[image: ]

Office of Research Integrity
Controlled Substance
2000 University Avenue						Phone: 765-285-5070
Muncie, IN  47306-0155						Fax: 765-285-1328

CONTROLLED SUBSTANCE CABINET ACCESS/KEY CONTROL LIST
(NOTE:  For security purposes, the number of individuals who have access to controlled substances should be limited)

Registrant Name: _________________________________________________	Registration Number(s): _____________________________________________

Location (Building/Room Number):_______________________________________________________________________________________________________

Below is a current list of all person(s) designated by me, the DEA license holder, to access controlled substances at the above location address.  Each authorized user must complete the information requested:

	Full Name
	Date of Birth 
(MM/DD/YYYY)
	Key Assigned Date & Time
	Key Return Date & Time
	Signature


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _GoBack]I hearby certify that I have designated the person(s) listed above to have Key or Access control for the Control Substance Cabinet

Registrant Signature: _______________________________________________	Date: _______________________

Send a copy to the Office of Research Integrity and BSU Police.  Keep a copy for your records.  Update any changes in listed personnel immediately.
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