
 
 

Inventory Certification for Year 20____ 
 
 
Name of Registrant ________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City, State, ZIP ____________________________________________________________________________ 
 
DEA Registration No. ______________________  Date of Inventory ____________________________ 
 
Inventory Taken at:     _____  Opening of Business      OR          _____  Close of Business 
 
 
                                  _________________________________________________________ 

Signature of Pharmacist-in-Charge 
 
 

Inventory Certification for Year 20____ 
 
 
Name of Registrant ________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City, State, ZIP ____________________________________________________________________________ 
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                                  _________________________________________________________ 

Signature of Pharmacist-in-Charge 
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