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Controlled Substance Reference Table
Annual Review Completed for All Drug Entries on 4-1-2018

PRODUCT NAME MAXIMUM -BULK AMOUNTS--

SCHEDULE DISTRIBUTOR DAILY DOSE BY WEIGHT BY DOSE

*Guai in 200 mg 2.5 mg/5 ml 30 mg n/a 300 ml oral solution

Rezira
*Hydrocodone Bitartrate* 11 Hawthorn 5 mg/5ml 20 mg n/a 100 ml oral solution
*Pseudoephedrine 60 mg

TussiCaps Full Strength I ECR
+Chlorpheniramine Maleate 8 mg 10 mg 20 mg 20 Gm 10 extended release capsules
*Hydrocodone Bitartrate*

TussiCaps Half Strength il ECR
+Chlorpheniramine Maleate 4 mg 5mg 20 mg 20 Gm 20 extended release capsules
*Hydrocodone Bitartrate*

TussCaps
+Chlorpheniramine 4 mg (as polistirex) 11 Valeant
*Hydrocodone (as polistirex) * 5mg 20 mg 20 Gm 20 capsules

*Chlorpheniramine 8 mg (as polistirex) i Valeant
*Hydrocodone (as polistirex) * 10 mg 20 mg 20 Gm 10 capsules

Tussigon 11 Pfizer
*Homatropine Methylbromide 1.5 mg
*Hydrocodone Bitartrate * 5 mg 30 mg 20 Gm 30 tablets

Tussionex Pennkinetic il UCB Pharma
*Chlorpheniramine 8 mg (as polistirex) 10 mg/5 ml 20 mg n/a 50 ml extended release suspension
*Hydrocodone (as polistirex) *

Verdrocet il Vertical Pharmaceutical
*Acetaminophen 325 mg 2.5 mg 30 mg 20 Gm 60 tablets
*Hydrocodone Bitartrate *

Vituz il Hawthorn
*Hydrocodone Bitartrate * 5 mg/5 ml 20 mg n/a 100 ml oral solution
+Chlorpheniramine Maleate 4 mg

Vicodin il AbbVie
+Acetaminophen 300 mg 5mg 60 mg 20 Gm 60 tablets

«Hydrocodone Bitartrate *

Vicodin ES il AbbVie
*Acetaminophen 300 mg 7.5 mg 45 mg 20 Gm 30 tablets
«Hydrocodone Bitartrate *

