SAMPLE – SAMPLE – SAMPLE – SAMPLE – SAMPLE 
It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.
DRUG INSPECTION RECORD
Conduct and record routine inspections, monthly, as a minimum.  Keep on file for the service and submit a copy of this completed form to the owner.
[bookmark: _GoBack]
SERVICE:								LOCATION:	
	Month/Day/Year
	
	
	
	
	
	

	Print First Name
	
	
	
	
	
	

	Print Last Name
	
	
	
	
	
	

	Initials or Signature
	
	
	
	
	
	

	Rig name/number
	
	
	
	
	
	

	Box/Bag number
	
	
	
	
	
	

	Tag number
	
	
	
	
	
	

	Next Expiration Date
	
	
	
	
	
	

	Temperature
	
	
	
	
	
	

	MEDICATIONS:
	QUANTITY AND EXPIRATION DATES
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