
PRESCRIPTION INVENTORY INVOICE 
INVOICE # 

DATE 

VENDOR / DISTRIBUTOR  

DEA LICENSE # 

SHIP TO PHARMACY  

PHARMACY NPI / NABP 

NDC 
Number 

Drug Name / Strength / Dosage 
Form 

Lot # Expiry Qty 
Unit 
Price 

Extended 

       

       

       

       

       

       

       

       

       

       

Subtotal: $ 

Tax/Fees: $ 

Total Amount: $ 



RECEIVED BY (PRINT NAME) 

SIGNATURE & DATE 

Certifies that the drugs listed above were received in good condition and recorded in the pharmacy inventory system in compliance with State and Federal 

regulations. 