Vicodin HP i Abbvie
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*Acetaminophen 300 mg 10 mg 60 mg 20 Gm 30 tablets
«Hydrocodone Bitartrate*
Vicodin Tuss I Knoll
*Guai in 100 mg 5 mg/5 ml 30 mg n/a 150 ml oral solution
*Hydrocodone Bitartrate *
Vicoprofen 11 AbbVie
*Hydrocodone Bitartrate* 7.5 mg 37.5mg 20 Gm 25 tablets
Ibuprofen 200 mg
Xodol 11 Shionogi
*Acetaminophen 300 mg 5 mg 60 mg 20 Gm 60 tablets
«Hydrocodone Bitartrate * 7.5 mg 45 mg 20 Gm 30 tablets
10 mg 60 mg 20 Gm 30 tablets
Xylon i Sircle Laboratories
«Hydrocodone Bitartrate* 10 mg 50 mg 20 Gm 25 tablets
Ibuprofen 200 mg
Zutripro 11 Hawthorn Pharmaceuticals
*Hydrocodone Bitartrate * 5 mg/5 ml 20 mg 100 ml oral solution
+Chlorpheniramine Maleate 4 mg
*Pseudoephedrine 60 mg
Zamicet il Beach
*Acetaminophen 325 mg 10 mg/15 ml 60 mg n/a 450 ml oral solution
*Hydrocodone Bitartrate*
Zohydro ER i Pernix
«Hydrocodone Bitartrate * 10 mg 80 mg 20 Gm 40 extended release capsules
15 mg 80 mg 20 Gm 27 extended release capsules
20 mg 80 mg 20 Gm 20 extended release capsules
30 mg 80 mg 20 Gm 14 extended release capsules
40 mg 80 mg 20 Gm 10 extended release capsules
50 mg 80 mg 20 Gm 8 extended release capsules
Zydone 5/400 i Endo
*Acetaminophen 400 mg 5 mg 50 mg 20 Gm 50 tablets
*Hydrocodone Bitartrate *
Zydone 7.5/400 11 Endo
*Acetaminophen 400 mg 7.5 mg 45 mg 20 Gm 30 tablets
*Hydrocodone Bitartrate *
Zydone 10/400 11 Endo
*Acetaminophen 400 mg 10 mg 60 mg 20 Gm 30 tablets
«Hydrocodone Bitartrate *
HYDROMORPHONE
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Dilaudid I Fresenius Kabi
*Hydromorphone Hydrochloride * 1 mg/ml 24 mg n/a 120 ml injection
2 mg/ml 24 mg n/a 60 ml injection
4 mg/ml 24 mg n/a 30 ml injection
1 mg/5 ml 80 mg n/a 2000 ml oral solution
1 mg/ml 80 mg n/a 400 ml oral solution
2 mg 80 mg 20 Gm 200 tablets
4 mg 80 mg 20 Gm 100 tablets
8 mg 80 mg 20 Gm 50 tablets
Dilaudid-HP I [ii I Fresenius Kabi I I I I
*Hydromorphone Hydrochloride * ‘ ‘ ‘ 10 mg/ml ‘ 24 mg ‘ n/a ‘ 12 ml injection
Exalgo i Mallinckrodt
«Hydromorphone Hydrochloride * 8 mg 64 mg 20 Gm 40 extended release tablets
12 mg 64 mg 20 Gm 27 extended release tablets
16 mg 64 mg 20 Gm 20 extended release tablets
32 mg 64 mg 20 Gm 10 extended release tablets
Hydromorphone 11 various
*Hydromorphone Hydrochloride * 1 mg/ml 24 mg n/a 120 ml injection
10 mg/ml 24 mg n/a 12 ml injection
2 mg/ml 24 mg n/a 60 ml injection
4 mg/ml 24 mg n/a 30 ml injection
1 mg/ml 80 mg n/a 400 ml oral solution
n/a n/a 20 Gm powder n/a
2 mg 80 mg 20 Gm 200 tablets
4 mg 80 mg 20 Gm 100 tablets
8 mg 80 mg 20 Gm 50 tablets
8 mg 64 mg 20 Gm 40 extended release tablets
12 mg 64 mg 20 Gm 27 extended release tablets
16 mg 64 mg 20 Gm 20 extended release tablets
32 mg 64 mg 20 Gm 10 extended release tablets
3 mg 12 mg 20 Gm 20 suppositories
KETAMINE
Ketamine 111 various
«Ketamine Hydrochloride * 10 mg/ml 910 mg n/a 2730 ml injection
50 mg/ml 910 mg n/a 546 ml injection
100 mg/ml 910 mg n/a 273 ml injection
n/a n/a 120 Gm powder n/a
Ketalar il PAR
«Ketamine Hydrochloride * 10 mg/ml 910 mg n/a 2730 ml injection
50 mg/ml 910 mg n/a 546 ml injection
100 mg/ml 910 mg n/a 273 ml injection
LACOSAMIDE
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Vimpat v UCB
«Lacosamide * 10 mg/ ml n/a n/a 250 ml injection
10 mg/ ml n/a n/a 250 ml oral solution
50 mg n/a 250 Gm n/a
100 mg n/a 250 Gm n/a
150 mg n/a 250 Gm n/a
200 mg n/a 250 Gm n/a
LISDEXAMFETAMINE
Vyvanse i Shire
+Lisdexamfetamine Dimesylate* 10 mg 70 mg 120 Gm 210 capsulees
20 mg 70 mg 120 Gm 105 capsules
30 mg 70 mg 120 Gm 70 capsules
40 mg 70 mg 120 Gm 53 capsules
50 mg 70 mg 120 Gm 42 capsules
60 mg 70 mg 120 Gm 35 capsules
70 mg 70 mg 120 Gm 30 capsules
10 mg 70 mg 120 Gm 210 chewable tablet
20 mg 70 mg 120 Gm 105 chewable tablet
30 mg 70 mg 120 Gm 70 chewable tablet
40 mg 70 mg 120 Gm 53 chewable tablet
50 mg 70 mg 120 Gm 42 chewable tablet
60 mg 70 mg 120 Gm 35 chewable tablet
LEVO-ALPHACETYLMETHADOL
Orlaam il Roxane
«Levomethadyl Acetate Hydrochloride * 10 mg/ml 120 mg n/a 60 ml oral solution
LEVORPHANOL
Levo-Dromoran ‘ I ‘ Valeant ‘ ‘ ‘ ‘
«Levorphanol Tartrate * ‘ ‘ ‘ 2 mg ‘ 12 mg ‘ 20 Gm ‘ 30 tablets
Levorphanol 11 various
«Levorphanol Tartrate * 2 mg 12 mg 20 Gm 30 tablets
LORAZEPAM
Ativan v West-Ward Valeant
*Lorazepam * 2 mg/ml 10 mg n/a 150 ml injection
4 mg/ml 10 mg n/a 75 ml injection
0.5 mg 10 mg 120 Gm 600 tablets
1 mg 10 mg 120 Gm 300 tablets
2 mg 10 mg 120 Gm 150 tablets
Lorazepam I\ various
«Lorazepam * 2 mg/ml 10 mg n/a 150 ml injection
4 mg/ml 10 mg n/a 75 ml injection
n/a n/a 120 Gm powder n/a
2 mg/ml 10 mg n/a 150 ml oral solution
0.5 mg 10 mg 120 Gm 600 tablets
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1 mg 10 mg 120 Gm 300 tablets
2 mg 10 mg 120 Gm 150 tablets
Lorazepam Intensol v West-Ward
«Lorazepam * 2 mg/ml 10 mg n/a 150 ml oral solution
LORCASERIN
Belviq ‘ I\% ‘ Eisai ‘ ‘ ‘ ‘
«Lorcaserin * ‘ ‘ ‘ 10 mg ‘ 20 mg ‘ 120 Gm ‘ 60 tablets
Belvig XR v Eisai
«Lorcaserin * 20 mg 20 mg 120 Gm 30 tablets
LYSERGIC ACID DIETHYLAMIDE
LSD I 1
«Lysergic Acid Diethylamide * ‘ see 2925.03 or .11, ORC
MARIHUANA
Marihuana * 1 see 2925.03 or .11, ORC
MAZINDOL
Mazanor ‘ v ‘ Wyeth-Ayerst ‘ ‘ ‘ ‘
*Mazindol * ‘ ‘ ‘ 1 mg ‘ 3 mg ‘ 120 Gm ‘ 90 tablets
Sanorex v Sandoz
*Mazindol * 1 mg 3 mg 120 Gm 90 tablets
2 mg 3 mg 120 Gm 45 tablets
MEPERIDINE
Demerol 11 Pfizer Validus
*Meperidine Hydrochloride * 25 mg/0.5 ml 1200 mg n/a 120 ml injection
25 mg/ml 1200 mg n/a 240 ml injection
50 mg/ml 1200 mg n/a 120 ml injection
75 mg/1.5 ml 1200 mg n/a 120 ml injection
75 mg/ml 1200 mg n/a 80 ml injection
100 mg/ml 1200 mg n/a 60 ml injection
50 mg/5 ml 1200 mg n/a 600 ml oral solution
50 mg 1200 mg 20 Gm 120 tablets
100 mg 1200 mg 20 Gm 60 tablets
Meperidine 11 various
*Meperidine Hydrochloride * 10 mg/ml 1200 mg n/a 600 ml injection
