W CASE WESTERN RESERVE

UNIVERSITY

Instructions for the Purchase of Controlled Substances
and Prescription Drugs for In vitro Use

Per CWRU Office of General Counsel, any person who orders, handles, or is responsible for
storing Controlled Substances must submit to a CWRU background check every three years.

Required Action Steps for Controlled Substance Orders:
1. Obtain your department speedtype. You will need this to complete step 2.
2. To submit the background check, please follow this link and complete the
Form: https://tinyurl.com/Background-Consent-Form
3. You will receive email confirmation once the form is successfully submitted. This form is
routed directly to the Employment Director of CWRU Human Resources Department.

*Background checks must be completed before controlled substances are distributed to
researchers. Background checks must be completed through CWRU, no outside background
checks will be considered.

Ordering procedure:
Orders must be entered into PeopleSoft Financials as a requisition. The order cannot be
combined with other items that are not controlled substances or prescription drugs.

1. The line-item description must include:
a. Name of controlled substance or prescription drug
b. Catalog number
c. Formulation (strength of substance), if applicable
2. The category description must be “ARC Controlled/Prescription”
3. In the “ship to field,” write “axw707” for Dr. Marissa Wolfe.
4. In the “approval justifications” box that appears after you select “review and submit,”
you must include the following information:
a. Principal investigator’s name
b. Name and contact information of the person responsible for pick up
c. The completed approval document (following these instructions), signed by the
PI, chair and vice dean for research or associate vice president for research, must
be uploaded to the requisition.
Orders are reviewed by the Office of Research and Technology Management
6. Items will be received by the Animal Resource Center for distribution

o


https://tinyurl.com/Background-Consent-Form

W CASE WESTERN RESERVE

UNIVERSITY

Approval for the Purchase of Controlled Substances and Prescription Drugs
Requisition Number:

Common/Brand Name of Controlled Substance/Prescription Drug:

Description:

Formulation:

Manufacturer and NDC#:
Item Number, Quantity, Price:

Brief Description of Use:

By signing below, | am confirming that | am aware that the controlled substance/prescription drug described
above is being requested for use in a research laboratory setting. | have read and agree to abide by all
Federal, Local, and Institutional policies governing the use, storage, and management of this substance.

The Principal Investigator and the person responsible for pick-up from the Animal Resource Center agrees
that proper records will be kept regarding administration and that the substance will be kept in a secure,
locked storage area when not in use.

Principal Investigator

Name: Title:
Email: Phone:
Signature: Date:

Person Responsible for Pick up

Name: Title:

Email: Phone:

Signature: Date:




W CASE WESTERN RESERVE

UNIVERSITY

Department Chair

Name: Department:
Signature: Date:
Research Dean

Name: School:
Signature: Date:

The individuals listed below are members of the laboratory involved in the research and will complete

required training and background checks.

Name:

CWRUnet ID:
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