OFFICE OF RESEARCH

CONTROLLED SUBSTANCES MONITORING PROGRAM

[INTVERSITY OF MICHIGAN

Single Page DEA Form 222: Ordering Schedule | and |l Controlled Substances

Instructions
1. Complete Part 1 (highlighted in red in the example on page 2) and Part 2 (highlighted in blue).
2. Make a copy of the filled in form before placing the order.

3. Order the controlled substances, giving the original DEA Form 222 to the supplier, and retaining
the copy for your own records.

4. Upon receipt of the controlled substances, complete Part 5 (highlighted in green) with the amount
received and the date.

See an example of a completed form on page 2.



DEA FORM-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | &1l OMB APPROVAL No. 1117-0010
EXAMPLE DRUG ENFORCEMENT ADMINISTRATION EXAMPLE

PURCHASER INFORMATION REGISTRATION INFORMATION SUPPLIER DEA NUMBER:#
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CART D) TO BE FILLED IN B\Bgum
eattle Grace Childrens-Department of General Surgery, MSRB 3
BUSINESS NAME
1150 W. Med Center Dr. Room #235B
STREET ADDRESS
Seattle, WA 48109
CITY, STATE, ZIP CODE
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Meredltthrey _ TO BE AINERNATE DEA #
Print or Type Ngfhe ang Title FILLED IN BY
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1-30-2020
Signature of Rmmg Official {must be auldorized to sign order form) Date 210
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ITEM | PACKAGES |  SIZE NAME OF ITEM RECD | RECD ATIONAL DRUG CODE SHIPPED |  SHIPPED
2etn | _ ST Edhe e B SRV ST L R D e : L sz . ! |
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