
Date Unit# Box # Green Tag #
Versed, Fentanyl, 

Ketamine
Exp Date

Boxes Left in 

Cabinet (list)

# of 

Boxes
Paramedic Name

Employee 

#
Witness Name

Employee 

#

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print

     In VER, FEN,  KET Signature Signature

     Out     4,      3,      1 Print Print
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Rev. 2-2018

Date:__________________

Supervisor Verification_____________________

Boxes Pending___________________________
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