): ___________________________________ Net ID: _______________ 

IACUC Protocol #: __________________________ 

IACUC Approval Date: __________________________ 

Protocol Title: ___________________________________________________________________________________ 

Controlled Substances Requested 

Substance Name 
Sched 

(II-V) 
Item Number 

Quantity 
Cost 

Unit Size # of Units 

__________________________ Billing Account #: 

Business Purpose:          ___________________________________________________________________________

Auth. User signature: _________________________________________       Date: _______________ 

OFFICE USE ONLY 

Order Details 
     Vendor:  ___________________________________ 

 Account Number: ___________________________________     Telephone: _____________________________ 

 Purchase Order #: ___________________________________ 

Licensing Information 
     DEA Registration Number:  __________________________ Exp. Date: _____________________ 

     NYSDOH License Number: __________________________ Exp. Date: _____________________ 

Douglas A. Fink
Controlled Substances Coordinator
Department of Clinical Sciences
S2-167 Veterinary Education Center
930 Campus Road, Ithaca, NY 14853
t 607.280.9361  |  daf224@cornell.edu
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