
Office of Research, Revised 12/15/2021 Controlled Substances Authorized Agent List, Form 3 

• Complete the information requested below. Submit to the college or department of the registration holder (or their responsible program administrator)
• Keep a copy with your controlled substances records. Update any changes in listed personnel immediately.
• Each authorized agent must also complete the Controlled Substances Security Release Form (Ohio State Controlled Substances Form 4).

Below is a current list of all persons designated by me, the DEA Research Registration Holder, to access controlled substances at above location.

Controlled Substances
Authorized Agent List

Office of Research

208 Bricker Hall
190 North Oval Mall, Columbus, OH 43210-1016

PI Name Storage Location Name for example, building name and room Storage Location Address

NOTE: For Security Purposes, the number of individuals who have access to controlled substances should be limited. 

I hereby certify that I have designated the persons listed above as Authorized Agents for this location. 

Principal Investigator Name Printed Principal Investigator Signature

Registrant Name Printed Date

Date

Registrant Signature

Name 
(Print or Type)

Signature
(Legal Signature)

ID Number
(Employee or Student)

Initials as written on 
the Administration 
Record

Controlled 
Substances Security 
Release Form
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