25 mg/ml 1200 mg n/a 240 ml injection
50 mg/ml 1200 mg n/a 120 ml injection
75 mg/ml 1200 mg n/a 80 ml injection
100 mg/ml 1200 mg n/a 60 ml injection
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n/a n/a 20 Gm powder n/a
50 mg/5 ml 1200 mg n/a 600 ml oral solution
50 mg 1200 mg 20 Gm 120 tablets
100 mg 1200 mg 20 Gm 60 tablets
Meperidine and Promethazine 11 various
*Meperidine Hydrochloride * 50 mg 300 mg 20 Gm 30 capsules
*Promethazine 25 mg
MEPROBAMATE
Equagesic v Leitner
+Aspirin 325 mg 200 mg 1600 mg 120 Gm 240 tablets
*Meprobamate *
Equanil v Wyeth -Ayerst
*Meprobamate * 200 mg 2400 mg 120 Gm 360 tablets
400 mg 2400 mg 120 Gm 180 tablets
Meprobamate v various
*Meprobamate * 200 mg 2400 mg 120 Gm 360 tablets
400 mg 2400 mg 120 Gm 180 tablets
Miltown v Wallace
*Meprobamate * 200 mg 2400 mg 120 Gm 360 tablets
400 mg 2400 mg 120 Gm 180 tablets
METHADONE
Dolophine 11 West-Ward
*Methadone Hydrochloride * 5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
Methadone 11 various
*Methadone Hydrochloride * n/a n/a 20 Gm powder n/a
10 mg/ml 120 mg n/a 60 ml injection
5 mg/5 ml 120 mg n/a 600 ml oral solution
10 mg/ml 120 mg n/a 60 ml oral solution
10 mg/5 ml 120 mg n/a 300 ml oral solution
5 mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
40 mg 120 mg 20 Gm 16 dispersible tablets
Methadose I Mallinckrodt
*Methadone Hydrochloride * 5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
40 mg 120 mg 20 Gm 16 dispersible tablets
10 mg/ml 120 mg 20 Gm 60 ml oral solution
Methadone Intensol I ‘ West-Ward ‘ ‘ ‘
*Methadone Hydrochloride * ‘ ‘ 10 mg/ml ‘ 120 mg ‘ n/a 60 ml oral solution
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METHAMPHETAMINE ‘
Desoxyn ‘ 11 ‘ Recordati Rare Diseases ‘ ‘ ‘ ‘
Metl ) ine Hydrochloride * ‘ ‘ ‘ 5 mg ‘ 25 mg ‘ 120 Gm ‘ 150 tablets
Mett L il various
5 mg 25 mg 120 Gm 150 tablets
METHANDRIOL
Methandriol 11 various
*Methandriol * n/a n/a n/a 16 ml injection
METHANDROSTENOLONE
Methandrostenolone il various
*Methandrostenolone * n/a n/a 16 Gm 200 dosage units
METHAQUALONE
Methaqualone 1
*Methaqualone * n/a n/a n/a 30 Gm 10 unit doses
METHOHEXITAL
Brevital v Par
*Methohexital Sodium * 200 mg/vial 120mg n/a 18 vials
500 mg/vial 120mg n/a 8 vials
2500 mg/vial 120mg n/a 2 vials
5000 mg/vial 120mg n/a 1 vial
Methohexital Sodium I\ various
50 mg/5 ml 120 mg n/a 360 ml injection
100 mg/10 ml 120 mg n/a 360 ml injection
METHYLPHENIDATE
Aptensio XR il Rhodes
Methylphenidate Hydrochloride * 10 mg 60 mg 120 Gm 180 extended release capsul
15 mg 60 mg 120 Gm 120 extended release capsules
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40 mg 60 mg 120 Gm 45 extended release capsules
50 mg 60 mg 120 Gm 36 extended release capsules
60 mg 60 mg 120 Gm 30 extended release capsules
Concerta I Janssen
Methylphenidate Hydrochloride * 18 mg 72 mg 120 Gm 120 extended release tablets
27 mg 72 mg 120 Gm 80 extended release tablets
36 mg 72 mg 120 Gm 60 extended release tablets
54 mg 72 mg 120 Gm 40 extended release tablets
Cotempla XR-ODT ‘ 11 ‘ Neos Therapeutics ‘ ‘ ‘ ‘
Methylphenidate Hydrochloride * ‘ ‘ ‘ 8.6 mg ‘ 51.8 mg ‘ 120 Gm ‘ 181 extended release disintegrating tablet
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‘ . 51.8 mg 120 Gm 90 extended release disintegrating tablet
‘ . 51.8 mg 120 Gm 60 extended release disintegrating tablet
Daytrana 1T Noven Therapeutics
Methylphenidate * 10 mg 30 mg n/a 90 patches
15 mg 30 mg n/a 60 patches
20 mg 30 mg n/a 45 patches
30 mg 30 mg n/a 30 patches
Metadate ER ‘ I ‘ Upstate Pharma ‘ ‘ ‘ ‘
*Methylphenidate Hydrochloride * ‘ ‘ ‘ 20 mg ‘ 60 mg ‘ 120 Gm ‘ 90 extended release tablets
Methylin 11 Shionogi Pharma
*Methylphenidate Hydrochloride * 5 mg/5 ml 60 mg n/a 1,800 ml oral solution
10 mg/5 ml 60 mg n/a 900 ml oral solution
Methylphenidate 1T various
*Methylphenidate Hydrochloride * 5mg 60 mg 120 Gm 360 tablets
10 mg 60 mg 120 Gm 180 tablets
10 mg 60 mg 120 Gm 180 extended release capsules
20 mg 60 mg 120 Gm 90 tablets
20 mg 60 mg 120 Gm 90 extended release tablets
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40 mg 60 mg 120 Gm 45 extended release capsules
50 mg 60 mg 120 Gm 30 extended release capsules
60 mg 60 mg 120 Gm 30 extended release capsules
5 mg/5 ml 60 mg n/a 1,800 ml oral solution
10 mg/5 ml 60 mg n/a 900 ml oral solution
2.5 mg 60 mg 120 Gm 720 chewable tablets
5mg 60 mg 120 Gm 360 chewable tablets
10 mg 60 mg 120 Gm 180 chewable tablets
Methylphenidate | Actavis, Kremers, Mallinckrodt
*Methylphenidate Hydrochloride * 18 mg 72 mg 120 Gm 120 extended release tablets
27 mg 72 mg 120 Gm 80 extended release tablets
36 mg 72 mg 120 Gm 60 extended release tablets
54 mg 72 mg 120 Gm 40 extended release tablets
Quillichew ER 11 Pfizer
*Methylphenidate Hydrochloride * 20 mg 60 mg 120 Gm 90 extended release chewable tablets
30 mg 60 mg 120 Gm 60 extended release chewable tablets
40 mg 60 mg 120 Gm 45 extended release chewable tablets
Quillivant XR I il I Pfizer I I I I
*Methylphenidate Hydrochloride * ‘ ‘ ‘ 25 mg/5 ml ‘ 60 mg ‘ n/a ‘ 360 ml extended release suspension
Ritalin ‘ il ‘ Novartis ‘ ‘ ‘ ‘
~Methylphenidate Hydrochloride * | | | 5 mg | 60 mg | 120 Gm | 360 tablets
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| 10 mg 60 mg 120 Gm 180 tablets
| 20 mg 60 mg 120 Gm 90 tablets
Ritalin LA I Novartis
Methylphenidate Hydrochloride * 10 mg 60 mg 120 Gm 180 extended release capsules
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40 mg 60 mg 120 Gm 45 extended release capsules
METHYLTESTOSTERONE
Android ‘ 11 ‘ Valeant ‘ ‘ ‘ ‘
*Methyltestosterone * ‘ ‘ ‘ 10 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Methitest il Global
*Methyltestosterone * 10 mg n/a 16 Gm 200 dosage units
Methyltestosterone ‘ 111 ‘ various ‘ ‘ ‘ ‘
*Methyltestosterone * ‘ ‘ ‘ 10 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Testred ‘ 11 ‘ Valeant ‘ ‘ ‘ ‘
