
	APPENDIX 8: CONTROLLED SUBSTANCES

	Please contact Research Pharmacy Services (Kan Lu: 916-843-9297, Kan.Lu@va.gov) before embarking on research involving controlled substances. Please attach letter from her certifying proper use and storage (append sheets as necessary)

	A. Personnel handling controlled substances: (check all that apply)

          FORMCHECKBOX 
 VA Research Staff      If yes, please name:      
          FORMCHECKBOX 
 VA Clinical Staff       

          FORMCHECKBOX 
 Other (specify:       )



	Name of Controlled Substance
	Location of Storage
(Bldg & Rm #)
	Method of Storage
(ie-double-locked vault)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	B
	Do employees receive training in the use of these controlled substances? 

      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    FORMCHECKBOX 
 NOT APPLICABLE

If “YES”, please specify the nature and date of training:      
If “NO”, please explain why, and ensure that the employees receive specific training in the controlled substances they will be using.      
Please attach any certification received, if applicable.
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