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Single Page DEA Form 222: Ordering Schedule II Controlled Substances 
 
 
 

1. Complete part 1 and part 2 of DEA Form-222 and MAKE A COPY OF THE FORM BEFORE ORDERING. 
 

2. Order your controlled substances and mail the original DEA Form-222 to the supplier, retain the copy for your 
own records. 
NOTE: Mailing address may be different than the address on the 222 form. Verify mailing address with the 

supplier. 
 

3. Upon receipt of the controlled substances, complete part 5 with the date and amount received. 
 
 
 
 
 

See the completed example form on page 2 



DEA FORM-222 

PURCHASER INFORMATION 

;~~;Ar sl~g:itroN, c;;ORAJQRY 
·•·· 44001/ESTALP KWY E . / i > 
\ E31NGHAMTON; NY 13992~4406<• // 

Pririfor Type)\Jameand J iile / 

· Signature of Requgiitifig Officia l (mu~t p~.:i~ih6rized fo iiigh6~ 

U.S. OFFICIAL ORDER FORMS - SCHEDULES I & II 
DRUG ENFORCEMENT ADMINISTRATION 

0MB APPROVAL No. 111 7-0010 

.. REGISTRATION INFORMATION 

.•.• 1 ;;~i,.:;:;,_>J.1. ;:::£ i!>a . .:1;lt • .......... . 
')R EGISTRATION#: PS0060210 ... / . 

w1 .1 r 1 1 .. i) 1: 1\\ 1/ +/ 
::::. ' ::::::I 1 ::::t~:::;: ,::::::.' :;:~;: ::::::..... .· :::::- _::::::· 
. R EGISTEREDAS; RESEARCHER(llsVJ 

,ishgpbL~Srn;2N;3:aN%,5, .. ) 
··•·•· ORD~.~ FOR~ .NVM.~~R: 220429598 

DATEJSSUED: 03042022 

PARf 3: AL TERNATli SUPP[ IER IDENTIFICATION - to be filled iri 1N t1ist supplier 
. PART 5: .··•·• ·• (name in part 2) ,if.order is .. wdorsed to another su lier to fill . ,:~ztJm~ BY r : :hr~:~:J ~r # i ___ ...... · ___ _ 

> PliRCHASI;~ ./ Sia!J~JI:![¢" by first §!:!PP Ii@/ 

tA~t ki~g ¢g~~L~t€6 (~Y§! ~~lri d~ ½~SS) t 

CCUMC
Rectangle

CCUMC
Rectangle

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Oval

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Oval

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Oval

CCUMC
Line

CCUMC
Text Box
Completed by supplier

CCUMC
Line

CCUMC
Text Box
Step #1

CCUMC
Text Box
Step #2

CCUMC
Line

CCUMC
Text Box
EXAMPLE

CCUMC
Text Box
EXAMPLE

CCUMC
Text Box
Bob Smith

CCUMC
Text Box
1/2/24

CCUMC
Text Box
1

CCUMC
Text Box
1

CCUMC
Text Box
1 g

CCUMC
Text Box
1 g

CCUMC
Text Box
Oxycodone hyrochloride

CCUMC
Text Box
Methadone hydrochloride

CCUMC
Text Box
1

CCUMC
Text Box
1

CCUMC
Text Box
1/29/24

CCUMC
Text Box
1/29/24

CCUMC
Text Box
2

CCUMC
Text Box
Don't forget this box!

CCUMC
Line

CCUMC
Line

CCUMC
Line

CCUMC
Text Box
Step #3,AFTERdrugs arereceived

CCUMC
Text Box
 R   G   1    2    3    4    5   6     7

CCUMC
Text Box
Sigma Aldrich

CCUMC
Text Box
2425 South 2nd Street

CCUMC
Text Box
St. Louis, MO 63104


	dea 222 SAMPLE instructions.pdf
	DEA 222 sample.pdf



