University of Iowa Power of Attorney for DEA Forms 222, Electronic Orders, and Destruction of Controlled Substances

This form is to be used to delegate authority for the procurement, handling and offering for proper destruction of controlled substances used in research at the University of Iowa (“University”). This completed form must be maintained in the lab where the controlled substances are stored, together where applicable with executed Forms 222. The undersigned person granting power and/or the undersigned attorney-in-fact must be able to produce this document when requested by University officials, or when required by state or federal authorities. This document must be retained in accordance with University record retention policies even if this document is superseded by an updated document, for a period no shorter than any controlled substance order bearing the signature of the attorney-in-fact.  

Part I
For DEA Forms 222 and Electronic Orders

(Name of registrant) 
     
(Address of registrant)
     

     
(DEA registration number) 
     
I,       (name of person granting power), the undersigned, who am authorized to sign the current application for registration of the above-named registrant under the Controlled Substances Act or Controlled Substances Import and Export Act, have made, constituted, and appointed, and by these presents, do make, constitute, and appoint       (name of attorney-in-fact), my true and lawful attorney for me in my name, place, and stead, to execute applications for Forms 222 and to sign orders for Schedule I and II/IIN controlled substances, whether these orders be on Form 222 or electronic, in accordance with 21 U.S.C. 828 and Part 1305 of Title 21 of the Code of Federal Regulations. I hereby ratify and confirm all that said attorney must lawfully do or cause to be done by virtue hereof.
Limitations of this authorization, if any:       
_____________________________________  (Signature of person granting power)

I,       (name of attorney-in-fact), hereby affirm that I am the person named herein as attorney-in-fact and that the signature affixed hereto is my signature.   
_____________________________________ (Signature of attorney-in-fact)  

Witnesses:

1. _____________________________________ (Signature of witness) 
Printed Name:      
2. _____________________________________ (Signature of witness)
Printed Name:      
Signed and dated on       (current date) in Iowa City, Iowa.

Part II
For Destruction of Controlled Substances 
I,       (name of person granting power), authorize       (name of attorney-in-fact) to handle and offer for destruction by the University’s Environmental Health & Safety Office (“EHS”) controlled substances for the following research project:

Title:      
IRB #, IACUC #, Grant #:      
Limitations of this authorization, if any:      
I certify that the attorney-in-fact has direct knowledge of the needs of the project and has been trained according to the University’s Controlled Substances Guidelines.

As the person granting power, I understand that I retain ultimate responsibility for assuring compliance with all University policies and procedures as well as all applicable state and federal regulations.

_______________________________________ (Signature of person granting power)
I,       (name of attorney-in-fact), agree to function as the attorney-in-fact to handle and offer for destruction by EHS controlled substances for the above mentioned research project. I certify that I have:

· Direct knowledge of the research project; and
· Awareness of compliance requirements including familiarity with the University’s Controlled Substances Guidelines.
_____________________________________ (Signature of attorney-in-fact)  

Witnesses:

1. _____________________________________ (Signature of witness)
Printed Name:      
2. _____________________________________ (Signature of witness)
Printed Name:      
Signed and dated on       (current date) in Iowa City, Iowa.
Part III
Notice of Revocation 
To be completed only when the authority granted in Part I or II above is to be revoked.
 FORMCHECKBOX 
Part I and/or  FORMCHECKBOX 
 Part II (check one or both) of the foregoing power of attorney is hereby revoked by the undersigned, who is authorized to sign the current application for registration of the above-named registrant under the Controlled Substances Act or the Controlled Substances Import and Export Act.   Written notice of this revocation has been given to the attorney-in-fact       (name of attorney-in-fact) this same day.

_____________________________________ (Signature of person revoking power)
Printed Name:      
Witnesses:

1. _____________________________________ (Signature of witness)
Printed Name:      
2. ______________________________________ (Signature of witness)
Printed Name:      
Signed and dated on       (current date) in Iowa City, Iowa.
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