*Methyltestosterone * ‘ ‘ ‘ 10 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Virilon ‘ il ‘ Star ‘ ‘ ‘ ‘
*Methyltestosterone * ‘ ‘ ‘ 10 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Esterified Estrogens and Methyltestosterone ExAS various
*Estrogens, Esterified 1.25 mg 2.5 mg n/a 16 Gm 200 dosage units
*Methyltestosterone *
Esterified Estrogens and Methyltestosterone H.S. ExAS various
*Estrogens, Esterified 0.625 mg 1.25 mg n/a 16 Gm 200 dosage units
*Methyltestosterone *
MIDAZOLAM
Versed v Roche
*Midazolam Hydrochloride * 1 mg/ml 24.5 mg n/a 735 ml injection
5 mg/ml 24.5 mg n/a 147 ml injection
2 mg/ml 20 mg n/a 300 ml oral solution
*Midazolam Hydrochloride * v various
1 mg/ml 24.5 mg n/a 735 ml injection
5 mg/ml 24.5 mg n/a 147 ml injection
1 mg/ml 20 mg n/a 600 ml oral solution
2 mg/ml 20 mg n/a 300 ml oral solution
MODAFINIL
*Modafinil * ‘ I\ ‘ various ‘ ‘ ‘ ‘
| | | 100 mg | 200 mg | 120 Gm | 60 tablets
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‘ 200 mg 200 mg 120 Gm 30 tablets
Provigil v Cephalon
*Modafinil * 100 mg 200 mg 120 Gm 60 tablets
200 mg 200 mg 120 Gm 30 tablets
MORPHINE
Arymo ER 11 Egalet
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release abuse deterrent tablets
30 mg 180 mg 20 Gm 30 extended release abuse deterrent tablets
60 mg 180 mg 20 Gm 15 extended release abuse deterrent tablets
Astramorph-PF 1 Fresenius Kabi
*Morphine Sulfate * 0.5 mg/ml 60 mg n/a 600 ml injection
1 mg/ml 60 mg n/a 300 ml injection
Avinza 1 Ligand
*Morphine Sulfate * 30 mg 180 mg 20 Gm 30 extended release capsules
45 mg 180 mg 20 Gm 20 extended release capsules
60 mg 180 mg 20 Gm 15 extended release capsules
75 mg 180 mg 20 Gm 12 extended release capsules
90 mg 180 mg 20 Gm 10 extended release capsules
120 mg 180 mg 20 Gm 8 extended release capsules
DepoDur 11 EKR Therapeutics
*Morphine Sulfate * 10 mg/ml 15 mg n/a 7.5 ml extended release injection
15 mg/1.5 ml 15 mg n/a 7.5 ml extended release injection
Duramorph 1 various
*Morphine Sulfate * 0.5 mg/ml 60 mg n/a 600 ml injection
1 mg/ml 60 mg n/a 300 ml injection
Embeda 20 mg/0.8 mg 11 Pfizer
*Morphine Sulfate * 20 mg 180 mg 20 Gm 45 extended release tablets
*Naltrexone hydrochloride 0.8 mg
Embeda 30 mg/1.2 mg I Pfizer
*Morphine Sulfate * 30 mg 180 mg 20 Gm 30 extended release tablets
*Naltrexone hydrochloride 1.2 mg
Embeda 50 mg/2 mg I Pfizer
*Morphine Sulfate * 50 mg 180 mg 20 Gm 18 extended release tablets
*Naltrexone hydrochloride 2 mg
Embeda 60 mg/2.4 mg I Pfizer
*Morphine Sulfate * 60 mg 180 mg 20 Gm 15 extended release tablets
*Naltrexone hydrochloride 2.4 mg
Embeda 80 mg/3.2 mg 11 Pfizer
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*Morphine Sulfate * ‘ 80 mg 180 mg 20 Gm 12 extended release tablets
*Naltrexone hydrochloride 3.2 mg ‘
Embeda 100 mg/4 mg 11 Pfizer
*Morphine Sulfate * 100 mg 180 mg 20 Gm 9 extended release tablets
*Naltrexone hydrochloride 4 mg
Infumorph 11 West-Ward
*Morphine Sulfate * 10 mg/ml 60 mg n/a 30 ml injection
25 mg/ml 60 mg n/a 12 ml injection
Kadian 11 Allergan
*Morphine Sulfate * 10 mg 180 mg 20 Gm 90 extended release capsules
20 mg 180 mg 20 Gm 45 extended release capsules
30 mg 180 mg 20 Gm 30 extended release capsules
40 mg 180 mg 20 Gm 23 extended release capsules
50 mg 180 mg 20 Gm 18 extended release capsules
60 mg 180 mg 20 Gm 15 extended release capsules
70 mg 180 mg 20 Gm 13 extended release capsules
80 mg 180 mg 20 Gm 12 extended release capsules
100 mg 180 mg 20 Gm 9 extended release capsules
130 mg 180 mg 20 Gm 7 extended release capsules
150 mg 180 mg 20 Gm 6 extended release capsules
200 mg 180 mg 20 Gm 5 extended release capsules
MorphaBond ER 11 Sankyo
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release abuse deterrent tablets
30 mg 180 mg 20 Gm 30 extended release abuse deterrent tablets
60 mg 180 mg 20 Gm 15 extended release abuse deterrent tablets
100 mg 180 mg 20 Gm 9 extended release abuse deterrent tablets
Morphine 11 various
*Morphine Sulfate * 10 mg 180 mg 20 Gm 90 extended release tablets/capsules
15 mg 180 mg 20 Gm 60 extended release tablets
20 mg 180 mg 20 Gm 45 extended release tablets/capsules
30 mg 180 mg 20 Gm 30 extended release tablets/capsules
45 mg 180 mg 20 Gm 20 extended release capsules
50 mg 180 mg 20 Gm 18 extended release tablets/capsules
60 mg 180 mg 20 Gm 15 extended release tablets/capsules
75 mg 180 mg 20 Gm 12 extended release capsules
80 mg 180 mg 20 Gm 12 extended release tablets/capsules
90 mg 180 mg 20 Gm 10 extended release capsules
100 mg 180 mg 20 Gm 9 extended release tablets/capsules
200 mg 180 mg 20 Gm 5 extended release tablets
30 mg 180 mg 20 Gm 30 extended release beads
45 mg 180 mg 20 Gm 20 extended release beads
60 mg 180 mg 20 Gm 15 extended release beads
75 mg 180 mg 20 Gm 12 extended release beads
90 mg 180 mg 20 Gm 10 extended release beads
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120 mg 180 mg 20 Gm 8 extended release beads
10 mg 60 mg 20 Gm 30 hypodermic tablets
15 mg 60 mg 20 Gm 20 hypodermic tablets
30 mg 60 mg 20 Gm 10 hypodermic tablets
0.5 mg/ml 60 mg n/a 600 ml injection
1 mg/ml 60 mg n/a 300 ml injection
2 mg/ml 60 mg n/a 150 ml injection
4 mg/ml 60 mg n/a 75 ml injection
5 mg/ml 60 mg n/a 60 ml injection
8 mg/ml 60 mg n/a 38 ml injection
10 mg/ml 60 mg n/a 30 ml injection
10 mg/0.7 ml 60 mg n/a 21 ml injection
15 mg/ml 60 mg n/a 20 ml injection
25 mg/ml 60 mg n/a 12 ml injection
50 mg/ml 60 mg n/a 6 ml injection
n/a n/a 20 Gm powder n/a
10 mg/5 ml 180 mg n/a 450 ml oral solution
20 mg/5 ml 180 mg n/a 225 ml oral solution
20 mg/ml 180 mg n/a 45 ml oral solution
5 mg 120 mg 20 Gm 120 suppositories
10 mg 120 mg 20 Gm 60 suppositories
20 mg 120 mg 20 Gm 30 suppositories
30 mg 120 mg 20 Gm 20 suppositories
15 mg 180 mg 20 Gm 60 tablets
