OFFICE OF RESEARCH

CONTROLLED SUBSTANCES MONITORING PROGRAM

UUNIVERSITY OF MICHIGAN

Single Page DEA Form 222: Ordering Schedule | & Il Controlled Substances

. Complete - and [sEla@i of DEA Form-222 and MAKE A COPY OF THE FORM BEFORE ORDERING.

. Order your controlled substances and give the original DEA Form-222 to the supplier, retain the copy for
your own records.

. Upon receipt of the controlled substances, complete Part 5 with the date and amount received.

See the example completed form on page 2.

Questions? Contact the CS Monitors at cs-monitors@med.umich.edu
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DRUG ENFORCEMENT ADMINISTRATION

OMB APPROVAL No. 1117-0010
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