
Return completed form to Lt. Elliott at PSHQ (2
nd

 Floor) (2/1/18) 

MCFRS Controlled Medication Log 

 

Unit ___________ 
 

Date Time 
Initials / State 

ID 
Fentanyl Versed Box Seal # 

Pocket Seal 
# 

Only if applicable 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