30 mg 180 mg 20 Gm 30 tablets
MS Contin il Rhodes Pharmaceutical
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release tablets
30 mg 180 mg 20 Gm 30 extended release tablets
60 mg 180 mg 20 Gm 15 extended release tablets
100 mg 180 mg 20 Gm 9 extended release tablets
200 mg 180 mg 20 Gm 5 extended release tablets
MSIR 11 Purdue Frederick
*Morphine Sulfate * 10 mg/5 ml 180 mg n/a 450 ml oral solution
20 mg/5 ml 180 mg n/a 225 ml oral solution
20 mg/ml 180 mg n/a 45 ml oral solution
15 mg 180 mg 20 Gm 60 tablets
30 mg 180 mg 20 Gm 30 tablets
Oramorph SR 11 Xanodyne Pharmaceuticals
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release tablets
30 mg 180 mg 20 Gm 30 extended release tablets
60 mg 180 mg 20 Gm 15 extended release tablets
100 mg 180 mg 20 Gm 9 extended release tablets
RMS 11 Upsher-Smith
*Morphine Sulfate * 5 mg 120 mg 20 Gm 120 suppositories
10 mg 120 mg 20 Gm 60 suppositories
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‘ 20 mg 120 mg 20 Gm 30 suppositories
‘ 30 mg 120 mg 20 Gm 20 suppositories
Roxanol il aaiPharma
*Morphine Sulfate * 100 mg/5 ml 180 mg n/a 45 ml oral solution
20 mg/ml 180 mg n/a 45 ml oral solution
NABILONE
Cesamet )i Mylan Specialty
Nabilone * 1 mg 6 mg 120 Gm 180 capsules
NANDROLONE
Deca-Durabolin 111 Organon
*Nandrolone Decanoate * 100 mg/ml n/a n/a 16 ml injection
200 mg/ml n/a n/a 16 ml injection
Nandrolone 11 various
*Nandrolone Decanoate * 100 mg/ml n/a n/a 16 ml injection
200 mg/ml n/a n/a 16 ml injection
OPIUM
B & O No. 15A 11 PolyMedica
*Belladonna Extract 16.2 mg 30 mg 60 mg 20 Gm 10 suppositories
*Opium *
B & O No. 16A 11 PolyMedica
*Belladonna Extract 16.2 mg 60 mg 120 mg 20 Gm 10 suppositories
*Opium *
Opium and Belladonna Suppositories 11 various
*Belladonna Extract 16.2 mg 30 mg 60 mg 20 Gm 10 suppositories
*Opium * 60 mg 120 mg 20 Gm 10 suppositories
Opium Tincture ‘ 11 ‘ various ‘ ‘ ‘ ‘
*Opium (Morphine equivalent) * ‘ ‘ ‘ 10 mg/ml ‘ 24 mg ‘ n/a ‘ 12 ml
Paregoric 111 various
*Opium (Morphine equivalent) * 2 mg/5 ml 16 mg n/a 32 ml oral solution
OXANDROLONE
Oxandrin 1 Savient
*Oxandrolone * 2.5 mg n/a 16 Gm 200 dosage units
10 mg n/a 16 Gm 200 dosage units
Oxandrolone 1 various
*Oxandrolone * n/a n/a 16 Gm 200 dosage units
2.5 mg n/a 16 Gm 200 dosage units
10 mg n/a 16 Gm 200 dosage units
OXAZEPAM
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Oxazepam v various
*Oxazepam * 10 mg 120 mg 120 Gm 360 capsules
15 mg 120 mg 120 Gm 240 capsules
30 mg 120 mg 120 Gm 120 capsules
OXYBATE
Xyrem # Jazz
# For criminal purposes, this is
a Schedule I Controlled
*Sodium Oxybate * Substance (GHB) n/a 30 Gm 10 ud
OXYCODONE
Endocet I Endo
*Acetaminophen 325 mg 2.5 mg 30 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 325 mg 5 mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
*Acetaminophen 325 mg 7.5 mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
+Acetaminophen 500 mg 7.5 mg 60 mg 20 Gm 40 tablets
+Oxycodone Hydrochloride *
+Acetaminophen 325 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *
ETH-Oxydose I [ii I Ethex I I I I
*OxycodoneHydrochloride * ‘ ‘ ‘ 20 mg/ml ‘ 90 mg ‘ n/a ‘ 23 ml oral solution
Magnacet 1 Shionogi
+Acetaminophen 400 mg 5 mg 50 mg 20 Gm 50 tablets
+Oxycodone Hydrochloride *
*Acetaminophen 400 mg 7.5 mg 75 mg 20 Gm 50 tablets
+Oxycodone Hydrochloride *
+Acetaminophen 400 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *
Oxaydo 11 Egalet USA
+Oxycodone Hydrochloride * 5mg 90 mg 20 Gm 90 tablets
7.5 mg 90 mg 20 Gm 60 tablets
Oxycodone 11 various
+Oxycodone Hydrochloride * 5mg 90 mg 20 Gm 90 capsules
5 mg 90 mg 20 Gm 90 tablets
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10 mg 90 mg 20 Gm 45 tablets
15 mg 90 mg 20 Gm 30 tablets
20 mg 90 mg 20 Gm 23 tablets
30 mg 90 mg 20 Gm 15 tablets
n/a n/a 20 Gm powder n/a
10 mg 90 mg 20 Gm 45 extended release tablets
15 mg 90 mg 20 Gm 30 extended release tablets
20 mg 90 mg 20 Gm 23 extended release tablets
30 mg 90 mg 20 Gm 15 extended release tablets
40 mg 90 mg 20 Gm 12 extended release tablets
60 mg 90 mg 20 Gm 8 extended release tablets
80 mg 90 mg 20 Gm 6 extended release tablets
5 mg/5 ml 90 mg 20 Gm 450 ml oral solution
20 mg/ml 90 mg 20 Gm 23 ml oral solution
Oxycodone with Ibuprofen il various
Ibuprofen 400 mg 5 mg 20 mg 20 Gm 20 tablets
*Oxycodone Hydrochloride *
Oxycodone with Acetaminophen )il various
*Acetaminophen 325 mg 2.5 mg 30 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 325 mg 5 mg 60 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 500 mg 5 mg 40 mg 20 Gm 40 capsules or tablets
*Oxycodone Hydrochloride *
*Acetaminophen 325 mg 7.5 mg 90 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 500 mg 7.5 mg 60 mg 20 Gm 40 tablets
+Oxycodone Hydrochloride *
*Acetaminophen 325 mg 10 mg 60 mg 20 Gm 30 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 500 mg 10 mg 60 mg 20 Gm 30 tablets
*Oxycodone Hydrochloride *
*Acetaminophen 325 mg 5 mg/5 ml 60 mg n/a 300 ml oral solution
+Oxycodone Hydrochloride *
Oxycodone with Aspirin 11 various
*Aspirin 325 mg 58.02 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride 4.835 mg *
OxyContin 11 Purdue Pharma
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*Oxycodone Hydrochloride * 10 mg 90 mg 20 Gm 45 extended release tablets
15 mg 90 mg 20 Gm 30 extended release tablets
20 mg 90 mg 20 Gm 23 extended release tablets
30 mg 90 mg 20 Gm 15 extended release tablets
40 mg 90 mg 20 Gm 12 extended release tablets
60 mg 90 mg 20 Gm 8 extended release tablets
80 mg 90 mg 20 Gm 6 extended release tablets
OxyFAST I [ii I Purdue Pharma I I I I
*Oxycodone Hydrochloride * ‘ ‘ ‘ 20 mg/ml ‘ 90 mg ‘ n/a ‘ 23 ml oral solution
OxyIR ‘ i ‘ Purdue Pharma ‘ ‘ ‘ ‘
*Oxycodone Hydrochloride * ‘ ‘ ‘ 5 mg ‘ 90 mg ‘ 20 Gm ‘ 90 capsules
Percocet i Endo
*Acetaminophen 325 mg 2.5 mg 30 mg 20 Gm 60 tablets

