
 
EUTHANASIA - CONTROLLED SUBSTANCE FORM 

Georgia Department of Agriculture [Hereinafter “GDA”] 
 

Animal shelter___________________________________________________________________; License #____________________;  
           

Supervising Veterinarian_________________________________________________; D.E.A. registration # _____________________; 
 

Euthanasia date__________________________;  Controlled substance used_____________________________________________; 
 

*Open drug bottle I.D.,#______________________;  *Beginning drug amount________CC;  *Total drug amount used________CC;     
 

*Open drug bottle Ending amount______________________ CC;    *(End of bottle + or – amount)___________________CC;  

 

*Quantity of un-opened drug bottles_________*Un-opened drug bottles I.D., number_________;  Through I.D., number________;  
 

Certified layperson’s signature________________________________________; Print______________________________________; 
 

Certified layperson’s signature________________________________________; Print______________________________________; 
 

Certified layperson’s signature________________________________________; Print _____________________________________; 
 

Certified layperson’s signature________________________________________; Print:_____________________________________; 
   

Animal type 
Animal                

I.D., number 
Animal     
 weight 

Method 
used 

CC   
used  Witness signature 

        

        

        

        

        

        

        

        

        

        

        

        
 

[1] *INFORMATION FOR ITEMS MARKED WITH AN ASTERISK IS OPTIONAL AND NOT REQUIRED BY “GDA”;                                                                                                                                                                            

 
[2] INFORMATION FOR ALL OTHER ITEMS IS REQUIRED BY “GDA”;                                                        

Page __________ of __________                                                                                                           


