
Controlled Substances Disposal Form

DEA Address: 
Signatures:   Date:

(as it appears on certificate) DEA Registrant: 

*Staff Surrendering:

*DEHS Custody:

*Sign when controlled substances are picked up

Record controlled substances placed into slurry bottle, and expired and excess controlled
substances in original container.
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Name of Controlled Substance Concentration Volume,ml Quantity,mg
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Department of Environmental Health and
Safety
University Services

Thompson Center for Environmental 
Management
501 - 23rd Avenue S.E. 
Minneapolis,MN 55455

Office: 612-624-6060
Fax:  612-626-1571
Email: hazwaste@umn.edu

Twin Cities Campus Fay Thompson Center for Environmental
Management
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Contact Information

Name:______________________________ 

Phone:______________________________ 

Email:______________________________ 

Location:____________________________

University of Minnesota
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Name of Controlled Substance Concentration Volume,ml Quantity,mg
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Department of Environmental Health and Safety
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