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Pharmacy Northwest

Patient Name:

24255 Van Ry Blvd., Suite Al
Mountlake Terrace, WA 98043

P:425.672.5800 / F: 425.356.3101
LTC@axispharmacynw.com
www.AxisPharmacyNW.com

Narcotic Count / Controlled Substance Log

Date Received:

Prescriber Name:

Medication Name/Strength:

Directions:

Quantity Received:

#

Date

Time

Amount on Hand

Amount Given

Amount Remaining

Signature
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