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UNIVERSITY MEDICAL CENTER 

UMC EMS 

 

NARCOTIC LOSS REPORT 

 

Ambulance # _________________                                        Date of Request: ______________ 

 

Name of narcotic lost: __________________________________________________________ 

 

Number of narcotic units lost: ____________________________________________________ 

 

Date that loss occurred: _________________________________________________________ 

 

Time and Shift loss occurred: ____________________________________________________ 

 

Explanation of narcotic loss and circumstances: ______________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Individuals having access to the narcotic stock: 

________________________                                 _____________________________ 

________________________                                 _____________________________ 

 

Signed____________________ 

           Paramedic responsible at that time 

Signed____________________ 

           EMS Supervisor 

Signed____________________          

           Director of Pharmacy     


