SACRED MOUNTAIN MEDICAL SERVICE
CONTROLLED SUBSTANCE ACCESS LOG SHEET

Description:

Date Seal Con"iments and/or Medication Sub;:::;z":’fNew l:::; Medic Sif.;nature/Emp #
Number Incident Number Taken/Added Witness Signature/Emp #
Qty** Number
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
Morph. ___ Valium_____ |
Versed _____Fentanyl _____ |
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