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Morris Hospital EMS System- Controlled Substance Proof of Use Log- ALS Non-Transport

Month: Agnecy: Vehicle ID#

Hospital Name

Hospital Name

Hospital Name

Hospital Name

Hospital Name

Morphine 10 mg / 1 ml (1) (total 10mg)

Given 

(mg)

Waste 

(mg)

Exp 

Date

Given 

(mg)

Waste 

(mg) Restock Total

Hospital Name

Exp 

Date

Midazolam 10 mg/ 2 ml (1) (total 10mg)

Given 

(mg)

Waste 

(mg)

Exp 

Date

Ketamine 500 mg/10 ml (1) (total 500mg)

Incident # Medic Signature

RN Waste or Restocking 

Signature
Given 

(mcg)

Waste 

(mcg)

Fentanyl 100 mcg/2 ml (2) (total 200mcg)

Exp 

Date Restock


