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Controlled Substances Disposal Request 
To Submit: Email completed form to ehs.hazmat@cuanschutz.edu. EHS will contact regarding scheduling of substance collection and necessary paperwork.  

   Print Name: ____________________________________ Phone: ____________________________________Registrant Name:  _______________________________ 

   DEA Registration Number: ___________________________ Full registration location and address: _______________________________________________________ 

By submitting this form you certify the accuracy of this record and that you have received EHS Chemical Waste Management training within the past year. 

Material Name and Strength (do not 
abbreviate; only put multiple items on one 

line if they are full and identical) 

Check this 
box if item is 
a dilution or 

mixture 

Number of 
containers 

Physical Form (e.g., liquid 
in bottle, powder, tablet, 

syringe, patch, etc.)  

National Drug Code (NDC) Container 
Volume 

Amount 
Remaining 
EHS WILL 

COMPLETE 

   
Example: Nembutal sodium, 50mg/mL 
Example: Ketamine hydrochloride, 100mg/mL 

1 
4 

Liquid in bottle 
Liquid in bottle 

76478-501-20 
13985-584-10 

20ml 
10ml 

12.43ml 
10ml 















     

ENVIRONMENTAL HEALTH   AND   SAFETY   |  HAZARDOUS MATERIALS  

The controlled substances on this inventory log in the possession of the above Registrant and Registration number was transferred to Regents of University of Colorado (DEA Registration 

RR0361054) on _____________. 

Transferred by: _______________________________________________ 

Received by: __________________________________________________ 

Form number (EHS use only): 

lopezj
Line

lopezj
Text Box
DEA Registration Validation:
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 Material Name and Strength (do not abbreviate; 
only put multiple items on one line if they are 

full and identical) 

Check this 
box if item 

is a dilution 
or mixture 

Number of 
containers 

Physical From (e.g., 
liquid in bottle, 

powder, tablet, syringe, 
patch, etc.) 

National Drug Code (NDC) Container 
Volume 

Amount 
Remaining 
EHS WILL 

COMPLETE 







































  Items listed in the table on this sheet (page 2) correspond to the controlled substances disposal request form # ______________________. 
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