San Luis Obispo County Emergency Medical Services Agency

Quarterly Narcotic Report Form

4 BEGINNING ¢ENDING
NARCOTIC INVENTORY ORDERED USED WASTED DISPOSED INVENTORY
Morphine (in mg*)
Valium (in mg*)
AGENCY: BEGINNING DATE: ENDING DATE:
REPORTING PERSON: DATE:

*Please remember to record inventory in milligrams not vials.
4 Beginning and Ending inventory includes the following: Response Units, Supply and Supervisor Vehicle Inventory.
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