
PHARMACEUTICAL INVENTORY 

Warehouse Facility ID: _______________ 

Address: ___________________________ 

License No: _________________________ 

INVOICE #: ___________ 

DATE: _______________ 

P.O. #: _______________ 

BILL TO:  

___________________________ 

___________________________ 

Tax ID: _____________________ 

SHIP TO:  

___________________________ 

___________________________ 

DEA Reg #: __________________ 

NDC/Catalog 

# 

Description / 

Medication Name 

Lot 

Number 
Expiry Qty 

Unit 

Price 
Total 

              

              

              

              



NDC/Catalog 

# 

Description / 

Medication Name 

Lot 

Number 
Expiry Qty 

Unit 

Price 
Total 

              

Subtotal: $ _________  

Handling/Freight: $ _________  

Tax: $ _________  

TOTAL DUE: $ _________  

Storage Conditions: __________________________________________________ 

Note: This document serves as a record of transfer for pharmaceutical products. All items must be inspected upon receipt. 

Controlled substances are subject to strict regulatory reporting requirements. 


