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DBH Clinic:  Date: 

Clinic Cost Center: Requisition for:  Bulk Meds  Stock Meds 

Medication Description Quantity Unit Measure Unit Cost Total Cost 

Approving Clinic Medical Director/Designee: 

_________________________________ _____________________________ ___________ 
Print Name Sign Date 

DEA Number: _________________________ License Number: ________________________ 

Medical Director Approval: 

_________________________________ _____________________________ ___________ 
Print Name Sign Date 

Medication Received By: 

_________________________________ _____________________________ ___________ 
Print Name Sign Date 
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