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The facility that is receiving the
medications. This facility is
responsible for furnishing all
the paperwork for the
transaction, including: DEA 222
form and the Casual Sales Form

The facility that is distributing
the medications. This is the
supplier of the medications.

Transfer of a prescription drug
to another entity entitled to
possess prescription drugs.

Schedule 2 medication order
form. This serves as
documentation of the transfer
of schedule 2 medications
between DEA registrations.

Form used to document the
transfer of all controlled and
non-controlled substances.

Nick Bockmann Pharm.D.

Casual Sales Process

Transferring Medications

For CII Medications (e.g., Fentanyl, Oxycodone, etc.):

I. : Complete Parts 1, 2, and 4 of the
2, : Pair with the DEA 222 form.
3. Documentation:
. : Keep the original DEA 222 form
and Casual Sales Form in the CII records.
. : Keep a copy of the DEA 222 form

and Casual Sales Form in the CII records.

For CIII-CV Medications (e.g., Valium, Versed, etc.):

L only (no DEA 222 form required).
2. Documentation:
* Both and : Keep the
Casual Sales Form in the CIII-CV records.
For Non-Controlled Substances:
1. Casual Sales Form only.
* Both and : Keep the

Casual Sales Form in the Non-Controlled Substance
records.

After the transaction, send copies of all documents (DEA
222 form, invoices, etc.) to your local DEA office, either by

email or mail.

NOTE: Non-controlled substance documents do not need to
be sent to DEA
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DEA FORM-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | & Il OMB APPROVAL No. 11170010
DRUG ENFORCEMENT ADMINISTRATION

GURCHASER INFORMATION REGISTRATION INFORMATION e
S Distributing facility DEA
. - PART 2. 70 BE FILLED IN BV PURCHASFR 2
Pgrghg§|ng(;a<2léty/outlel name Purchasing facility/outlet DEA I’IE')sl‘;?!!l;lbutlng facility/outlet name B
and address registration information i rbutmg facility/outlet address
STREET ADDRES:
tributlng 1ac|||ty/outlet city, state and zip code
Gy, STATE, 2P C
PART 1: TO BE FILLED IN BY PURCHASER PART 3: ALTERNATE SUPPLIER IDENTIFICATION - (o be filled in by first suppiier
. " 1 ame in pan 2) f order is en < suppler
Name of purchasing registrant or POA e 1 Tl
Pt o Type NAme and Tile FILLED IN BY
Signature of p_ur_chasmg registrant or POA 12/12/24 FURCHASER | Sanatirs:y Wesliatopler
Signature of LS T £ __
R ‘g S et 6 T e e |
[ w2 [4%e| 0xycodone Gmg tabiers o[40|vlo]s5 s [2]uw] 62 [12/12/24
________________________________________________________ 103 16t KydvWmorpnone 2nmg tabrets 4|z[® (5|83 (o] [0] 103 [12/12/24
11 |ltabiet] novCO Sm4 (326 md tablers 5 ol4olelo]) 23w 77 [12112/24
% percoctt smgl326ng tabiets Ol4l0llo |5 |1 |2~ha | 12/12/24)
Al | Fentanyl S mea/mi SOV . 2 8 3 [ O S S 32 [12/112/24]
_dnavddocmalusm $YnNges 1iw|o|4|s oo [ala 12/12/24]
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Think of it like this:
. . . ope. .
Distributing Facility acts like B
your drug wholesaler. The A b
ivi i H Dispensing Facility Name:
Recelv'“g fac"lty aCts Ilkel we"l 1) Thspdrug shall hedglstnbuleﬂ in lheZlglnal sealed container in which it was received from the wholesaler (no loose tablets or partial bottles) - May.
it dc tablets
th o o f -I- 2) Thi form begomes an invois for bothouets s |
4) Ord Distribut 1s are responsible for completing this form
e receiving tacility ety o Ao ot ook b eohing ot
6) Noltify consultant pharmacist prior to transfer
DISTRIBUTING RECEI F[orm
1 OUTLET OUTLET Medication ie. " - 5
Documentation: Name/Address and | Name/Addressand | Name | SN0t | injection | Quantiy | Expiration Date | - NOGnumber
DEA number DEA number ,oral)
Y0d 11| Smy oral wZ 1212025 040k -0%52-12
. ditavdid 2m9 | oral 103 i0j2024 4285@ -201-0/1
Transferring a C2 = (A) and (B) [prets, | Smalsoseg var | T2 o4ie028  0406-023 ~u2
pEYCOCet |5ma[3250 oral | 97 ©5)2027 0401 - 052 Uiz

contany) | S9meglai| IV | gzvials| Ajzo24  Obdp- 021-BS
ditavdid 06mgjosm |V | 2syinges ajzoz4 |1u04s- 009~ G6
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Everything else = (C) only —

DEA 222 form exchange i.e. Individuals Date/Time ‘:,MI Individuals | Consultant Pharmacist notified (date,

number pickupvl:'i‘eliveryby dispensing | dispensed m:‘v‘; q| receiving time and license number)
el
.
NEVER under any circumstances !
I

is it OK to transfer medications
between Iicensed entities mmmrmanun required for controlled drugs only. T

Schedule Il medications require receiving outlet to complete a hard copy DEA 222 form and issue to the distributing outiet
Follow instructions on 222 form. Copy of DEA 222 form AND copy of this invoice to be sent by the distributing outlet to the DEA

without proper documentation. S i

When in doubt - ASK US! (C)

CASUAL SALES FORM

Dispensing Facility Name:

1) The drug shall be distributed in the original sealed container in which it was received from the wholesaler (no loose tablets or partial bottles) - May
ransfer it g

2) This form becomes an invoice for both outlets

4) Ordering and Distributing outlets are responsible for completing this form

5) Original copy of this form kept by the distributing outlet and copy kept by receiving outlet

6) Notify consultant pharmacist prior to transfer
DISTRIBUTING RECEWING Form
JTL OUTLET Medication (i.e. " N
Name/Address and | Name/Address and |  Name Strongth. | yection | gSusrthty | ExpiratigpDats |  NDC nusmber
DEA number DEA number , oral)

diazepam | Smd | gral | 33pilis | @J2024 510719-285 20
tramado)| 69 | oyal | T3pills | 16[2024 | STl4-377-08
| ]

Method of D
DEA 222 form exchange i.e. Individuals | Date/Time | - | Individuals | Consultant Pharmacist notified (date,
number i i by i i i " receiving time and license number)
received
whom

—— 1
N A ‘

NOTE: DEA information required for controlled drugs only. .
Schedule I medications require receiving outlet to complete a hard copy DEA 222 form and issue to the distributing outlet
Follow instructions on 222 form. Copy of DEA 222 form AND copy of this invoice to be sent by the distributing outlet to the DEA!
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