
U.S. Department of Justice/Drug Enforcement Adminstration
REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES

Federal Regulations require registrants to submit a detailed report of any theft or loss of Controlled Substances to the
Drug Enforcement Administration.
Complete the front and back of this form in triplicate.  Forward the original and duplicate copies to the nearest DEA
Office.  Retain the triplicate copy for your records, Some states may also require a copy for this report.

OMB APPROVAL
No. 1117-0001

DEA MANUAL AUTHORITY:
Diversion Investigators 5124
FFS: 630-02

2. PHONE NO. (Include Area Code)1. NAME AND ADDRESS OF REGISTRANT (Include ZIP Code)

3. DEA REGISTRATION NUMBER 4. DATE OF THEFT OR LOSS 5. PRINCIPAL BUSINESS OF REGISTRANT (Check One)

2 ltr. prefix 7 digit suffix

ZIP CODE

1 q Pharmacy
2 q Practitioner
3 q Manufacturer
4 q Hospital/Clinic

5 q Distributor
6 q Methadone Program
7 q Other (specify)

6. COUNTY IN WHICH
    REGISTRANT IS LOCATED

7. WAS THEFT REPORTED TO
    POLICE?

          q Yes q No

8. NAME AND TELEPHONE NUMBER OF POLICE
    DEPARTMENT (Include Area Code)

9. NUMBER OF THEFTS OR LOSSES
    REGISTRANT HAS EXPERIENCED
    IN THE PAST 24 MONTHS?

10. TYPE OF THEFT OR LOSS (Check one and complete items below as appropriate)

1 q Night break-in
2 q Armed robbery

3 q Employee pilferage
4 q Customer theft

5 q Other (Explain)
6 q Lost in transit (Complete Item 14)

14. IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:

KILLED?  q No q Yes (How many) _______

11. IF ARMED ROBBERY, WAS ANYONE:

INJURED?  q No q Yes (How many) _______

12. PURCHASE VALUE TO
      REGISTRANT OF CONTROLLED
      SUBSTANCES TAKEN?

$

13. WERE ANY PHARMACEUTICALS
      OR MERCHANDISE TAKEN?

q No q Yes (Est. Value)

     $

A.  Name of Common Carrier

D. Was the carton received by the customer?

      q Yes q No

B. Name of Consignee

E. If received, did it appear to be tampered with?

     q Yes q No

C. Consignee’s DEA Registration Number

F. Have you experienced losses in transit
     from this same carrier in the past?

     q No    q Yes (How Many) _______

15. WHAT IDENTIFYING MARKS, SYMBOLS, OR PRICE CODES WERE ON THE LABELS OF THESE CONTAINERS THAT
       WOULD ASSIST IN IDENTIFYING THE PRODUCTS?

16. IF OFFICIAL CONTROLLED SUBSTANCE ORDER FORMS (DEA-222) WERE STOLEN, GIVE NUMBERS

17. WHAT SECURITY MEASURES HAVE BEEN TAKEN TO PREVENT FUTURE THEFTS OR LOSSES?

PRIVACY ACT INFORMATION

AUTHORITY:     Section 301 of the Controlled Substances Act of 1970 (PL 91-513).

PURPOSE:     Report theft or loss of Controlled Substances

ROUTINE USES:

EFFECT:     Failure to report theft or loss of controlled substances may result in penalties under Section 402 and 403 of the Controlled
                    Substances Act.

The Controlled Substances Act authorizes the production of special reports required for statistical and analytical purposes.
Disclosures of information from this system are made to the following categories of users for the purposes stated:

A.  Other Federal law enforcement and regulatory agencies for law enforcement and regulatory purposes.

B.  State and local law enforcement and regulatory agencies for law enforcement and regulatory purposes.
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LIST OF CONTROLLED SUBSTANCES LOST

Trade Name of Substance or Preparation

Samples: Desoxyn
Demerol

Robitussin A-C

Name of Controlled Substance in Preparation

Methamphetamine Hydrochloride
Meperidine Hydrochloride
Codeine Phosphate

Dosage Strenth and Form

5 Mg Tablets
50 Mg/ml Vial
2 Mg/cc Liquid

Quantity

3 x 100
5 x 30 ml
12 Pints

1.
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6.
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8.

9.

10.

11.

12.

13.

14.

15.

I certify that the foregoing information is correct to the bet of my knowledge and belief.

Signature Title Date