*Oxycodone Hydrochloride *

*Acetaminophen 325 mg 5 mg 60 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *

*Acetaminophen 325 mg 7.5 mg 90 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *

*Acetaminophen 500 mg 7.5 mg 60 mg 20 Gm 40 tablets
+Oxycodone Hydrochloride *

*Acetaminophen 325 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *

Perloxx il Athlon
*Acetaminophen 300 mg 2.5 mg 30 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

+Acetaminophen 300 mg 5mg 60 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *

*Acetaminophen 300 mg 7.5 mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

+Acetaminophen 300 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *

Primlev I Akrimax
+Acetaminophen 300 mg 5 mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

*Acetaminophen 300 mg 7.5 mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
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*Acetaminophen 300 mg 10 mg 60 mg 20 Gm 30 tablets
*Oxycodone Hydrochloride *
Roxicet I West-Ward
*Acetaminophen 325 mg 5mg 60 mg 20 Gm 60 tablets
*Oxycodone Hydrochloride *
Roxicet Oral Solution il West-Ward
*Acetaminophen 325 mg 5 mg/5 ml 60 mg 20 Gm 300 ml oral solution
*Oxycodone Hydrochloride *
Roxicet 5/500 il Roxane
*Acetaminophen 500 mg 5 mg 40 mg 20 Gm 40 tablets
*Oxycodone Hydrochloride *
Roxicodone il Mallinckrodt
*Oxycodone Hydrochloride * 5 mg 90 mg 20 Gm 90 tablets
15 mg 90 mg 20 Gm 30 tablets
30 mg 90 mg 20 Gm 15 tablets
Roxicodone Intensol ‘ il ‘ aaiPharma ‘ ‘ ‘ ‘
*Oxycodone Hydrochloride * ‘ ‘ ‘ 20 mg/ml ‘ 90 mg ‘ n/a ‘ 23 ml oral solution
Roxicodone Oral Solution ‘ il ‘ aaiPharma ‘ ‘ ‘ ‘
*Oxycodone Hydrochloride * ‘ ‘ ‘ 5 mg/5 ml ‘ 90 mg ‘ n/a ‘ 450 ml oral solution
Roxilox il Roxane
*Acetaminophen 500 mg 5 mg 40 mg 20 Gm 40 capsules
*Oxycodone Hydrochloride *
Roxiprin I Roxane
+Aspirin 325 mg 30 mg 20 Gm 30 tablets
*Oxycodone Hydrochloride 4.5 mg *
*Oxycodone Terephthalate 0.38 mg *
Tylox 11 Janssen
*Acetaminophen 500 mg 5mg 40 mg 20 Gm 40 capsules
*Oxycodone Hydrochloride *
Xartemis XR I Mallinckrodt
*Acetaminophen 325 mg
*Oxycodone Hydrochloride * 7.5 mg 90 mg 20 Gm 60 extended release tablets
Xolox I WraSer
*Acetaminophen 500 mg 10 mg 60 mg 20 Gm 30 tablets
*Oxycodone Hydrochloride *
Xtampza ER 11 Collegium
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*Oxycodone* 9 mg 288 mg 20 Gm 160 extended release capsule (12 hour abuse deterrent)
13.5mg 288 mg 20 Gm 107 extended release capsule (12 hour abuse deterrent)
18 mg 288 mg 20 Gm 80 extended release capsule (12 hour abuse deterrent)
27 mg 288 mg 20 Gm 54 extended release capsule (12 hour abuse deterrent)
36 mg 288 mg 20 Gm 40 extended release capsule (12 hour abuse deterrent)
OXYMETHOLONE
Anadrol-50 I il I Meda I I I I
+Oxymetholone * ‘ ‘ ‘ 50 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Oxymetholone 111 various
+Oxymetholone * 50 mg n/a 16 Gm 200 dosage units
OXYMORPHONE
Opana 11 Endo
+Oxymorphone Hydrochloride * 1 mg/ml 9 mg n/a 45 ml injection
5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
Opana ER 11 Endo
*Oxymorphone Hydrochloride * 5mg 120 mg 20 Gm 120 extended release tablets
7.5 mg 120 mg 20 Gm 80 extended release tablets
10 mg 120 mg 20 Gm 60 extended release tablets
15 mg 120 mg 20 Gm 40 extended release tablets
20 mg 120 mg 20 Gm 30 extended release tablets
30 mg 120 mg 20 Gm 20 extended release tablets
40 mg 120 mg 20 Gm 15 extended release tablets
Oxymorphone 11 various
+Oxymorphone Hydrochloride * n/a n/a 20 Gm powder n/a
5 mg 120 mg 20 Gm 120 extended release tablets
7.5 mg 120 mg 20 Gm 80 extended release tablets
10 mg 120 mg 20 Gm 60 extended release tablets
15 mg 120 mg 20 Gm 40 extended release tablets
20 mg 120 mg 20 Gm 30 extended release tablets
30 mg 120 mg 20 Gm 20 extended release tablets
40 mg 120 mg 20 Gm 15 extended release tablets
5 mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
PENTAZOCINE
Pentazocine with Acetaminophen I\ various
+Acetaminophen 650 mg 25 mg 150mg 120 Gm 180 tablets
*Pentazocine Hydrochloride *
Pentazocine with Naloxone I\Y% various 50 mg 600 mg 120 Gm 360 tablets
*Naloxone 0.5 mg
*Pentazocine Hydrochloride *
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Talacen v Sanofi Winthrop
*Acetaminophen 650 mg 25 mg 150mg 120 Gm 180 tablets

