
Controlled Drug Inventory 

Master DEA Number List

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
Doctor_____________________

Provider DEA Number__________________   
PA________________________

Provider DEA Number__________________   
PA________________________

Provider DEA Number__________________   
PA________________________

Provider DEA Number__________________   
PA________________________




Provider DEA Number__________________   
NP________________________








Provider DEA Number__________________   
NP________________________

Provider DEA Number__________________   
NP________________________

Provider DEA Number__________________   
NP________________________

Provider DEA Number__________________   
CNM_____________________

Provider DEA Number__________________   
CNM_____________________

Instructions:

1. Fill in the DEA Number for each provider in your office/clinic. Update list with all new providers.

2. Use a separate inventory form for each controlled substance.

3. When all doses are used, keep inventory form in back of binder for 2 years from date of last entry.

