
Virginia Veterinary Controlled Drug Distribution Record 

Name of Drug:   Strength:  Form:  Schedule:_____ 

 

Date Owner & Animal ID Species ID of Veterinarian 
Authorizing 

Amount 
Administered 

Amount 
Dispensed 

Amount 
Wasted 

Amount 
Remaining 

(Required for CII) 

        

        

        

        

        

        

        

        

        

        

 