*Pentazocine Hydrochloride *

Talwin ‘ v ‘ Hospira ‘ ‘ ‘ ‘
*Pentazocine Lactate * ‘ ‘ ‘ 30 mg/ml ‘ 360 mg ‘ n/a ‘ 360 ml injection
Talwin Nx I\% Sanofi Winthrop
*Naloxone 0.5 mg 50 mg 600 mg 120 Gm 360 tablets
«Pentazocine Hydrochloride *
PENTOBARBITAL
Nembutal ‘ 1 ‘ Akorn ‘ ‘ ‘ ‘
+Pentobarbital Sodium * | | | 50 mg/ml | 500 mg | n/a | 300 ml injection
Pentobarbital il various
*Pentobarbital Sodium * 50 mg 200 mg 120 Gm 120 capsules
100 mg 200 mg 120 Gm 60 capsules
50 mg/ml 500 mg n/a 300 ml injection
18.2 mg/5 ml 200 mg 120 Gm 1649 ml oral solution
30 mg 200 mg 120 Gm 200 suppositories
60 mg 200 mg 120 Gm 100 suppositories
120 mg 200 mg 120 Gm 50 suppositories
200 mg 200 mg 120 Gm 30 suppositories
n/a na 120 Gm powder n/a
PERAMPANEL
Fycompa
*Perampanel* 2 mg 12 mg 120 Gm 180 tablets
4 mg 12 mg 120 Gm 90 tablets
6 mg 12 mg 120 Gm 60 tablets
8 mg 12 mg 120 Gm 45 tablets
10 mg 12 mg 120 Gm 36 tablets
12 mg 12 mg 120 Gm 30 tablets
0.5 mg/ml 12 mg 120 Gm 720 ml oral suspension
PHENCYCLIDINE
PCP 11 n/a
«Phencyclidine * n/a n/a 5 Gm 10 unit doses
PHENDIMETRAZINE
Phendimetrazine 11 various
«Phendimetrazine Tartrate * 35 mg 105 mg 120 Gm 90 tablets
105 mg 105 mg 120 Gm 30 extended release capsules
Bontril PDM I il I Valeant I I [ [
«Phendimetrazine Tartrate * ‘ ‘ ‘ 35 mg ‘ 105 mg ‘ 120 Gm ‘ 90 tablets
Bontril Slow Release ‘ 01 ‘ Valeant ‘ ‘ ‘ ‘
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«Phendimetrazine Tartrate * ‘ 105 mg 105 mg 120 Gm 30 extended release capsules
PHENOBARBITAL |
Phenobarbital v various
*Phenobarbital * 20 mg/5 ml 600 mg n/a 4500 ml oral solution
65 mg/ml 600 mg n/a 277 ml injection
130 mg/ml 600 mg n/a 139 ml injection
15 mg 600 mg 120 Gm 1200 tablets
16.2 mg 600 mg 120 Gm 1112 tablets
30 mg 600 mg 120 Gm 600 tablets
32.4mg 600 mg 120 Gm 556 tablets
60 mg 600 mg 120 Gm 300 tablets
64.8 mg 600 mg 120 Gm 278 tablets
97.2 mg 600 mg 120 Gm 186 tablets
100 mg 600 mg 120 Gm 180 tablets
PHENTERMINE
Adipex-P v Teva
*Phentermine Hydrochloride * 37.5mg 37.5mg 120 Gm 30 capsules
30 mg 30 mg 120 Gm 30 tablets
37.5mg 37.5mg 120 Gm 30 tablets
Fastin ‘ v ‘ Beecham ‘ ‘ ‘ ‘
*Phentermine Hydrochloride * ‘ ‘ ‘ 30 mg ‘ 30 mg ‘ 120 Gm ‘ 30 capsules
Ionamin v Celltech
*Phentermine Resin Complex * 15 mg 30 mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
Lomaira I v I KVK Tech I I I I
+Phentermine Hydrochloride * \ \ \ 8 mg \ 24 mg \ 120 Gm \ 90 tablets
Phentermine I\ various
*Phentermine Hydrochloride * 8 mg 37.5mg 120 Gm 141 capsules
15 mg 30 mg 120 Gm 60 capsules
18.75 mg 37.5mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
37.5mg 37.5mg 120 Gm 30 capsules
n/a n/a 120 Gm powder n/a
8 mg 37.5mg 120 Gm 141 tablets
18.75 mg 37.5mg 120 Gm 60 tablets
30 mg 30 mg 120 Gm 30 tablets
37.5mg 37.5mg 120 Gm 30 tablets
Qsymia I\ Vivus
«Phentermine Hydrochloride * 3.75 mg 15 mg 120 Gm 120 extended release capsules
*Topiramate 23 mg
*Phentermine Hydrochloride * 7.5 mg 15 mg 120 Gm 60 extended release capsules
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*Topiramate 46 mg
*Phentermine Hydrochloride * 11.25 mg 15 mg 120 Gm 40 extended release capsules
*Topiramate 69 mg
*Phentermine Hydrochloride * 15 mg 15 mg 120 Gm 30 extended release capsules
*Topiramate 92 mg
Suprenza v Akrimax
*Phentermine Hydrochloride * 15 mg 30 mg 120 Gm 60 orally disintegrating tablets
30 mg 30 mg 120 Gm 30 orally disintegrating tablets
37.5mg 37.5 mg 120 Gm 30 orally disintegrating tablets
PREGABALIN
Lyrica \% Pfizer
*Pregabalin * 25 mg n/a 250 Gm n/a
50 mg n/a 250 Gm n/a
75 mg n/a 250 Gm n/a
82.5 mg n/a 250 Gm n/a
| 100 mg | na | 250 Gm | wa
| 150 mg | n/a | 250 Gm | /a
165 mg n/a 250 Gm n/a
200 mg n/a 250 Gm n/a
225 mg n/a 250 Gm n/a
300 mg n/a 250 Gm n/a
330 mg n/a 250 Gm n/a
| 20 mg/ml | wa | wa | 250 ml oral solution
PROPOXYPHENE | | | |
Darvocet A500 v Xanodyne
+Acetaminophen 500 mg 100 mg 600 mg 120 Gm 360 tablets
*Propoxyphene Napsylate *
Darvocet-N 50 I\Y% Xanodyne
*Acetaminophen 325 mg 50 mg 600 mg 120 Gm 360 tablets
*Propoxyphene Napsylate *
Darvocet-N 100 I\% Xanodyne
*Acetaminophen 650 mg 100 mg 600 mg 120 Gm 180 tablets
*Propoxyphene Napsylate *
Darvon ‘ I\Y% ‘ Xanodyne ‘ ‘ ‘ ‘
« Propoxyphene Hydrochloride * ‘ ‘ ‘ 65 mg ‘ 390 mg ‘ 120 Gm ‘ 180 capsules
Darvon Compound - 65 v aaiPharma
 Aspirin 389 mg 65 mg 390 mg 120 Gm 180 capsules
« Caffeine 32.4 mg
« Propoxyphene Hydrochloride *
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Darvon-N ‘ I\ Xanodyne
«Propoxyphene Napsylate * ‘ ‘ ‘ 100 mg ‘ 600 mg ‘ 120 Gm 180 tablets
Propoxyphene ‘ v ‘ various ‘ ‘ ‘
« Propoxyphene Hydrochloride * ‘ ‘ ‘ 65 mg ‘ 390 mg ‘ 120 Gm 180 capsules
Propoxyphene Compound I\Y% various
+Aspirin 389 mg 32 mg 390 mg 120 Gm 366 capsules
«Caffeine 32.4 mg 65 mg 390 mg 120 Gm 180 capsules
*Propoxyphene Hydrochloride * 65 mg 390 mg 120 Gm 180 tablets
Propoxyphene Napsylate with APAP v various
*Acetaminophen (APAP) 325 mg 50 mg 600 mg 120 Gm 360 tablets
«Propoxyphene Napsylate *
*Acetaminophen (APAP) 325 mg 100 mg 600 mg 120 Gm 180 capsules
*Propoxyphene Napsylate *
*Acetaminophen (APAP) 500 mg 100 mg 600 mg 120 Gm 180 tablets
«Propoxyphene Napsylate *
*Acetaminophen (APAP) 650 mg 100 mg 600 mg 120 Gm 180 tablets
*Propoxyphene Napsylate *
Wygesic I\Y% Wyeth-Ayerst
*Acetaminophen 650 mg 65 mg 390 mg 120 Gm 180 tablets
«Propoxyphene Hydrochloride *
PSILOCYBIN
Psilocybin * ] 1 ] wa ] w/a ] n/a ] 30 Gm 10 unit doses
PSILOCYN \ \ \ \ \
Psilocyn * 1 n/a n/a n/a 30 Gm 10 unit doses
QUAZEPAM | | | | |
Doral [ v [ Cutis [ [ [
*Quazepam * ‘ ‘ ‘ 15 mg ‘ 15 mg ‘ 120 Gm 30 tablets
Quazepam ‘ v ‘ various ‘ ‘ ‘
‘ ‘ ‘ 15 mg ‘ 15 mg ‘ 120 Gm 30 tablets
REMIFENTANIL
Remifentanil )e various
100 meg/2ml 403.2 mg n/a 20.160 syringes
1 mg 403.2 mg n/a 2. 016 vials
2 mg 403.2 mg n/a 1,008 vials
S mg 403.2 mg n/a 404 vials
__Ultiva I Mylan
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*Remifentanil * 1 mg 403.2 mg n/a 2. 016 vials
2mg 403.2 mg n/a 1.008 vials
5 mg 403.2 mg n/a 404 vials
SALVIA DIVINORUM | | | | | |
Salvia Divinorum * ‘ 1 ‘ n/a ‘ n/a ‘ n/a ‘ 30 Gm ‘ 10 unit doses
SALVINORIN A | | | | | |
Salvinorum A * ‘ 1 ‘ n/a ‘ n/a ‘ n/a ‘ 30 Gm ‘ 10 unit doses
SECOBARBITAL | | | | | |
Secobarbital il various
*Secobarbital Sodium * 100 mg 300 mg 120 Gm 90 capsules
n/a n/a 120 Gm powder n/a
Seconal ‘ il ‘ Valeant ‘ ‘ ‘ ‘
*Secobarbital Sodium * ‘ ‘ ‘ 100 mg ‘ 300 mg ‘ 120 Gm ‘ 90 capsules
Tuinal i Ranbaxy
+Amobarbital Sodium 50 mg *
*Secobarbital Sodium 50 mg * 100 mg 200 mg 120 Gm 60 capsules
SIBUTRAMINE
Meridia v Abbott
«Sibutramine * 5 mg 15 mg 120 Gm 90 capsules
10 mg 15 mg 120 Gm 30 capsules
15 mg 15 mg 120 Gm 30 capsules
STANOZOLOL
Winstrol ‘ 111 ‘ Winthrop Veterinary ‘ ‘ ‘ ‘
*Stanozolol * ‘ ‘ ‘ 2mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Winstrol-V 111 Sterling Drug
