
CALIFORNIA PRESCRIPTION DRUG SALES LOG 
Complete for each California prescription drug sold and retain for three (3) years from date of sale 

(Food and Agricultural Code §14328, 14329 and California Code of Regulations Title 3, §5004, 5010) 
 

 

PURCHASER NAME PURCHASER SIGNATURE DATE OF SALE 

PURCHASER ADDRESS PURCHASER TELEPHONE 

DRUG/TRADE NAME  
 

QUANTITY SOLD LOT NUMBER(S) 

ROUTE OF ADMINISTRATION 

 Injectable     Oral     Topical     Other:  
SPECIES (Optional) 

 Cattle     Goats     Horses     Poultry     Sheep     Swine     Other:  

QUALIFIED INDIVIDUAL NAME UNIQUE IDENTIFICATION NUMBER  

 
COPY OF PRESCRIPTION 
RETAINED & LABELED WITH 
UNIQUE ID NUMBER 
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