
 

 
 

DRUG BOX PROBLEM REPORT 

Date problem reported: __________________  Time: __________________ 

By whom: _____________________________________________________________ 

Hospital/Medical Facility: __________________________________________________ 

Telephone #: ___________________________________________________________ 

Box number: __________________      Seal number: __________________________ 

Call Report Form Number: ________________________________________________ 

Nature of Problem: 

________ Missing Morphine 

________ Dirty Box 

________ Other Drug Missing:  Name  ____________________________________ 

________ Other:  ____________________________________________________ 

           _____________________________________________________ 

Squad Involved: ________________________________________________________ 

ALS Technician: ________________________________________________________ 

Findings: 

Action Taken: 

Please fax to 540-562-3488, email to ccockrell@vaems.org, or mail to WVEMS.

WESTERN VIRGINIA EMERGENCY 
MEDICAL SERVICES COUNCIL, INC. 

1944 Peters Creek Road 
Roanoke VA 24017 

Tel. (540) 562.3482 
http://www.wvems.org 

Fax (540) 562.3488 
western@vaems.org 

_____  STAT BOX 

_____  ORANGE BOX 


