CONTROLLED SUBSTANCE REQUEST FOR PURCHASE

This request must be completed and submitted to the Director of Environmental Health and Safety in order to purchase a Schedule II – V controlled substance through the Rosalind Franklin University of Medicine and Science Purchasing Department.  Please answer the following questions and attach all requested documentation.

1. Are you a designated controlled substance custodian as described in section IIIB of the Controlled Substances Manual for Rosalind Franklin University of Medicine and Science?

___yes

___ no

2. Upon receipt of the controlled substance you agree to either:

(1) have physical possession of the controlled substance;

(2) when in the possession of another, ensure the controlled substance is handled in accordance with the written protocol and only by persons authorized in writing; or, 

(3) have properly stored the controlled substance

___yes

___ no

3. Agree to keep an accurate Custody Record for the controlled substance as described in section  IIID of the Controlled Substances Manual for Rosalind Franklin University of Medicine and Science.

___ yes
___ no

Please attach the following documents to this request for purchase:

1) The research protocol outlining the intended use of the controlled substance

2) Written authorization for any persons who may have access to the controlled substance.  Please note that only scientific researchers who have not been convicted of a felony related to controlled substances, have not had an application for DEA or state registration denied, have not had a DEA or state registration suspended or revoked and have not surrendered a DEA or state registration for cause are to be allowed access to the controlled substance.
3) The original purchase order, approved by OSR, if applicable; AND, IF THIS IS FOR A SCHEDULE II DRUG, PLEASE PROVIDE YOUR FEDEX ACCOUNT NUMBER.
___________________________
_________________________
__________
Your Name – Signature

Your Name – printed


Date

_______________________________________________________
__________

Rachel E. Harrington, Director of Environmental Health and Safety
Date

________________________________________________________________________

For OEHS Only:

Protocol Number (verify with BRF)______________

DEA 222 Form Number (if applicable)________________

purchaserequest

