
BUPRENORPHINE MAINTENANCE TREATMENT

PHYSICIAN/OFFICE INFORMATION

Sample Form for Medication Inventory

Medication 
name

Mg/tab Lot 
no. 

Exp. 
date

Bottle 
opened 
date

Number 
Tablets
Removed

Number of tabs in bottle:
Expected/counted, initials

Comments: 
Patient name, observed 
or take-home
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