
Department of Public Health 
Drug Control Program 
Drug Incident Report 

Drug Incident Report R20190915-01 

Pursuant to the Department’s regulations at 105 CMR 700.005(D), registrants are required to report the loss of any controlled 
substances upon discovery. When a drug loss is discovered, kindly fill out this incident report and email it to the Drug Control 
Program at DIR.DCP@mass.gov within twenty four hours of discovery. Do not include any Personally Identifiable Information (PII) 
in this report.

Date of Report Report Prepared By 

Title Contact’s Phone (10 digit number)
 ext 

Contact’s e-mail 

Facility Information 

 Zip Code   

Facility Name/Service Provider 

Address   

City 
Facility Type 

Date of Loss Specific location of loss (unit, floor, etc., if applicable) 

Incident Type 
 Loss  Theft  Tampering  Documentation Diversion

Other  (Please Specify)

Qty Strength Dosage Form

Narrative (Please explain what happened, what factors may have contributed to loss, and any other relevant information. 
Please indicate if patient harm was involved. Please use additional sheets if necessary.)

+ 4

  List drugs (use additional entries on the back of this form if necessary)

Drug

To select a drug begin typing in the name of the drug (brand or generic). As the options narrow, select the correct drug from the drop down list at any 
time. If the drug you are looking for does not appear, you may enter 'other' - whereupon a text box will open up for you to enter the name of 
the drug.

Once you have entered/selected a drug, hit the 'tab' key to move to the 'Qty' box. Please note that the Qty, Strength and Dosage Form boxes will be 
'locked out' until a drug has been selected. 

Please note that any box framed in red is a 'mandatory' field - it must be filled in before submitting the report.
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