«Stanozolol * 50 mg/ml n/a n/a 16 ml injection
2 mg n/a 16 Gm 200 dosage units
SUFENTANIL
Sufenta ‘ il ‘ Akorn ‘ ‘ ‘ ‘
il Citrate * | | | 0.05 mg/ml | 2.1 mg | n/a | 210 ml injection
1 II various
«Sufentanil Citrate * 0.05 mg/ml 2.1 mg n/a 210 ml injection
SUVOREXANT
Belsomra I\ Merck Sharp & Dohme
*Suvorexant * 5 mg 20 mg 120 Gm 120 tablets
10 mg 20 mg 120 Gm 60 tablets
15 mg 20 mg 120 Gm 40 tablets
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| 20 mg 20 mg 120 Gm 30 tablets
SYNTHETIC CANNABINOID COMPOUNDS | | | | | |
Synthetic Cannabinoid Compounds ] 1 ] ] ] | See 4729-11-02, OAC & 2925.01, ORC |
SYNTHETIC CATHINONES | | | | | |
Synthetic Cathinones ] 1 ] ] ] | See 4729-11-02, OAC & 2925.01, ORC |
TAPENTADOL | | | | | |
Nucynta 1 Depomed
*Tapentadol * 50 mg 600 mg 20 Gm 60 tablets
75 mg 600 mg 20 Gm 40 tablets
100 mg 600 mg 20 Gm 30 tablets
Nucynta ER 11 Depomed
*Tapentadol * 50 mg 500 mg 20 Gm 50 extended release tablets
100 mg 500 mg 20 Gm 25 extended release tablets
150 mg 500 mg 20 Gm 17 extended release tablets
200 mg 500 mg 20 Gm 13 extended release tablets
250 mg 500 mg 20 Gm 10 extended release tablets
TEMAZEPAM
Restoril v Mallinckrodt
*Temazepam * 7.5 mg 30 mg 120 Gm 120 capsules
15 mg 30 mg 120 Gm 60 capsules
22.5mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
Temazepam I\ various
*Temazepam * 7.5 mg 30 mg 120 Gm 120 capsules
15 mg 30 mg 120 Gm 60 capsules
22.5mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
TESTOLACTONE
Teslac 111 Bristol-Myers Squibb
*Testolactone * 50 mg n/a 16 Gm 200 dosage units
TESTOSTERONE
Androderm 111 Allergan
*Testosterone * 2 mg/24 hr n/a n/a 1650 - 9.7 mg patches
4 mg/24 hr n/a n/a 821 - 19.5 mg patches
AndroGel 1 AbbVie
*Testosterone * 1% n/a n/a 7 - 2.5 Gm packets
1% n/a n/a 4 - 5 Gm packets
1.62% n/a n/a 13 - 1.25 Gm packets
1.62% n/a n/a 7 - 2.5 Gm packets
1% n/a n/a 1 - 75 Gm metered pump
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‘ 1.62 % n/a n/a 1 - 75 Gm metered pump
Aveed I 11 I Endo I I I I
Testosterone Undecanoate * ‘ ‘ ‘ 250 mg/ml ‘ n/a ‘ n/a ‘ 16 ml injection
Axiron I 11 I Eli Lilly I I I I
*Testosterone * ‘ ‘ ‘ 30 mg/1.5ml ‘ n/a ‘ n/a ‘ 1 - 110 ml metered pump
Depo-Testosterone 111 NovaPlus/Pfizer
*Testosterone Cypionate * 100 mg/ml n/a n/a 16 ml injection
200 mg/ml n/a n/a 16 ml injection
EC-RX Testosterone 11 Enovachem
Testosterone * 0.2% n/a n/a 1 - 30 Gm jar cream
0.4% n/a n/a 1 - 30 Gm jar cream
10% n/a n/a 1 - 30 Gm jar cream
20% n/a n/a 1 - 30 Gm jar cream
First-Testosterone il Cutis Pharma
Testosterone Propionate * 2% n/a n/a 1 - 60 Gm jar cream
2% n/a n/a 1 - 60 Gm jar ointment
Fortesta ‘ 11 ‘ Endo ‘ ‘ ‘ ‘
Testosterone * ‘ ‘ ‘ 10 mg/0.5 Gm ‘ n/a ‘ n/a ‘ 1 - 60 Gm metered pump
Natesto ‘ 111 ‘ Aytu Bioscience ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ ‘ 5.5 mg/Actuation ‘ n/a ‘ n/a ‘ 2 - 11 Gm metered pumps
Striant ‘ 11 ‘ Endo ‘ ‘ ‘ ‘
Testosterone * ‘ ‘ ‘ 30 mg ‘ n/a ‘ n/a ‘ 534 - 30 mg buccal systems
Testim I 1 I Endo I I I I
*Testosterone * ‘ ‘ ‘ 1% ‘ n/a ‘ n/a ‘ 4 - 5 Gm tubes
Testone CIK ‘ 1 ‘ Enovachem ‘ ‘ ‘ ‘
*Testosterone Cypionate * ‘ ‘ ‘ 200 mg/ml ‘ n/a ‘ n/a ‘ 16 ml injection
Testopel ‘ il ‘ Endo ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ ‘ 75 mg ‘ n/a ‘ n/a ‘ 200 solid dosage units
Testosterone it various
Testosterone * 1% n/a n/a 7 - 2.5 Gm packets
1% n/a n/a 4 - 5 Gm packets
1% n/a n/a 1 - 75 Gm metered pump
10 mg/Actuation n/a n/a 1 - 60 Gm canister
Testosterone Transdermal Gel 01 various
Testosterone * 25mg/2.5g n/a n/a 7 - 2.5 Gm packets
50mg/5g n/a n/a 4 - 5 Gm packets
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Testosterone it various
Testosterone * n/a n/a n/a 16 ml injection
Vogelxo 11 Upsher-Smith
*Testosterone * 1% n/a n/a 4 - 5 Gm packets
1% n/a n/a 1 - 75 Gm metered pump
THIOPENTAL
Pentothal il Abbott
*Thiopental Sodium * 250 mg/vial 280 mg n/a 34 vials
400 mg/vial 280 mg n/a 21 vials
500 mg/vial 280 mg n/a 17 vials
1000 mg/vial 280 mg n/a 9 vials
2500 mg/vial 280 mg n/a 4 vials
5000 mg/vial 280 mg n/a 2 vials
Thiopental 111 various
*Thiopental Sodium * 250 mg/vial 280 mg n/a 34 vials
400 mg/vial 280 mg n/a 21 vials
500 mg/vial 280 mg n/a 17 vials
1000 mg/vial 280 mg n/a 9 vials
2500 mg/vial 280 mg n/a 4 vials
5000 mg/vial 280 mg n/a 2 vials
TRAMADOL
ConZip I\ Vertical Pharmaceuticals
*Tramadol Hydrochloride 100 mg 300 mg 120 Gm 90 extended release capsules
200 mg 300 mg 120 Gm 45 extended release capsules
300 mg 300 mg 120 Gm 30 extended release capsules
Tramadol I\ ‘ various ‘ ‘
«Tramadol Hydrochloride | 50 mg | 400 mg | 120 Gm 240 tablets
Tramadol ER v various
*Tramadol Hydrochloride 100 mg 300 mg 120 Gm 90 extended release capsules or tablets
150 mg 300 mg 120 Gm 60 extended release capsules or tablets
200 mg 300 mg 120 Gm 45 extended release capsules or tablets
300 mg 300 mg 120 Gm 30 extended release capsules or tablets
Tramadol with Acetaminophen v various
*Acetaminophen 325 mg
«Tramadol Hydrochloride* 37.5mg 300 mg 120 Gm 240 tablets
Ultracet v Janssen
*Acetaminophen 325 mg
«Tramadol Hydrochloride* 37.5mg 300 mg 120 Gm 240 tablets
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Ultram v Janssen
«Tramadol Hydrochloride 50 mg 400 mg 120 Gm 240 tablets
TRENBOLONE
Finaplix-S Pellets ExOTC ‘ Hoechst Roussel ‘ ‘ ‘
*Trenbolone Acetate * ‘ ‘ n/a ‘ n/a ‘ n/a n/a
Trenbolone 11 various
*Trenbolone Acetate * n/a n/a n/a 16 ml injection
n/a n/a 16 Gm 200 dosage units
TRIAZOLAM
Halcion v Pfizer
*Triazolam * 0.125 mg 0.5 mg 120 Gm 120 tablets
0.25 mg 0.5 mg 120 Gm 60 tablets
Triazolam v various
*Triazolam * 0.125 mg 0.5 mg 120 Gm 120 tablets
0.25 mg 0.5 mg 120 Gm 60 tablets
ZALEPLON
Sonata v Pfizer
«Zaleplon * 5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
Zaleplon v various
«Zaleplon * 5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
ZOLPIDEM
Ambien v Sanofi - Aventis
*Zolpidem * 5mg 10 mg 120 Gm 60 tablets
10 mg 10 mg 120 Gm 30 tablets
Ambien CR v Sanofi - Aventis
*Zolpidem * 6.25 mg 12.5 mg 120 Gm 60 tablets
12.5 mg 12.5 mg 120 Gm 30 tablets
Edluar v Mylan Specialty
*Zolpidem * 5mg 10 mg 120 Gm 60 sublingual tablets
10 mg 10 mg 120 Gm 30 subli I tablets
Intermezzo v Purdue
*Zolpidem * 1.75 mg 3.5mg 120 Gm 60 sublingual tablets
3.5mg 3.5mg 120 Gm 30 sublingual tablets
Zolpidem v various
1.75 mg 3.5 mg 120 Gm 60 sublingual tablets
3.5 mg 3.5 mg 120 Gm 30 sublingual tablets
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5 mg 10 mg 120 Gm 60 tablets
10 mg 10 mg 120 Gm 30 tablets
6.25 mg 12.5 mg 120 Gm 60 extended release tablets
12.5 mg 12.5 mg 120 Gm 30 extended release tablets
Zolpimist v Magna
*Zolpidem * 5 mg/actuation 10 mg 120 Gm 2 - 4.5 ml bottles
5 mg/actuation 10 mg 120 Gm 1 - 7.7 ml bottles
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