Biennial Controlled Substance Inventory
Location:
University of Nebraska at Omaha
Dept XXX
Address XXX
Omaha, NE 68XXX-XXXX
Registrant: 
DEA #: 

Inventory taken:        □ Opening of Business, 7:30 am

                                     □ Close of Business, 4:00 pm

_________________________________                   ___________
Signature(s)                                                                  Date
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