
NHCCHASN 6710/002 (Rev APR/2013) 

NARCOTIC AND CONTROLLED DRUG ACCOUNT RECORD 

 

 

ISSUED BY: 
 

 

     

                       

RECEIVED BY: 
 

 

     

                       

DATE PATIENT 

(Last name and initial) 

RX NUMBER FILLING TECHNICIAN 

(Signature) 

AMOUNT 

EXPENDED 

BALANCE 

ON HAND 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


