UCSC Controlled Substance Use Authorization
To be completed by the Principal Investigator and submitted to the 

Environmental Health & Safety Department
	Principal Investigator 

	Name:
	     
	Phone:
	     

	E-mail:
	     
	Mail Code:
	     

	Department:
	     
	Office Location:
	     


	Controlled Substances Requested
List all controlled substances individually; list all items which may be needed this year or are currently in possession. See EH&S website for DEA Schedule and Number information.


	Substance Name
(Brand name in parenthesis)
	DEA Schedule
(ex., III, L1)
	DEA Number
(Scheduled drugs and L1 only)
	Estimated Need
(1 year) 
	Purpose
(ex., euthanasia, analgesia)

	
	
	
	Unit Size
(ex., 100 mg/ml)
	# Units
(ex., 10 ml)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Project Information 

Provide information on this project. Include a description of your research and describe security procedures to be used for controlled substances. 


Project/Protocol Title       
IACUC protocol #       
Protocol expiration date       
Duration of project (ex., ongoing, 6 months)       
	Project description: 

	     



	Certification of Bona Fide Use

	1)  Will the controlled substance be used in animal research? 

	
	 FORMCHECKBOX 
 Yes --  If yes, CARC Protocol Number:        Approval Date:      

	
	 FORMCHECKBOX 
 No

	2)  Will the controlled substance be used in human subjects research?

	
	 FORMCHECKBOX 
 Yes --  If yes, IRB Protocol Number:        Approval Date:      

	
	 FORMCHECKBOX 
 No

	3)  Other bona fide controlled substance use? (describe)




	4) Departmental Chair Approval

	
	Based upon the nature of the research being conducted by the aforementioned researcher, I certify that the requested use of DEA Controlled Substance(s) is legitimate and necessary for their research efforts at UCSC.

	
	
	
	

	
	Department Chair Signature
	
	Date

	
	
	
	

	
	Print Name
	
	


	Use/Storage Locations

Controlled substance storage locations are strictly regulated. Contact the Controlled Substance Program Administrator at (831) 459-2553 or ehs@ucsc.edu for more details before investing in storage devices. All facilities must be approved by the Controlled Substance Program Administrator prior to use. 

	Building
	Room
	Security Measures

	     
	     
	 FORMCHECKBOX 
 Safe      FORMCHECKBOX 
Securely locked, substantial cabinet
 FORMCHECKBOX 
 Locked drawer      FORMCHECKBOX 
Other:                  

	     
	     
	 FORMCHECKBOX 
 Safe      FORMCHECKBOX 
Securely locked, substantial cabinet
 FORMCHECKBOX 
 Locked drawer      FORMCHECKBOX 
Other:                  

	Other Field Use:  FORMCHECKBOX 
 Yes --    FORMCHECKBOX 
 No
	Location:
	Security Methods: 

	EH&S Approval
	
	

	     
Name
	     
Date
	


	Controlled Substance Authorized Personnel
Provide information on all personnel working with controlled substances as part of this project. 


Primary Controlled Substance Lab Contact Information: 
(This person will be contacted first when CS shipments arrive for pick up, audit scheduling, etc.)

	Name:
	     
	Phone:
	     

	E-mail:
	     
	Mail Code:
	     


Secondary Lab Contact Information (if appropriate): 
(This person will be contacted as a backup for Primary Controlled Substance Lab Contact.) 
	Name:
	     
	Phone:
	     

	E-mail:
	     
	Mail Code:
	     


Authorized Personnel: 
List names of people authorized by the Principal Investigator to pick up CS shipments: (include lab contacts here as well, if applicable)
	Name (print)
	Authorized User Status form submitted to EH&S?

	     
	

	     
	

	     
	


List names of all additional people authorized by the Principal Investigator to access, dispense, and/or handle CS: (those people authorized (in part A, above) to pick up shipments do not need to be listed here)

	Name (print)
	Authorized User Status form submitted to EH&S?

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	


I authorize the personnel listed above to use Controlled Substances under my CSUA, signed:

Principal Investigator signature: 





    Date: 



	Signature

	I understand that I must successfully pass a criminal background check before I am authorized to work with controlled substances.

I understand that all individuals in my lab that I authorize to work with these controlled substances must also successfully pass a criminal background check.

I understand that I must keep the list of authorized employees current by communicating with EH&S whenever an individual leaves or I intend to authorize a new individual.

I understand that I must provide proper security for the controlled substances at all times and keep accurate inventory and usage records.

I certify that (1) the information provided on this form is accurate; (2) that I am familiar with the requirements of the UCSC Controlled Substances Program; and (3) all uses of these controlled substances will be in accordance with these requirements and in compliance with DEA regulations.

	      

	Print Name

	

	     



	Signature
	Date
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