Safety and Risk Management Office

WCUNotification of Controlled Substance Registratiommin

Instructions: Fill in the information and email the form to the Safety and Risk Management Office

Principal Investigator/Registrant:

Office Location: Phone Number: Email:

Locationwhere controlled substance will be used:

Locationwhere controlled substance will be stored:

Controlled Substance Name:

DEA Schedule Numbe#\():

Search the lists of Schedule Cmtied Substances on the DEA website

DEA Drug Code Numligs)

Check your registration statioelow:

____ NEW APBECATION registration with NDICU (North Carolina Drug Control Uaitd USDEA
__ RENEWAL APPLICATION witibRO

__ RENEWAL APPLICATION WHH U

jistration Number: Expiration Date:

istration Number: Expiration Date:

mmary description of how the controlled substdapeill be used:



