Methadone 

Chain-Of-Custody Record

Remote Supervision/Travel Hardship
Transported by Patient/Administered by Significant Other  
Significant Other Approved by Patient and Treatment Program
Date:___________________

Name of Treatment Program:___________________________________________________

Name of Treatment Program Dispensing Nurse:____________________________________

Medication to be delivered (methadone/suboxone/subutex):___________.  Number of doses to be delivered:_________

Medication provided from_____________________ to _________________________

          (Date)



    (Date)

Name of Approved Significant Other (SO) :______________________________________

Date Medication received:________________       Number of doses received:_____________ 

Medication received covering:____________________ to _____________________________

(Date)                                              (Date)

COMMENTS:_________________________________________________________________

______________________________             ________________________________________
 Signature of patient receiving medication

  Signature of Significant Other (SO) receiving medication 

   Date Medication is Administered, Initials of Significant Other Administering and Pt. Receiving Medication 

     DATE             SO Initials
  Pt. Initials
   DATE
                SO Initials               Pt. initials



__________
__________
__________
__________         __________             _________  
__________
__________
__________
__________         __________             _________          
__________
__________
__________
__________         __________             _________
__________
__________
__________
__________         __________             _________
__________
__________
__________
__________         __________             _________
__________
__________
__________
__________         __________             _________
__________
__________
__________
__________         __________             _________
CTR Chain  of Custody Form 12/30/03 

Center for Substance Abuse Treatment


Substance Abuse and Mental Health Services Administration

