
 

Controlled Substance Form 222 Request 
Contact Name: 

 

Company: 

 

Name and Address You Would Like To Appear on 222 Form: 

 

 

 

Phone: 

 

Fax: 

 

Email: 

 

Material Type Number of 
Containers 

Amount In Grams 
Per Container 

Shipping Date Notes 

 
 

    

 
 

    

 
 

    

 
 

    

Please EMAIL this form along with a copy of your DEA License to dbugay@tricliniclabs.com 

Triclinic Labs, Inc. 2660 Schuyler Ave, Suite A. Lafayette, IN 47905-3964 

mailto:dbugay@tricliniclabs.com

