
Arkansas Department of Health
?h.armarcy Sqtttu*

+ I 7 5 W e,tt l,4arkh.a,yw, Sl.ot N - 2 5
LttIz,R.o&,,, AR. 7 22O 5 - 3 8 G 7

Telephone Nurnber: (501) 661-2325 Fax Number: (501) 661-2j69

REPORT OF LOSS OF CONTROLLED SUBST,ANCES FORM
FORNON DEAREGISTRANTS

REPORT OF THEFT, LOSS OR DIVERSION SHOULD BE MADE IMMEDIATELY UPON DISCOVERY, BY
TELEPHONE TO (501) 66r-2325, AND THEN SUBMITTED BY FAX TO (501) 661-2769, OR By U.S. MArL.

*IF MORE ROOM IS NEEDED PLEASE ATTACII ANOTIIER SHEET.
PHA-21 (revised 9 /09 105)

NAME AND ADDRESS OF FACILITY:
Telephone Number:

NAMB OF CONSULTANT PHARMACIST: Telephone Number:
*typn oF LOSS: (describe) Date loss occurred:

WAS LOSS REPORTED TO THE OFFICE OF LONG TERM CARE? i YNS i NO

Loss was also reported to:

*sncuruty MEASURES wrrrcH HAvE BEEN TAr(EN To pRE\iENT FUTIRE LoSSES:

*t rsr oF coNTRoLLED suBSTANcES Losr

NAME OF PERSON FILING THTS REPORT:

DATB OF REPORT:


