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APPENDIX F

Small Business and Agriculture
Regulatory Enforcement Ombudsman

The Small Business and Agriculture Regulatory Enforcement Ombudsman and 10
Regional Fairness Boards were established to receive comments from small
businesses about federal agency enforcement actions. The Ombudsman will
annually evaluate the enforcement activities and rate each agency’s responsiveness
to small business. If you wish to comment on DEA enforcement actions, you may
contact the Ombudsman at 1-888-REG-FAIR (1-888-734-3247).
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APPENDIX G

Additional Assistance

This publication is intended to provide guidance and information on the requirements
of the Controlled Substances Act and its implementing regulations. If you require
additional clarification or assistance, or wish to comment on any matter regarding the
DEA’s requirements or regulatory activities, please contact your local DEA Diversion
field office (see Appendix E). Every effort will be made to respond promptly to your

inquiry. —

Plain Language

The Drug Enforcement Administration has made every effort to write this manual in
clear, plain language. If you have suggestions as to how to improve the clarity of this
manual, please contact us at:

Drug Enforcement Administration
- Office of Diversion Control
Liaison and Policy Section
Washington, D.C. 20537
Telephone: (202) 307-7297
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- APPENDIX H — DEA FORMS

The following pages provide samples of several forms frequently encountered by DEA
registrants. Included are: :

DEA Form 41 Registraﬁts Inventory of Drugs Surrendered

bEA Form 106 Report of Theft or Loss of Controlled Substances

DEA Form 222 U.S. Official Order Form for Controlled Substances

DEA Form 224‘ Application for Registration

DEA Form 224a Renewal Application for DEA Registration

DEA Form 363 Application for Registration as a Narcotic Treatmént Program

DEA Form 363a Renewal Application for DEA Registration as a Narcotic
Treatment Program '
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OME Agpawal U. 5. Deparnen d ston | Diug Bhla ainant Adniniessson PACKAGE NO.
No. 1117 - 0007 REGISTRANTS INVENTORY OF DRUGS S URRENDERED '
The following schedule is an inveatory of conitolled substances which is hereby surrendered to you
for proper disposition.
FROM: (tchads Nams, Sirool, Oy, Stalp dnd ZiP Code Inspece provided befow.)
Sn otap o @ d agerm
. Togiayats DEA Numba
L | S
HOTE: - CERTIFIED MAL (Return Ricei! flsquasad) 15 REQUIRED FOR SHIPMENTS
OF DRUGSEVIA LS. POSTAL SERVIGE. Sasinstucions o cnevsa age 2) of S,
CONTENTS | Con-
: Numbnr | (NUmber gl (solid FOR DEA USE ONLY
NAME OF DRUG OR PREPARATION ] s, |stenos
: Co | puncet o fn!:: v
anes | ober ity | teay ST DUANT
= |G || osvosmon iad
gy wil fitin Cobimns 123, and & OMY, talner} i oMs, | Mas.
1 2 F] ] 5 s 7

1

2

3

10.

11

12

13

14

15

18

FCRM DEA4T (2D 1}

Fravious adifon datad 6-86is usatl:
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DEA-AT §8/1968) Py. 2
. CONTENTS | Gaa-
Numpee | (Number of | yatied FOR DEA USE ONLY
NAME OF DIIUG Ot PREPARATION o i Bl ol
Gom | snees o | Gone
ez | wparunis | 1t | pisposiTION QUANTITY
prccon | Each ST
Reg wif tifin Colinng 1.2.3, ard 4 OMLY. rirer) | YU a5 | wes .
1 2 2 4 -3 f T
17 :
i8
18
20
1
22
23
24

The consolid sbsisncos susondansd n ansoedance with Tie 21 of Te Code of Fedan! Regquiations, Sackon 1307 21, have hean tameived
. packages pomparsng $ confain the deogs Ested on is invertory and have Boan: ™ {1) Foswardad tapa-sealed wiha ot aphniig;
{2) Desvoyed as indicatad ad ha smaide ormwilal tape-soaket abst veariytig corfents: 1) Foransdad tapa-sailad afie wiiilion corleis.

DATE DESTROYED BY:
¥ Siike oL ek bt agpliable. WITNESSED BY:
INSTRIUCTIONS

1. EZistthenams of ths dreg i= colwen 1, the membar of contaizsey in colmn 2, tha sizs of sach containas in colome 3, and in coluzan 4 the
cantrelled substyncs content of each xit dvscaived in colums 3; @ g, mxurphica salfzt fabs., 3 phgs., 10D &2bs., 14 @ (16 mg} o morphine
wiifate izbe, Epkz . 83 pbi, 12 (32mg), 2o

2. AHpakages incloded on 2 singls lire shouwld Yo identica] &= nemp, contert and condrollod mabskascs mx’_g;‘.'h

3. Propars thiz form fo guadnphizess. Maid two {i’)wﬂp&u of this forem to the Speci:l Ageot i Chergs, nﬂn sepeoato cover. Enclose ons additiona)
COpY i tie shipeseat with e éregt. Ratzin m {n for your reeerds. Omé copy wil be seturnsd {0 vou At A receipt. Mo farber soreizt wil be
HAumisssd to vau axloss rp.c:ﬁcalﬁ mgnsted. As (ber icgeirios coecarzing those drugs abonid e addressed fo ths DEA Distnct Office m
ArYR: youz arsa.

4. Thars is mo pravisicn or pryment fes dugs serendured  Thix is murely & sarvics ndared te rgH biing theo o clear estr stocks 2zd
rezerds of powamtad jtams

¥ Drugs should be skipped tps-sezled via prapaid sxpress or ceetifisd mail (remrs receipt requested) b Spscial Agest in Chargo, Drug
Erforesmont Adminisrrtios, of ths DEA Disaict Offics which sarves youT amy

PRIVACY ACT RIFOAMATION

MTNOR‘I'I‘{ Zactan :ﬂTd L0 cmmled Sytssancen A of 1970 PL91 513)
PURPOSE: e ammm; §u DEA %o di@mL
AOUTNE USES This faim is saquived Ey Fooard Raguaions hr he mﬁel’ﬂei‘ ot ned
S MAmaton Fon 1B Systam am made % e Diowing nau?msolum %% Pig pufpaus sadad.

A. Do Fodard faw erunroameniand mgu!-ﬂuy ;

B. Siam and local i ) Jor beiw &N’ mdmgmamy ;nrpm
EFFECT: Falum {ad i ihe & ik al el Gy cttad Subsk g ray ol in prosecaion Y viskatbon of the
Cankalied Substances Act, : )

Undar e Papermork nducton Act, ¢ parsanis nat d fa 10 o emation unines ¥ disgiays & cicendy vaid OM8

cartol rombar. Pubie repaning huiden %o i odleztion ol nsFTNaten is astmaxdioaverage 00 mindes perngmnse nckuding Hasme kv
fevening nssucSons, sesing adeing dals sowoet, Gatharing and meinsning ¥ data neaded, and compleing and xe\mmg o oalecion of
Infanrition. . Sandd pamments regerding Tis bucden esihsuea any (et sspact of s catiolan o irdatrrastion, Mickeling astinns X tethking
ik burden, % T Dety Edamenyint Adminiealon, FOI and R nion, D.C. 20&!7 arﬂh a Otficn of
Managament and: Budget Papawak Raducsen m,wl na 1117-0007, Washingson, D.5. 20503
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REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES

Fedaral Regulsliorn roquire mgizirants to submi a

Enforcement Adminisiralion,

Complets the Front and bock of this form in triplicarte. Forward tha originat and duplicate copiae to ihe neareat DEA Offica.
Ratain tha tdplisale copy for your records. Some stales may also raguira s copy of this reporl.

dataied repori of sny thef or loas of Controlisd Substances 1o ik Drug

DMB APPROVAL
No, 1117-0001

1. Name and Addrass of Regiairant (include ZIP Code )

2. Phona No. firclude Arsa Coda)
ZIP GODE

3 DEA Registratian Number 4. Date of Thati or Loas

2, T\dh I | 7dgt !Llﬁll

5. Principal Businana of Registrant {Chack cna)
1] Pharmacy & [] Distributor
2 [ Praciticner 8 [] Msithadone Frogrem
3 [] Manufacturer 7 [ Othar (Spedify)
4 [] HospitaliClins:

[} Cnunls'm which Regatari 5 7. Wais Thaft reported a.
locia o Palica?
Cltes M

Nama arvd Talophcne Humbar of Polize Dapanmant (Include Area Codaj

9. Numbsr of Thafts or Lessas Ragsimant
has expenancad n the past 24 montha

1 [] Wighi beeakin
2 [J Armed rcbbery

3 [] Employe= pitferags
4 [ Customer theft

1D. Type of Theft ar Loss {Check ons and complata ilams below ss appropriats)

5 [} Other. {Exglainj
8 [] Lowtintramit (Cemplate ltam 14)

T, WArmed Robbery, was aryone:

Kill=d? DNo O Ysn [How many)
Injurad? [THe [JYea (Howmars__ | §

12. Purchasa value i reagstrand of
Cantrolled Subatancas taken?

T3 Wara any phanmaceulicals or
marchandise: takan?

ONe [0 Yas {Est. value)
$

14, IFLOST IN TRANSIT, COMPLETE THE FOLLOWING:

A Mame of Comron Carrier B. Name of Consignae

C. Comigrac’s DEA Registration Numbar

D. Wos the carlon raceivad byths customer?

1 Yeu [ Ne O Yes

E. If racetead, did it appeario ba tamperad with?

O Ne

F. Hawa

u axparianzad bases in iramait
from

is same carriat in tha past?

[ Ne

[ Yas (How Many ) —

15. '‘What Menlifyihg marks, symbols, or price codes wers on iha |abels of thase containers that would assist in Wentifying iha poducts?

18. - i Offizial Conirclled Subsiance Order Forrm {DE A-222) wars alolen, ghve numbers.

17. What security measures have baen taken to prevent future ihsks or banes?

PRIVACY ACTINFORMATION

AUTHORITY: Section 301 of tha Confalied Subatances At of 1870 (FL 81-513),

PURPOSE: . Report thefi or bes of Conirollsd Substances. .

ROUTINE USES: The Cantrelied Rubaiznicse Act authorizes tha producticn of
ppetial reports raguied far olatistical and andlyticl Furposas. Dinchsures of
infoimation frermi this sysiem are made to tha following zategori=s of usars for the:
purpasea slated:
£. Olher Federal by erforcement and mgulaiory agencies for law anforoament

and regulalcry purposss.
B. 2tale and local faw anforcemant and egulatory agancien forlaw anforcement
ard regulstory puposes. »

EFFECT: Failure ta repart thefi or b of confrolled substances mavy rasult in

penahties under Section 402 and 403 of the Conirciled Subsiancas Act.

In acoordance with the Paperwork Reducton Ad of 1996, o pemson is
requlrad Lo respond to a cdlleciion of Ifoemation untows It diaplays a ly
valld ONB conirol numbes. The valld OMB conirol number for this
collechion of infanmalion ts 11170001, Puliic reporing burden for this
collaction of Information )5 estimatad to awerage 30 minutes per
responee , Including the time Tor revieatng Instictions, searching
existing dete soumss, gathedng and maintalning tha data needed, and
compleling and reviewing the collaction of infommation.

~ FORMDEA - 106 [11.00) Previvus oditians obsalels

CONTINUE ON REVERBE
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FORM DEA-108 [Nov, 2000) Pg. 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Name of Substance of Preparalion

Mama of Conlyclied Substance in Praparation

Dosage Strengt and Form

Quentity

Examples: Descayn

Mathamph ine Hydrochloride

5 mg Tablota

3x100

Doimgrol

Meperidine Hydrochloride

50 mg¥nl Vial

Sx30ml

Robitusain A-C

Coduine Phoxphate

2 mg'se Liguid

12 Pinte

Ll Bl ol Bl ol Lol Lol B
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e
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=

|
&
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w
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(7]
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M|

|
o

ta
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o
o

ta
-

[
B

=
|

e
o

o~
2

&6 | & |5 &3

47.

49,

I certify that the foregoing information is comect 1o the best of tny knowledge and belisf.

Signature

Title
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DEPICTION of PAGE 1 of DEA FORM-222
‘U.S. OFFICIAL ORDER FORM - SCHEDULES I & I

See Reverse of PURCHASER’S No order form may be issued for Schedule I and II substances unless a
Copy of Instructions completed application form has been received, (21 CFR 1305.04).

OMB APPROVAL
No. 1117-0010

T . (Name of Supplier)

STREET ADDRESS

CIT and STATE . DATE TO BE FILLED IN BY SUPPLIER
SUPP IERS DEA REGISTRATI- N No.
TO BE FILLED IN BY PURCHASER
I : - .

N | No.of Si eof . Packages | Date

E | Packages| Package Name of item National Drug Code Shipped | Shipped
No.

1

2

3

4

5

6

7

8

9
10

LAST LINE SIGNATURE R PURCHASER
-COMPLETED (MUSTBE 100RLESS)) RATT RNE RAGENT
Date Issued . DEA Registration No. | Name and Address of Registrant
Schedules
Registered as a ' No. of this  rder Form
DEA Form-222 - U.S. OFFICIAL ORDER FORMS - SCHEDULES | &I
ct. 1992 :

DRUG ENF RCEMENT ADMINISTRATI N

SUPPLIER'S Copy 1

Note: The graphic illustrated above is not intended to be used as an actual
order form. '
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Form-224 APPLICATION FOR REGISTRATION A M DAt (6.06)
Under the Controlied Substances Act Pravious adtions are pbeokts
; REGISTRATION INFORMATION |
WNSTRUCTIONS 1 By ol conpe i et gy orur e |
3. Mallthiz farm tn addrasa proidad In Secion 7 ar use o gy T3 FHINE A S S
4. Inclie the comect payment ameunt. FEE 18 HON-REFUNDAELE. IR i H i i i ; i 3 g
5. IF you have any q cadl D00 L8205 pricr 10 submiiing your app 3 L DU VW SO N S T O
8. 8ave ima - nppiy onine at wwa.duadivarslon.usdo) goe:
IMFORTANT. O HOT 3END THIS AFPLICATION AND APPLY OHLINE.
FEE |5 NON-REFUNDABLE
BECTION1  utition } '
Last Meme (i egeiration|s kv Indhdual) -OR- Bushess or Factllly Mame (If registration s for busnees ently,
EREEEENNEEENEEENEREREREERNEERERRRENRNERE
Firet Mamer{lf regitration bs forindividual) ) ) o ) fotid
SRR EERRER RN EEREREERE R SERRNRRRE
Bushess o Facifity Name 2 *doirg =" o namg,
[ [ D B i 1 [ i
IBRRNSRRRREREE ENRRERENE
) YT ) T i
NERNNRRENEN CTTTITTITT
Ardressbine 2
7% T H T : 1 % [ I | [ 3
ERERRRENE RN RN
Gty
: FE A i 8 2 1T H H EE i
RERRRENR HEERENRRRERIREINRRRE NRED
Busiess Phon Numbsr :

T

DmEF%T W%?‘%'Lgﬁnon Tax Idant lealicn Numhsm reghairaiion s for isineas) " 20clal Sacurily Numbsat (f mgisiralion 1 fer ndvdual
i EPETTTY T ’ o : 5 Frendde SBN or TIN,
Mardatory pursunni £ RN : I B jf”% H %,é ScanokAdcn
3 Debt Cotlsciion . Lmhe : = bettem of page 2
_ Impravemanis Act
SECTION 2 73 Hosplarcin - {7} Amtulance Santca L e o, DPM VM, MDer ey PROFESSICRAL
BUBHERD . Pracitiopan ad MLPs
. L S Praciitioner Mit :
.Ghad( ore box enly Nusing Home a-_-.} Animal Shakss £l {DDS, DMD, W.Eg& OVMMDor FHDy  EnEryout pmh-l?.:g'ul
e vt £ : Mideval Fracilionst (MLP ‘ =1
n, 7 £ -
] contral i Pramecy £ Teaohing insthuion e mtiD. ik O, b, or it g T

2™ mctall Prarmacy

£73 Aulomatad Dispenelyg Systern £ Erthanssia Tachnician

An ADS Is auomabically tes-oxempl.

FOR Aubmatod nnpcmmg'apmm DF_AFleglslmHun'n 7 7 7 ; :

Y H 3 Bkip Saclion 6 snd Sactksi 7 on, 2.
(ADS) OHLY: Dh}'r%‘ﬂgg Brsmmscy ) % % § i3 5 i i % § wgmmmm'_'l potariad aa,
SECTION 3 3 Sohedue Il Narcolic ! scheduls )i Marcalie - £71 sohadute v
DRUG SCHEDULES T soneduia If NortMarcalie I3 screaui N NonNarcotc I seeduisy
Chack all that apply ' o

3 Chack tis bax If

U require oMcil ordee fomme for purchase of .
schedule 1 nar

cschedule | non-nercctis oontofiod subetances

NE¥ - Paged

2006 Edition
Page 48

ACLU PRA 000509

LI000398



Drug Enforcement Administration
Practitioner’s Manual

' §E i ubhertzed b, distnbuls, d o1 ctneras handic the conlicliod subslanos |
SECTION 4 9&?33%3‘;’»2%"& ?wh n:g wu a]ula[';ppuhg umg’ llr'lg'laﬁ en% stahe u']uiad N whic ’fi You ars Dpeleﬁm o pmﬁnas to opagta?
. P . s ; .

BTATE LICENSE(S) YES PEHDING MO .
:
%

% .

A

w::«
%M««\.

i Stae
Licenea Number

iy

ot

|
Ba zure 0 Induds beth ] §

alale Icensa numibars

H
i
H

et ‘ww
]

|
i

H
H

T appicatio . Pl I Staba Controlled Substance
. EI H i Ucanes Numbar (if requinsd}
SECTION 5 . y - ) - Y8 No
1. Has: the applicant evar been convicted of a crime In connecticn wih controlled substance(s) undar siets of ledord 1247 g""; 3
LIABILITY iy B
2. Hasv the apgmanl ever surendered {fof causa) o ma a federal conltrolied substance registration revoked, suspended,
IMPORTANT rdenied?

a. Hasytha applicant evar suandersd {for causejof fada § ofesaiona |icenes of controlied subatance ragistration
ﬁ'.?::.'.f.‘.‘ frlﬂn gﬂpmdsi demed, nssmc;sd or on pltballﬂ‘F is eny such action psnding? =

ba anwwarad,
T 4, |r Jcanl s a cor) ratlon utmr Lhana mcpuanon ’Amsaam I orwned and a:lsdlg} , aesociation, ISR
lp, Q s@ iner, slockhoder, of letor been convicted onnection wWith .2 i,é
ee(at)l dera or [law, ore'-\s( eLmen , for causs, of had a nadet'al mn dled substance.
lstmlbn mwka dlfn oves hadd stale mtaaabml Icanes or controfled quslB e]
rabon e ef o:mad, s b:tednrplae&donpmbe
EXPLANATION OF .
e N er  Daleis) of inddent:. Location{a) of Incident:

ks who heva Maluim of incigant:
St Mo ofs
L4 ullhomrquuﬂnnl
aheva must prosida
a slatomont i axpialn
such answers

Usa this ca of afach
2 "P‘m‘fﬂmm e Rasu ofinckent:

reium wih applcation

SECTION 6 % Chack Ihis box If the sppitcant |s a faderal, stete, or kical guwmmanlupaded hostal, Insbtulicn or offclal.
CERTIFICATION Bao suro bo srrier the noms ond admwuﬂhnmmpl Inslhstion in Becton

OF EXEMPTION Tha undérsigad hensby carlinics that i applcant named hareon Is a Fsfera), stale of local government-oparaled hosplal,
fram agplicaiien tee hsituticn oromelal,and s exempt fom pa: of tha appleation fea. 9 P

Frouda th 2rg

phore ,.u.,?:.'f.""c}?m Signaluire of cenifying ofMcial (oMmer than applleant] Dats

ceditying omdal
Print of {ypa nams and iilte of certifying oMclal Takephione No. {requined for verlicaliony

SECTION 7 ™1 #Mako chatk payabls b Drug Enfarcement Agmiristration

METHOD OF Sy CNECK S0 page 4 of inerction foF mportant Informston,

FAYMENT o _ ey Ma¥ tr¥s Form with paymeary fo;
{3 Amencan Express ©: Discover 1.2 MasterCard  © ) Viea

Chack o:‘:" form of
man| .
e Y Cradil Cerd Number - : Expirsion Date U.3. Departmenl af Justics
T T TEY e R Drug Entorcament Administietion
: =i P10, Box 28083

Viashington, DG 20095-B083

SO
Sl
s
-
e
s
[

Eign ¥ payin
i

Signabure of Card Hokdar FEE 13 NON-REFUNDABLE
Prizied Neme of Cand Hokler

SECTION 8 1 cartity thal the foregoing Informalion fumished on Inls spplication |s tue and cormect.

BPPLICANTS

FGMWRE Bigmature of spplicant Date

“Egn I Ink -
Prirt of type name and tile of appiicant

WARMING: Sadion &ﬂ(?gyp] of T 21 Uniiad Siales Code siales thak any N who knowhgly or Insrifonally umishes tale or
frudulenl oo n.bpstlu trpﬂmmmbrmlrrm n fouryears, a e of not mora than ;ao.on or both.

-1. M0 ragisiration wAi bs Issued uripas 3 complilad appiicaiion fomy hak been neceived (21 CFR 1301.13)

2.Inaccordancs with 1hva Papa rwork Reductian Act bf 1995, no paman Is requined in mspond 1o a colscinn of infomation unkess I} dspisys 2 valid OMB mrlml nimbsr: The
+81d OMB control namber for ths colaction |k 11170014, I roporiing burden for thks colkection of Infoma tian is eﬁihmnd hanru 9 12 minika pa @, hohding
tha tima for roviawing Insinections, m’m h?nnlnmm gatha and mankaining {he data naaded, and complkd) (L] wlncﬂcm Irr!:lmalnn

. Tha Debt Colkedion nptwnmnnhh:lnﬁ {PL Tod- 1343 rw:ulm hat you lrnsh y\:urmpa)wlmu‘yrg Numbar anmi brm Sel:lmgnumbar on {his appical
Ths rumbar i3 T diabt ;nnu yar e become uncollaciabis .

4, PANRCY pmm?oamnon
ALTHOAITY: Eettion 202 a'ﬁaw utths Controlied Substances Ak ef 107 {PL91-51%)and Dati Cosazton Improvamsnts Ak of 1003 (PL 104-134) [for-
:Ev 1daniFying numb<r andior social sacuriy numbarg

PURPOSE:; i Infor nnmquhdmmglslnupplrais pmmsnimeumummmmmma 1070, .

ROUTINE USES: Thn quulﬁd Bukstoncas Act Regiiraiich Records producaa spedal rporis: as for iy T Disdourca of
ntormaticn from tis system are mad e 1o the folowing hl_gcrhcduwrxh'lhepurpummnl |
A Oiher Toctorl law sforcoment and requlaiory aparcias Tor byw B .
B i local law anforcement and T:rv:usd“ torlaw anbresment and mgl.lain an

o Ah v T fueos

erFECT, %mlnurf ragstarad ung:lr the Comrol Mt[FL 91—!1173mmapulponacnn nmghhwnndmmnnm.
NEw Pag:l 2
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Form-224 APPLICATION FOR REGISTRATION

Supplemantary Instructions and Information
ADDITIONAL SECTION 1. APPUICAHT IDENTIFICATION - Information muet be fyped or pintad In the Hocke providad to help reduca data nn'lryem:ra
msmUCHONS Faa sxampt applisaions mu s list iha nama and sddrass of the foa sxcmpt nattiutlon. A phrgsical addrota i requinad; aftor th

atreot addrass a poat oo bix may ba Indudad. Applkan must onkara vatd ol socuity nurlbﬂr(SSN) of & ke Iﬂeﬂll’lsd.lun

rumtar (TIK) I pphing 2 2 bushost
(TINL I 2epiving mﬂ’y.r 7 to ths Dobt Collet on ENprorament AC L of 100,

SECTION 2. BUSINEES ACTIVITY - Indl:ai:orlyma mtmmnnmmwa‘m from ihs lisk. DD 8, DMD, CO, DPM, DVM, MD or FHD.
Mid-lavel practiionem alse Sntor ono dagres Vom thasa chokax, DOM, HMD, MP, MD, NF, D, HA or RPR

AD3 must provkdo current DEA, regBtration rumbar of parend raisl pharmacy and atiach a nntnrmn BaMdavk (21 CFR Part 13011
Amdeek mustinduda 1) Hame of puralt ratall nrmat’] and complela mpﬂg ama of Lnﬂkhmn Gars (LTG) raciky and comp oo Adrass
Permit or licanse numbsns) snd dal of Biate canfcation o

4) Raquied Hakament: r anmmdmmnaoﬁa numbﬂr Xam o{wh‘i’ A9 Inb, Eor Moy
COMIKAICE NOCHEOINgS D m gk secion 4 mn!d [?1 RE mlfu}LoAnym OF iyt
madoca( Nivmalion contatnad L'w ,uuy.ﬁ.qbcr 112 peron sign! fr AP,
OLVL D 10 DrOsSCLon Lndv $2clon 400 of 450, d\‘g ves ﬂj‘
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB HO 1117-0014
Under the Controlled Substances Act FORM DEA-224a (3-05)
INSTRUCTIONS ,1‘ To renew by smat complele fhis BPEWW" Keep 2 copy for )'ou records. REGISTRATION INFORMATION :
Print clearly, using biack or bise ink. oruse a lypzmuer
3, Section 5 shoukd d en'y if your has DEA#
4 Mail this foem to the address provided in Sechon § of use enclozed envelope, REGISTRATION EXPIRES

5. tnc! the comect payment amount, FEE IS NON-REFUNDABLE.
4, if you have any questions cafl 808-552-9533 prior to submitteg your apglicafion,
7 Save ime - renew anline at www.deadiversion.usdoj.gov.

IMPORTANT: DO ROT SEND THIE APPLICATION AND RENEV ONLINE

FEE IS NON-REFUNDABLE

SECTION 1

T schedule  Narcotic [} schedaielv
DRUG SCHEDULES g:} Schedule il Non-Narcotic %;% Schedule V
Check-all that apply ) .
SECTION 2 §™} Check this box if you need official order forms - for the purchase of sotedule I narcaticischeduie i 1 fied sub
SECTION3 A Are you umen‘i,z}'rauthomed to prescribe, distribute, dispense, conduct research, or cihervise handle the confrolled substances in
the schedules ich ycru are applying under ihe ¥mva of the atate or jurisdiction in which you are operating or propose to operate?
STATE LICENSE(S}
YES NO
include b o R [ I B N i State )
Be sure o include both 7 o B [ % ERRED ¢ Ticerse Number
if applicable
8L H [ T State Controbed Substance
. i iz 2 % License Number (if required)
LIABILITY B. Has the aﬁcﬂnt ever bean convicted of a crime in connecfion with controlied substances under state

INPORTANT:
13 you answered yes i these L. Has the applicarn ever SuTENdEread (for cause) of had a federal congrailed sutstance registration revoked,
qu;gctmn(s)onmvaotus suspendad, restricted, or denied?
appieaiion, yeu musl .
sonlnwe e answer yes and” D Hasls the applicart ever surrendered (for cause) or had a state professional license or confrolled substance

pmp\:lde a shatement of {raton revoked, suspended, denied, resticled, or placed on probetion? i2 any such action pending?
expianailien.
E. if the applicantiz a oorpumhon (oiher than a whosz slock is owmed and traded by the public),
Al questons i this association, parfne ip, or phammacy, has any officer, pnrtner stod(holder or proprietor heen convicted of a
section must be answered crime in connection vath confroded s b cea Lnder siate or federal Iaw, or ever surrendered, for cause, or
had a federal conlrolled substance !mtmn revuked susoended resincled denied, or ever had a state
peofessional heense of controlied sul ce registration revoked, susp d, denied, oF maced
probation?
SECTION 4 _
EXPLANATION OF Date(a) of incident Location(s) of incident:
“YES™ ANSWERS
Mature of incident:
izants wha b
i abalk Ll L
Huestons 8, C D,arE
above must provide
a statement {o explain
such answers.
Use this space of altach
a segarate sheal and
retum vesh appiicaton
Result of incident:

RENEWAL - Page 1
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individual) -OR- Business Name {il registration is for business)

SECTION § Last Name (f registration is for
CHANGES TO z ) T I :
APPLICANT ! 7 §§§,§§§g
IVENTIFICATION
TR T g
IRREERE NE
DEBY COLLECTION . oW %
INFORMATION ity Nimber (f cegistration is for mdividuat) -
Mandalory pursuant 11 ‘g 2 %57 provide SSN or T,
to Deht Collection i3 See nate B3 on
Improvements Act bottom of page 2
SRRERREEN
BAPORTANT
. ) & F . R ;éf%;
iy ERRRYRGSRERARERERRRN
regisiration -
information oo
front page TR T 3 % P 7 E
! H 2 z 3 & i H | H
et MERRRNERRRRNNERRRNE Ll
Business Fax Number
i BEN:RR0: 0000
SECTION 6 Mak= check bie {o; Drug Enlor‘egmem Adminisbration
ECTION gj‘%ched( Seepape4:ia,= for
METHOD OF .
PAYMENT Mail this form with payment lo:
s = . s
Check one mﬁ;ﬂ" of £ 7 American Express I Discover Mastes Card  §.J Visa
payment o ] . fice -
Credil Card Number Expiration Date US. Department of Justice.
g s 3 7 === | Drug Enforcement Administration
ERERND HEREERE P.O. Bax 105616
h Alianta, GA 30348-5616
Sign if paying by -
areditcand Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder
SECTION7 Check this box if the applicant is a federal, state, or local government aperated hospital, institution or official.
=¥ Be sure to enter the name and address of the enempt institution an addmss (mns 1 and 2 in Seclion 5, if itis not already on your
CERTIFICATION cwrent registration certificate. .
OF EXEMPTION L
trom application fes The undersignad hereby cerlifies that the applicant named hereon is a faderal, state or iocat i p < hospital, institution or official.
and is exzmpf from payment of the appication lea.:
Provida the name and -
g;‘“!'ﬁ% ““»':ﬂ‘;g;f“‘e Slgmm of certitying official {athes than applicant) Date
Print or type name and litle of certifying ofiicial Telephone NO. {required for verification
SECTION 8 I cerfify that the foregoing information furnished on this application is true and comect.
APPLICANT'S .
SIGNATURE Z
Signature of applicant - Date
Sign in ink . .
' Pﬁmorlypenameark!ﬁlleofappﬁcam
WARNING: Sections 843(a){4)(A} of Tile 21, United States Code stales that any person who knowi ponally furnishes faize or-
in the ap 1ss|.ﬂnedtumprsumnembrnolmumhanfmy'years amedmlnuemanmmo or both.
l No reqxshabnn wil be lssued uﬂless a eﬂnp!eted app&:abm form has been receivied (2] GFR 1301.13).
2ia of 1905, no persan is required to respond to.a ofinft o unless R’ days a valid OMB control pumber, The
valid OMB mntmi numberﬁ! this eoled‘mn is 1117-0014 Public raporiing burden for this coll of i fon s d to average 1Z minutes perrespnnse. nckuding
the time for exisfing dala sources, gathéring and maintaining ihe data needed, and - and reviewing the ¢
3. The Debt CoBection lmpmvements Act uf1990 (PL 184 134) raquires that you fumish ynurTaxpayer Wdentifying Numbser and’or Social Security Number on th:s application.
This number is. ired for dabi = wid your fee become uncolecial
4. PRIVACY ACT INFORMATION
ORITY: Sectivn 302 and 303 of the Cantrofled Substances Aot of 1970 {PL 81-513) and Debt Collection Impravements Act of 1996 (PL 104-134) {for
) taxpayer :denﬁymg number andfor social secunty nember).
PURPOSE: To obtain & tuired o register appli to the Cs Sub s Act of 1970,
- ROUTINE USES: - The T Acl special reporis as requived jor beal parp Dix. ol
information from this wsle.mire madetu the !nllowmu categones of users for the purpGES staled:
- A Other tederal law Y o y purp
8. State and local law dak i fudaw and latory puip
C. Persons registered under thix Contmlled Subshnws Acl(PLQi—S!S) foi the pu o of verifying the registration of
EFFECT: . Failure fo fom of . :

RENEWAL -Paga 2
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Drug Enforcement Administration
Practitioner’s Manual

DRUG Usi=d below are les of the schedales with asst J drug code numbers. # you are in nead of additional information, sae 21 CFR 1308
SCHEDULES ar contact the DEA offica serving your ar2a.
SCHEDULE } SCHEDULE I}
NARCOTIC & MON-NARCOTIC NARCOTIC BASIC CLASSES CQDE
BASIC CLASSES CODE )
Buprerorphing D84
Acsztorphine 2319 Codeine up to €0 regfdu plus ciiver ingredients ax1e
Arf&ylrre.hadol 9851 Ghydrocodeineap to B0 mytdu plus other ingredient= BE07
Adylprodina o692 Ethytmorphine up to 15 mpidu plus other ingredienls 2508
Aiphacﬂfyﬁnsﬁ'mdol {excepl LAAM} 2803 Hydrocodone up o 158 maldu plus other ingredients 08046
Bufotenine 7433 Morphine up o 50 mg/tOCml or gm plus other ingred. 2310
Dextromommide o613 Opaur up té 533 mg!T100m. plus oiber active ingred. Q599
Diethytryptamine (OET) 7434
28 Dvr‘eﬂ‘mxyarrpne{amm& (DMA) 7338 HON-NARCOTIC BASIC CLASSES cobe
e {DWT) 7435
ine {(except Ry da salt) . 2055 * Anabobc Sieroids 4330
gamma- Hydrnxybu&yvm acid {except dnig product) 2010 Benzphetamine 1228
Heroin 9200 Buralbitai 2100
[bogalte 72380 Dronabinol Pharmacetical Proguct 7360
Ketobemidone 2825 - GHR Drug Product (gammasﬂydmxybmynn acid) mn
Lysergic acid dietiytamide {LSD) 7M5 Kelamine 7285
Marihvana 7280 Mathyprylon X 2575
Mescaline Tasy lad ackve ingredi 2z71
Methaqualone 2535 Penrobarbital suppasnofy 2274
3 4 Methylenednxyampi’ﬂ!am_nﬂ (MDA) 7400 Phencmetrazine 1815
(MDMAY 7405 [ ital phus d astive ingred 2318
n— E:hyl [ Phenylcydohexyiamrn {PLE} 7455 Eecobarbital supposiioty 2316
7418 Thiogenial 2329
1 - (1-thy§cyc|ohexy¥}pyna’é&ne FCP} 7463 Vinbarbital . : 2335
Psilocybin 7537
Psilocyn - 7438
Tefrahydrocannabinois {THC} 7370 SCHEDULE iV
H1-{Z-Thienyl-cyclohexyibpiperiding 7470
. NARCOTIG EAS]G CLASSES CGDE
Dextropropoxyphene du 9278
SCHEDULE N . " Difetiaxin 1mgi25ug alimpine S04/da 9167
=q
NARCOTIC BASIC CLASSES ConE NON-NARCOTIC BASIC CLASSES CCDE
haprodine omo
ﬂ&eém 0020 Alprzalam 2882
Coosine aptt Barbital 21485
Codeine 050 Chlaral Hydrate 2405
Dextropropoxyphens (buk) “273 Chhﬁ"’zﬂfo"ﬂe 2744
Giph: s 8170 Clorazepate 2788
Diprenorphine {M58-52) 9058 Diszepars 2765
Ethylrorphine 2120 Diethylpropion 1619
Etorphine Hydrachioride (M-003 ons Fenfluramina 1573
Glulethmide 2550 Flurazepam 2797
Rytirocodona . 2193 Halazepam 2782
Hydremorphone 5150 Lorazepam 258%
Leve-alphacetgmethadol {LAAM) 2048 Maziodol 105
Levorphanal 0220 Mebutamate ; 250
Meperiine 2230 (Methy ) i)
Methadans 9250 Meprobamate 2820
Morphine @300 Methoheidat . 2204
Opfum. pewdered 9639 Midazolam 2884
Oprini, raw 2800 Ouazepam 2835
Orycodane 0143  Paraldehyde 2585
‘Oxymorphane 9652 Pamotine 1530
Poppy Straw 9671 Pantazocne 9709
Poppy Straw Concenirate : 2670 Phenobabitat 2285
Thebaine. G333 - Phertermine 1540
. Frazepam - 278
NON-NARGOTIC BASIC CLASBES CODE Cuazepam 2381
Temazepam 23;
i Trizzolam 2
fotens wm I ¥
Methamphetamine 15@5
Methyiphenidatz 1724
Pentobarbtal 2270 SCHEDULE V
Phencyclidine {PCP) TATY
Fhenmetrazine 1837 . CODE
Phenylacetone 8501
Secobarbital 2318 Codsine Cough Preparafios: (200mgl100m! or 100g} 2180

Notice to Registrants Makmn Payment by Check

Authorizabon kv Goovert Your Check: If you send us a chieck to make your “payment, yuu! check wiil be IZOI'WE(L"CI indo an electronic fund transfar. "Elech'nruc fund iransfer” is
the term used to refer 1o the protess m which we efedireni 5 nstrusi your ) itution bo transfer funds from your account fo cur actount, rather than processing your
check. By senging your compieted, sigred chack o us, you audhorize us {0 cony yow theck and ta use the account infermation from your check to make an electronéc fund
transfer from your accourt for the same armount as the check. #f the slectronie fund irarisfer cannot be processed for technical reasons. you suthorze us to procass the copy of
your eheck.

Funds: The ic fursds transker froen your acoomx vl usualty océur with 24 kours, which is fastar han & check is namaky ;zrocesssd Therefore, make sire
{hera are suffient funds avadable in your ing scooun when you send us your check. i Sie elecironic funds fransfer cannol he > of i iert funds, we
may try fo mabn the !ransferup o o fimes.

The ic fund transfer frem your account will be on the sccount slatement you receive from youe financial instilviion. However, the transfer may
be in a giffzr=rt place on your statemnent than the place where yolr chizcks noimally appean. For example, R mray sppeas under *other or “other trar iy T You
wib not reseive your originat chack back fram your finandal institubion For security reasons, we v desbroy your eriginat check. bu! we wili keep a copy of the check {or resord-
ke=ping purposes.

Your R:ghhr You should mniaot ynm financisl instituion. imenediately if you beheve thal the ic fund zansfer reps on your accom} statement was m:ﬂ pmper}y
h doris have p 2l under Federal taw called the Electronic Fund Transfer Act foran for b furid

transfer.
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Drug Enforcement Administration
Practitioner’s Manual

Form-363 APPLICATION FOR REGISTRATION AR A EASSS (11.05%
) Under the Narcotic Addict Treatment Act ol 1974 Previcus edions are obsolela
MSTRUCTIONS ’l Tn n gﬂ Mibn&?:(%i:mk;lﬁnm %ﬁm Jor YoLw Feconds. REGISTRATION INFORMATION :
3 Sn(llun 1 shoukd T Information has changed.
- bAall this form 10 mn:ums pron n Secion 8 ar e endosed anvelopa F 2 % I
5, Inchads Ihe comact pagmen) amount, FEE 1S NON.REFUHDABLE. 2 g § i % IR
& Il Yo hewa Aty cenlaet ACC-ER2-2529 pakdx 1o submiting your apodzabion. o

7. Save Em= - apply oolive of wwa desdivercion.us dol.go
ASFORTANT. 00 NGT SENT THIS APFLIGAT:ON AND APFLY OHLIME

Fee for ) yearis $130
FEE IS NOMN-REFUNDABLE

SECTION 1 APPLICANT

JOENTIFICATION

Business of Facliity Name (f registralion |= for business Sntity of ls fse exampl)

; 5 0f£ % & N% R i s P §77§ O N
nERy RERREERE R BEEEREEREEEY

Eusrless oF Facitity Name 2 dong business as°, comtmatbnofbuslness N3, of nama of fes axempk Insiution)
g gt govses i g e spmassarsing -
£ % F & ¢ 3 % H i H Yl % &3

i
st

i

p—~
i

PR
RN
13 R
i R ] i : L H
f=w,§§§¢:;H§H%§§éwé§y§?
Business Fax Numbar
S A FETTTY
nn BRE e
Tpeet coLLECTION T T mTTTm oo e e mmm e
INFORMATION
mﬁ’c'& ‘g:"' ; See rote 22 G otors of page 2
improyemanis Al
SECTION 2 . NTP - Meintenanze : i:fa TP - Compounder / Malrtenanss
BURBIERR ACTWITY {4 NTP - Deftoxlicaton {7} NP~ compoungiar £ Detoxiicazan
Litack cos: BIX ol f»;g : ; )
{7 NTP - Mainienance and DetaxMoalion 73 niP- compowntier f Mairtensnce and Delowiscation
SECTION3 {2 scheasen 3 [T —
DRUG 2CHEDULES ) .
Loeck 2 watapey 7% cnecathls bax it you requie GBS arder RIS - fr perchase of fansfer of scheduia |} conimfes suostances.
SECTION 4 Are you surrenby autherlzed by ihe Foos ard Dug Admaisiralion for the tusiness acivity descited i this apphcation?
FDA PERMIT YER PENOG %O 1 I 7 H H
Merdatary o sooroeal i‘g’ :“E g,z § ne E, g § g § : F g i i % i % § § FDA Number

SECTION 5 Are you cusTerdly aulhorized iz preserba, dislrbuse. db o@?h:lm?m [ESEATh. of olheratse hande lhe T,onn'me-:l EUDERNCES ¥1

e schedules e which youl & applymg urder e law 8 or Xinsdiiion i which yoy are oparaling or prepose 1o operte?
ETATE LICENEE(S) 1 vES, | navea Bosrce i § ] z i g - % P § ; ; i ! i g sate o
NOY REGUIRED by i etats '
) NEW -Page= 1
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Drug Enforcement Administration
Practitioner’s Manual

SECTION G 1, Has the applizant evwar boen conwicted of 3 crime In connssiicn wih conitrolied substances Under state o Edsral law?

UABILITY 2. Hasthe appikoant sver surmendered {for cause) cr had a Tederal oontrolled substancs reglsiralion revokad, suspended, oy
resticied, or donled? NS
T 3. Has the appicant ever sumendered (i eauaagg had a state ﬁrorssslund Ilcenig v contmilad subslance registration
hix gotion must re d, sﬂawdad. denied, Feelr , of pjlaced cn probatioh? 1s any such actlen pahding? .
oo answirad. 4.0t ln: appticant is a corporation r thana col jon witee stock I owned and iraded by the bllea, associstion, £y
gﬂ aiship, or , hes offcar, partner, stoekhokler, of propeistor besn convicted df a efime I connaction with % [
ircfied subslences under stald of federal law, of ews surrendersd, e causs, of had a federal conindisd swalance

Istrallcn rawﬁ.e& su ad, restriched, denfod, or aver had 3 state gmraaai:ml Icanse of conirolled subslanca
%Hmﬂm revckat, au ed, denlad, ralricked o placed on pol 7

' EXPLANATION OF
"YES" ANSWERS Dala(s) of Inddart:. Location(s) of Incident

Applicants who havd

anzwared "YES” 10 Matu :
any of tha four cuoeons re of Incident:
abova must provda

awlatoment to axplain

BUCH answers

‘Usc this spaca or stach
el appisaten  ResL CfInchdent

SECTION7 £ chack this box It Ihe appicant ts | federal, stabe, or kcal governmenl-opsratad narcotic treament program.

CERTIFICATION B2 sure te onber nomw ond addres of the waempt Insttulion In Seclion 1. .

OF EXEMPTION The urdersigned hensty ol %haﬂm applcant remad hireon |s & faderal, stale oF looal govarnmanikoperated narcotic

fram Spgikcaiin Toa trestmart p'%ram. and Is skempt rom psyﬂ?sm of ths applcalion fes.

Fravida th ad 5 [

Ay 1o nama o Signature of camiing oMcal (oitier tan applicant) Dale

cadilying aMdal . .

Print or typs name and iille of cartifgng oiclal Tétaphone No. frequined for veriiicalion)

3 5 e Maka chede loix Drug Enforcement Admiristmtion

SECTION ¢ i1 chek Bacp:g: ] glﬂlnk‘lgmm #Ph‘podr;lt Infcrmation, "

METHOD OF )

PAYMENT ] ) B Mal HiEs form with paynmm to:

Ctockeratom ol {_f Amenican Expraes 3 Disoover {Z mestarcerg {7 via )

Pt Y Cyedil Catd Numbsr Expiration Date 1.5 Departrient of Justics
{ 7 FTg T 1 - Dvug Enforcsment Administralion
HEENEENN RN NN RN P, Box 22083

- ) \Washington DC 20038-80683

“Sgn I paying by .

credicard Signatune of Card Hokler FEE |8 NON-REFUNDABLE
Printed Name of Card Holdst

SECTION ¢ | cartity that iha foregoing Infrmation fumished on e sppilcation 16 tnuis and correct,

APPUCANTS )

SRGHATURE Signaturs of applicant Dol

Egn Ik’ '

Print ot typa name and tile of applicant

WARNING: 3odion [4A] oF Tz 21, Unikad Slakes Codo staas that any pemon who knowingly ot interiionally fumishcs fabse or
traudulent iformation In'1ha appikaiion i wijact to Impisermant for not micva than four years, a N2 of noi miora than $30,20), or toth.

T. No regstrailon Wil ba lﬂuﬁ:lulmncnmpbléﬂ:ﬁkaﬂm formi has bean mceived [21 CER 1301.92) :

2.In wiili tha Pap 1t of 1005, o person Iy requind {o fspond Jo & co¥adion of Information unkees Hdiapiays 8 vlld OMB conbrd numbsn T
vold CME conirel nimiber for this colection Is 1117.0013. k6 ropo Buidea fus this coliaciion of ifcamation Js ulrnmubavnmﬂnmmlnuhu par re e, NTldng

R Irnl!mah:rrmhmh? Instnuctions, saeyching s«laling dels acurces; galhaing and makhtaining iha oafa naodked, dnd pleling and 1hs ot Inerroaton.

' 5. The Dabt Colkaion vemeris Actof 1906 (PL 104-1.34) requires fivat you fumish your Taxpayer Idemtiying Number andor Soclal Sezurify Numbar on ihis applicaikn.
Ths rumbar ia Iréd far dabtcolacdion procedurcs shoult yar s BeGams unccikoiahk, : 3 .

4. PRIVACY ACT INFORMATICN

AUTHERITY: -

Sacticn 302 and 300 of 1hs Cealclled Substantea A of 1070 (PLO1313) and Dobt Cokaction Improsamania Act of 1003 {PL 104-134] (for
hmp:grldnnllyhg numbor sncor social securly numbs ) .
PURPOSE: abfai iformation mguined i reglstor applicants pursiant in the Cortrofied Subsianosa Act of 1670,
ROUTINE USES: The Controlad Sybstancea Acl Ragisimilon Records produtes spedtal raparis as reguired for sialisisal analiical purpoces. Dhdosuras of
- . Infesmation from this systam ars mdae do the felowing cal Io& of unars for the pifpotea riated:

A Oifer tsdaral law arforcamant and regulatory agancias 107 isw onforcamart and regulsory purpossa.

& Blxia and local Iaw entroement and mguh agend o for [aw anforosmant and ragulain ﬁ‘"‘ .

G. Fersons regeberad undar the Conlrole Act [PLO1-513) for the purpese of verflying the regisiralion of customars.
BFFECT. Falura 1o compleio form wil pradudo pracessing ¥ o, appE&Ik_\n. :

NEVI -PagaZ
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Drug Enforcement Administration
Practitioner’s Manual

Form-363 APPLICATION FOR REGISTRATION

Supplementary Instructions and Infonmation
ADDITIONAL SECTION 1, APRLICANT IDENTIFICATION - Informaticn must be typed or printed in the blocks provided te help
INSTRUCTIONS reduce data enlry errcrs. !

Fea exsmpt applicant should list the name snd address of the fes axempt instiution.
A phytical addrass Is required; a post office box may be included sfier the strest address.

licsnt must entar a valid tax identification number TINb.' ] .
it colleciion information is mandztory pursuant to the Debt Collection
Improvemsnt Act of 1998, ) :

SECTION 2. BUSINESS AGTIVITY. Indicate coly ona.

SECTION 3, DRUG SCHEDULES - Apﬁllmnt should check all drug schadules to be handlsd,
Hawsver, applicant must still comply with siate requirements; federal ragisiration
does not overruls state restrictions,

Check the order form box only if yau Intend ko purchase or bo tramsfer schedute Il conbiplled
substances. Order forme will be mailad to the registerad sddress following issuance ofa
Cartificate of Reglsiration.

SECTION 34, FDA PERMIT - Authortzation by the Food & Drug Administrstion is mandabory for DEA Reqistration -
approval, Enter the atatus of your FDA authorization and thee FDA numvber,

SECTIONS, STATE LICENSE{S)- Faderal regatration by DEAis based opon the applicant 's compliance with
applicable stele and lcoal laws: :

wlicant should contadt the local state lisanei rgb;aulﬁcﬂty piior to competing this spplication.
sck that you ara curre ntly suthorized by the state and provide your state license numbsr,
- If stals lizensing is not rexjuired, indicats “Not required by this state”,
SECTION 3. LIABILITY - Apgiicant must answsr all four quaations for tha application to ba accepted for procesaing

If you snswered *Y8s® to sny question, provide an explanation in fhe space provided.
I g?ldilbnal space |§ TB:{UIII:E%?VGU nﬂygttach a aeparﬁsta shaat of papp;: P

SECTION 7. CERTIFICATE OF EXEMPTION - Exemption from ﬁarmanh»' of application fes e limited to fedasal,
stata or local government-operated narcotic ireatmant program,

The applicant’s suparior or agency officer must certify exempt status. The signalure; suthority titls,
and tefephone number of the nsrtf.l%ying official {otherthan the applicant) must be povided, ™

SECTION 8, METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payable to
*Drug Enforcement Adri ristration®. Third-party chedks or chscks drawn on foreign banks will not
be acoapted. -
FEES ARE NON-REFUNDABLE.

SECTION 2. APPLICANT'S SIGNATURE - Must ba the uriginal signature {inink) of the applicant.

Noiice to Rogistrants Making Paymeant by Check

Authorizaton to Convert Your Check: Ifyou send us a check to make your payment, your check will ba converted into an
elactronic fund fransfer. "Electronic fund transfer” is the term usad to refer tothe process in which we electronically insiruct
your financial institution to transfer funds from your account to our account, rather than processing your check.” By sending
your completad, signed check to us, you authorize us to copy your check and to use the account information fiom your

_check to make an slactronic fund transfer from your account for the same amount as the check. If the elctronkc fund
fransfer cannot be processed for technical reasons, you authorize us to process the copy of your check.

Insufficent Funds: The elactronic funds transfer from your aceount will usually cccur with 24 hours, which is faster than a
cheek is nomally processad. Therafora, make sure there are sufficient funds avallablie in your chacking account whan you
sond us your check. If the elécironic funds transfar cannot be completed bacause of insufficient funds, we may try to make
the transfor up to twotimes,

Transaction Iformation: Tha electronic fund transfer from your account will ba on tha account statement you recaive from
your financial institution. However, the transfor may ba In a different placa on your statement than the place where your
checks nommally appear. Forexample, it may appear undsr "other withdrawals” or "other transactions.” You will not receive
youir original check back from your financial institution. For security reasons, wa will destroy your original check, but we will
kaop a copy of the check for record-keeping purposes.

Your Rigits: You should contact your financial Institution immediately if you baligve that the slectronic fund transfer
raported on your accourt statement was not properly authorized or is other#isa incorrect. Consiimers have protections
under Faderal |aw called the Electronic Fund Transfer.Act for an unauthorized or incorrect electronic fund transfer.
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Drug Enforcement Administration
Practitioner’s Manual

Form-363 APPLICATION FOR REGISTRATION
Supplamentary Instructions and Infonmation
CONTACT 1. INTERNET: Informaticn can be found on our web site at www.deadiversion.usdej.gov
INFORMATION 5 vg) EpHONE; Headquarters Call Conter; {80D) 892-9538
2, WRITTEN INQUIRIES:  Drug Enforcemsnt Adminlsirstion
PO~ Box 28083
Washington DC 20038-8083
4. DEA OFFICES: DEA Offices are flsted helow {800, 877, and 8BS are tcll-free numbers}, )
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFQEICE

ATTN: Ra%sinah’on

75 Spring Street, SW, Suite 800
Aﬂan?sl. &A3D303

Geoigia @88) 848-9935
North Carolina Bag6) 219-8889
South Cardlina 886) 6336983
Tennesses 688) 219-7898
BOSTON DIVISION OFFICE

JFK Federal Building
15 New Sudbiry Streat, Room E400
Boston, MA 02203-0131

Connacticut 517y 6572200
Maine 888) 272-5174
Massachusatis 617)B67-2458
New Hampehire  (B88) 272-5174
Rhode Island 517 667-2200
Vermonl 288} 2726174
CARIBBEAN DIVISION OFFICE
P.O. Box 21687

8an Juan, PR 00922-2167

Puerlo Riso BQ 7761766
U.8. Virgin Islands (787) 775-1766
CHICAGO DIVISION OFFICE

‘Kluczynshi Federal Bu“dlq?l
230 5, Dearborn Street, Sulte 1200
Chhzago, IL 60804

lincls 312} 3531234
Indlana 312) 3531236
Kinnezcta 312) 353-0168
North Dakota 312) 353-9168
Wisoonsin 312) 3531236

DALLAS DNVISION OFFICE
10160 Techr&gy Bivd,, East
Dallas, TX 7!

CHahoma (BSS 3364704
Texas (Northerny {888) 336-4704

LENYVER DIVISION QFFICE
115 Inverness Drive, East
Englewond, C0 80112

Colorado 8003 326-8600
Montana 800) 326-6900
Utah 900) 326-6000
Wyoming 800) 326-6900

431 Howard Streal
Detmolt, MI 48226

Kentucky 8003 2306844
Wichigan BOD) 230-6844
Ohio 800) 2306844

EL PASO DIVISION OFFICE

El Paso Federal Justloa Center

600 Scuth Mesa Hills Drive, Suite 2000
ElPaso, TX 79612

New Mexico {915) 832-6014
HOUSTON DIVISION OFFICE
1433 West Locp South, Suite 600

Houston, TX 77027-9508

Texss (8. & Cendral) (800} 7430695
LOS ANGELES DIVISION OTFICE
255 East Tomple Straet, 20th Floor
Los Angslas, CA 80012
Californla (8. Ceritral)
Hawali

Nevada (k)
Trust Territory 213

WIAM: DIVISICH OFFICE
8400 M.W. 53rd Street
Miami, FL 33168

Flodda {305b) b90-4880
NEWARX DIVISION OFFICE

80 Mulberry Sirest, 2nd Floor
Naweark, M1 67102

213
988

£21-6960
4150822
415-6822
884-2218

Mew Jersay (88H) 356-1071
NEW ORLEANS DIVISION GFFICE
3838 M. Cauzeway Bivd

Laksway Hi, Suite 1800

Moetairie, LA70002 ]

Alabama gBB) b14-3Ub1

Arkansas BBRY 514-7302

Louiglana . BERY6514-7302

Misslssippl 888) 514-7302

NEW YORK DIVISION OFFICE

98 Tenth Averue

New York, NY 10011

New York 9778836789
212) 3371693
212} 337-1504

NEWINST - Page 4

Willam J. Graen Federal Building
600 Arch Strest, Room 10224
Phladelphia, PA 19108

Delgware BB8) 393-8231
Pennsyivania 888) 393-8231
PHOENIX DIVISION OFFICE

3010 N, 2nd Street, Sulte 301
Phosnix, AZ 86012

Asizona {800) 741-0802

SAN DIEGO DIVISION OFFICE
45580 Viewrldge Avenus
S5an Dlego, CA 92923-1637

Calffomia (Southem  (800) 284-1162

“SAN FRANCISCO DIVISION OFFICE

400 Gokden.Oate Avenue, 14th MNoar
PO, Box 36035 )
Sa1 Franclsco, CA 84102

Californta {Nothem)  (888) 304-3261
SEATTLE DIVISION OFFICE

A0 Second Avarue, Wast
Sestlle, WASB119

Alzsks 988) 219-4281

Keho 868) 219-4281

Gre%on 888) 219-4261

Weshington BEBB) 219-1419

ST LOUIS DIVISION OFFICE

317 South 16th Strast

5t. Louls, MO 83103

lowa §84) B03-1179

Kansas 988) 8031170

Missour) 989) B03-1179
" Mebraska 486) 603-1179

Soith Dakcta 9898) B03-1178

WASHINGTON, D.C. DIVISION OFFICE
Jedwworid Hlaza .

800 K Strest, N.W., Sulis 500
Wesghingten, D.G, 20001

District of Columbla  (877) BD1-7974
Mendand . 877) 330-6670
Virglhis 877) BD1-7974
West Virglnia 877) 330-6670
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Drug Enforcement Administration
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Form-363a RENEWAL APPLICATION FOR REGISTRATION | APPROYEDOMBNO 1117.0015
Under the Narcotic Addict Treatment Act of 1974 Previous editions are obsoiete
INSTRUCTIONS 1. To appty by mai enmple%e this sppbcation. Keep a copy for your records. REGISTRATION INFORMATION :
2. Print clearly, usmq kiack or blue ink, or use 3 {ypewnitar DEA#
3. Saclion 1 shouid mlyrfyo ion has ch d.

pifrievlbisrelugnin provided in Section 7 of use anclosed eavelope. REGISTRATION EXPIRES

8, inchide the correct payment amount. FEE IS NON-REFUNDABLE.
6. you have any questions contact BOD-882-8530 prior o submétting your :pph:abun.
7. Save iime - renew online at www.deadiversion.usdoj.gov.

IMPORTAMY, DO NOT SEND THIS APPLICATION AND APPLY ONLINE.

FEE IS NON-REFUNDABLE

SECTION1  arpLicant .
IDENTIFICATION

Business or Facility Name {if registration is for business enlity or ks Tee exempt)

RERERER | L
Business or Fécﬂily Name 2
BENER

Address Line 1 (street address)

DEBT COLLECT:
INFORMATION

Mandatory pursuarn:
1o Debt Coliection
Impeovements Act

See note #2 on hottom of page 2.

lsione

SECTION 2 I3 schedulelf - % schedule il
DRUG SCHEDULES

Check all ihat apply {5 Check this box if you require official order formms - for o oc transfer of e )

SECTION 3 Are you currently authorized by ihe Food and Drug Adminisiration for the business acfivity described in this application?

FDA PERMIT L .
Mandatory for apprayal E PE%MG g§§ g g § % g % % § % % § 3 é § % g g FDA Number

Are currently authorized fo prescribe, distiibute, dispense, or otherwise handle e controied substances in
SECTION4 the gedu)es f(')yrwhrch you arepzrmplylng under the'laws of thé stnle or )unsénh iction in which you are operaling or propose to operate?

STATE LICENSE(S) "% YES, | have a lic T T80 8 1 o2 1 f g Plate
ﬁ S, 1 have a license g % N 3 [ i;f [ g % § z % % License Number

{77 NOT REQUIRED by this state

RENEWAL -Papa Y
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YES NO

SECTIC_JN 5 1. Has the applicant ever been convicted of a crime in connection with controfed substances under state or federal law?

LABILITY 2. Has czedapncant ever surrendered {for cause} or had a federal controlled substance registration revoked, suspended,

denied?

MAPORTANT:

rans i 3. Has the applicant ever surrendered (for causg) of had a state professional license_ or conlrolled substance registration
S:i'sq:::i‘::fﬂ'l"‘s( “revoked, pv'“spenﬂed denied, restn or p(a)ced on pmbaamp'rlo Is any such action pending? reg

be answered. 4. ifthe argﬁlcam is a corporation (other than a comporation whose stock is owned and traded by the public), association, S
ip, or pharmacy, has any officer, pariner, stockholder, of proprietor been colvicled of a crime in connection with &2
l}ed substances under state or federal law, or ever surendered, for cause, of had a federal controlied sulrstance
regrslmhon revoked, suspended, restricted, denied, or ever had a stale profess'onal license or conbrolled substance
registration revoked, suspended; denied, résiricted or placed on probation?

EXPLANATION OF

"YES" ANSWERS Dateis) of incident: Locationis) of incident
Apphcanis who have
d *YES” Io inci
. :z;;?m_  auestions Nature of incident:

abave must provide
a statement to explain
such answers

Use this spage D‘l atiach
a separate sheel and R
recurl:ia with application Result of incident:

SECTION 6 ' {:3 Check this box if the applicant is a federal, state, or local govemment-operated narcotic ireatment program.
CERTIFICATION Be sure to enter name and address of the exempt institution in Section 1.
OF EXEMPTION The undersigned herely cerfifies that the applicant named hereon is a federal, state or local government-cperated narcotic
from application fes rxealmerﬁt o andyls exernpt from pay%gem of the application fee. © o
Provide the name and  Signature of certifying official (other than applicant} Date
phone number of the
pecifying oficial

Print or type name and title of cerfifying oficial Telephone No. (required for verifcation)
SECT‘ON 7 Make check payable is: Drug Enforcemant Adminisiration

- Check Sea2 page 3 ofinstruciions for knpertant information,
METHOD OF
PAYMENT Mail this forrn with payment fo:
Check n:\e fom of §:§ Amefican £Xpress .
payment onfy Credi Card Number ] Expiration Date us. Departmgm of .:I'LI_SIICEV
5 g ;: iy T Drug Enforcement Adminisirabion
EREED . BEERERRERR R D P.O. Box 28083
Washingion DC 20038-3083
Sign it paying by
creds card Signature of Card Holder FEE 1S NON-REFUNDABLE

Printed Name of Card Holder
SECTION 8 } certify that the foregoing information funished on this application is true and correct.
APPLICANT'S
SIGNATUK Signature of applicant Date
Siga in mk

Print or type name and titie of applicant

" WARNING: Section 843(3}(4)([\) of Tite 21, United States Cede states that any person who y Faiza of

is sub=ect’o imprisoameant for not mora than four years, 2 fine a{ nat mors than $20.000, o both.
1 Hamg;skamnwﬂ!helssuedl.nkssa pl ication form has been received (21 CFR 1309.13).
wih ih s of 1 DQE na person is required o respord 1o a. collec\u:n of xnfom\a:.on unless it dsplays a valid OMB conmol nmber. The

va!id OME controf number for this wﬁecmm is $117-0015. Public repo-ting burden for this col of 4 ta gverage 30 minutas pec respunse mauding
the time For reviewing insiructions, searching exi datd sources, gathenng and mairainirsg the data neaded. and ing and g ths
3. Tha Debt Coffectori kmj raments Ack of 1638 (PL §04-124) requires tha! you Rumish your Taxpayer !dantifying Number andfor Social Seumiy Nuntber on *Jus appli ication.
This number is, remacﬁ:: debt coltectian procedures should your fee become uncoBectable.
4. PRIVACY ACT INFDRMATlON
AUTHORITY:

Section 302 and 303 of the Controffed Substances Agt of 1670 {PL 81-513) and DebA CoBsction Ienprovements Act of 1628 {FL 104-134) (for
B - .axpayer L‘!enﬁfwnq rumber and'or social security numbery
'URPOSE:

3 quired to register 1o tha Aﬂ of 1970
ROUTINE USES: 115 C b Aci R Record i special reposis as requé ytical D of
informzation from this systerr are made i the following categedies of users’far the puposes s\ate& :
A.-Gther federal law and reg! Y Futi w nd o ¥ PUPOSES.
3. State and fecal law and reg & ¥ panp .
: C. Persons reg upder the T Sub Act (PL 91-513) for the p\.-rpose 2 of nfying the r=gis ien of
EFFECT: " Fadure to pinte form will fud s sing of the

RENENAL Page 2
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Form-363a APPLICATION FOR RENEWAL
. Supplementary Instructions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Entry of missing data of corections ONLY must be typed or printed
INSTRUCTICNS in the blocks provided to help reduce dala entry errors. Enter changes in previously ‘Frtmded
registration informalion, such as name change, address correction, of new phone numbers.

Fee exempt applicant should list the name and address of the fee exempt institution.
A physical address is required; -a post office box may be included after the stree{ address.

plicant should ensure that the tax identification number g]N& on record is comecl
F% 5s:lriﬂlecu'nn Information is mandatory pursuant to the Debt Collection Improvement Act
o .

SECTION 2. DRUG SCHEDULES - Applicant should check all drug schedules to be handled. However,
ap;;h_c;tn‘ms must still comply with state requirements; federal regisiration does not overrule state
resinctions.

Check the order form box only if you intend to purchase or to transfer schedule [1 controlled
substances, Order forms will'be mailed 1o the registered address following issuance of a Ceriificate
of Registration renewal.

SECTION 3. FDA PERMIT - Authorization by the Food & Drug Administration is mandatory for DEA Regisiration
approval. Enter the status of your FDA authorization and the FDA number.

SECTION 4. STATE LICENSE(S) - Federal registration by DEA is based upon the applicant ‘s compliance with
applicable state and local laws. '

égplicam should contact the locat state licensing authority prior fo compleling this application.

Check that you are qurremlg, authonzed by the state and provide your state license number. i state
licensing is not required, indicate "Not required by this state™ .

SECTION &. LIABILITY - Applicant must answer all four questions for the application to be accepted for processing

If you answered "Yes” {o-any question, provide an explanation in the space provided.
If additional space is required, you may attach a separate sheet of paper.

SECTION 6. CERTIF'CATE OF EXEMPTION - Exemption from pa{mem of application fee is limited to federal,
state or focal govemment-operated narcolic treaiment program,

The applicant’s superior or agen qﬂicer must cerify exempt status. The sitl:;nalure. authority li'ﬂe,
and telephone number of the certifying official (other'than the applicant) musl be provided.

SECTION 7. METHOD QF PAYMENT - Indicate lh]ghdesired meéihod of payment. Make checks payable 1g
el

"Drug Enforcement Administratiol ird-party checks or chiecks drawn on foreign banks wii not
be accepted.

FEES ARE NON-REFUNDABLE.
SECTIQN 8. APPLICANT'S SIGNATURE - Must be Ihe original signature (in ink) of the applicant.

Notice to Registrants Mal_(ing Payment by Check

Authorization to Convert Your Check: If you send us a check fo make your payment, your check will be converted into an
electronic fund transfer. "Electronic fund transfer” is the term used to refer to the process in which we electronically instruct

" your financia) institution to transfer funds from your account ta our account, rather than processing your check. By sending
your completed, signed check to us, you authorize us to copy your check and to use the account information from your
check to make an electronic fund transfer from your account for the same amount as the check. If the electronic fund
transfer cannot be processed for technical reasons, you authonze us to process the copy of your check.

" Insufficient Funds: The electronic funds transfer from your account will usually occur with 24 hours, which is faster than'a
check is normally processed. Therefore, make sure there dre sufficient funds available in your checking account when you
send us your check. If the electronic funds transfer cannot be completed because of insufficient funds, we may try to make
the transfer up to two times.

Transaction Information: The electronic fund transfer from your account will be on the account statement you receive from
your financial institution. However, the transfer may be in a different-place on your statement than the place where your
checks normally appear, For example, it may appear under "other withdrawals" or "other transactions” You will not receive
your ariginal check back from your financial institution. For security reasons, we will destroy your originat check, but we will
keep a copy of the check for record-keeping purposes.

Your Rights: Yot_i should contact your financial institution immediately if you believe that the electronic fund transfer
reported on your account statement was nat properly authonzed or is otherwise incorrect. Consumers have protections
under Federal law called the Electronic Fund Transfer Act for an unauthorized or incorrect electronic fund transfer.

'RENEWAL INST - Fage 3
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Form-363a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
CONTACT 1. INTERNET: tnformation can be found on our web site al www.deadiversion.usdoj gov
INFORMATION 5 1E EPHONE: Headquarters Call Center: {800) 882-9533

3. WRITTEN INQUIRIES: Drgg Enforcemenl Administration

’ Washmglon DG 20038-8083
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are lol-ree numbers).
ATLANTA DIVISION OFFICE OETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE

ATTN: Registration
75 Spnng treet, SW, Suite 800

Allanta, GA 30303

Georgia 888) 869-9935
North Carolina 888) 219-8689
South Caralina 866) 5336983
Tennessee 888) 219-7898

BOSTON DIVISIOR OFFICE

JFK Federal Building

15 New Sudbury Street, Room E400
Bostop, MA 02203-013%

Connecticit 617} 557-2200
Maine 888)272-5174
Massachusefls 617) 557-2468
New Hampshire (888} 272-5174
Rhode Island 617} 557-2200
Vermont 888) 272-5174
CARIBBEAN DIVISION OFFICE
PO.Box 2167 -
Ban Juan, PR 00322-2167

Puerto Rica 787) 775-1766
U.S. Virgin Islands {787) 775-1766

CHICAGO DIVISION OFFICE
Kluczynski Federal Building

230 S. Dearborn Street, Suite 1200
Chicago, IL 60604

lllinois 312) 353-1234
Indiana 312) 353-1236
Minneseia 312) 353-9166
North Dakota 312) 353-9166
Wisconsin (312) 353-1236

DALLAS DIVISION OFFICE
$0160 Technolagy Blvd., East
Dallas, TX 75238

Okiahoma 888) 336-4704
Texas (Northem) (868) 336-4704

DENVER DIVISION OFFICE
115 livemess Drve, East
Englewood, CO 80112

Colorado 800) 326-6300
Montana 800) 326-6300
Utah 800) 3266900
Wyoming 800) 326-5900

431 Howard Street
Detroit; Ml 48226 -

Kentucky 800) 230-6844
Michigan 800) 230-6844
Ohio 800) 230-6844
EL PASQ DIVISION OFFICE

El Paso Federal Justice Center
600 South Mesa Hifls Drive, Suite 2000
El Paso, TX 79912

New Mexico (915) B32-6014
HOUSTON DIVISION OFFICE

1433 West Loop South, Suite 600
Houston, TX 77027-8506

Texas (S. & Cenlral)  (800) 743-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 90012

Califomnia (S. Central) (213)621-6960

Hawaii 888) 415-9822
Nevada 888} 415-9822
Trust Territory (213 894-2216
MIAMI DIVISION OFFICE

8400 N.W. 53¢ Street

Miami, FL 33166

Florida (305) 590-4850
NEWARK DIVISION OFFICE

80 Mulberry Street, 2nd Floor
Newark, NJ 07102

New Jersey (886) 356-1071

NEW QRLEANS DIVISICN OFFICE
3838 N. Causeway Blvd

Lakeway JHl, Suite 1800

Metairie, LA 70002

Alabama a88) 514-8053

Arkansas 888) 514-7302

Louisiana 888) 514-7302

Mississippi 888) 514-7302

NEW YORK DIVISION OFFICE

99 Tenth Avenue

New York, NY 10011

New York 877) 883-5789
2123 337-1593
212) 337-1594

REREWAL IN3T - Fage 4

:South Dakota

William J. Green Federal Building
600 Arch Street, Room 10224
Philadelphia, PA 18106

888) 393-8231

Delaware
i 888) 293-8231

Pennsylvania

.PHOENIX DIVISION OFFICE

3010 N. 2nd Street, Suite 301
Phoenix, AZ 85012

Anzona © (800)741-0902

SAN DIEGO DIVISION OFFICE
4560 Viewridge Avenue
San Diego, CA 92123-1637

Califomia (Southern  (800) 284-1152

SAN FRANCISCO DIVISION OFFICE
45D Golden Gale Avenue, 14th Floor
P.O. Box- 36035

San Francisco, CA 94102

California {(Northemn) (388 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 98119

Alaska 888) 219-4261
Idaho 888) 219-4261
Oregon 868) 219-4261
Washington 288) 219-1418

ST, LOUIS DIVISION OFFICE
317 South 16th Street
St Lauis, MO 63103

lowa 888) 803-1179
Kansas 888) 803-1179
Missour 588) 803-1179
Nebraska 888) 8031179

(688) 803-1179

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

800 K Street, N.W., Suite 500
Washington, D.C. 20001

Dlstnct of Columbia 877 801-7974
Maryland 3306670
V’rgmla . 877 801-7974

West Virginia 877)330-6670
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From: I

To: McAuliffe, John@CDCR
Subject: 'DEA Registrations
Date: Thursday, September 30, 2010 4:02:26 PM

Attachments: prack_manual012508.pdf

John,

I hope you able to get in contact with our DEA Diversion H.Q. International Drug Unit:
# & , for assistance with your international drug import issue.
Feel free to contact me if you need any other assistance. For your agency’s information, 1

have attached the “DEA Practitioners Manual” which discusses the rules and regulations that
pertain to Practitioner DEA Registrations.

<<pract_manual012508.pdf>>
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Drug Enforcement Administration ' EA‘}?@
Office of Diversion Control 8=

Practitioner’s Manual

An Informational Outline of the
Controlled _Substances Act
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Drug Enforcement Administration
Practitioner’s Manual

Joseph T. Rannazzisi
Deputy Assistant Administrator
Office of Diversion Control

Mark W. Caverly
Chief, Liaison and Policy Section

This manual has been prepared by the Drug Enforcement Administration, Office of
Diversion Control, to assist practitioners (physicians, dentists, veterinarians, and other
registrants authorized to prescribe, dispense, and administer controlled substances) in their
understanding of the Federal Controlled Substances Act and its implementing regulations as
they pertain to the practitioner’s profession.
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SECTION I - INTRODUCTION

This practitioner’s manual is intended to summarize and explain the basic requirements for
prescribing, administering, and dispensing controlled substances under the Controlled
Substances Act (CSA), 21 USC 801-890, and the DEA regulations, Title 21, Code of Federal
Regulations (CFR), Parts 1300 to 1316. Pertinent citations to the law and regulations are .
included in this manual. - ' .

Printed copies of the CFR and the complete regulations implementing the CSA may be
obtained from:

Superintendent of Documents
U.S. Government Printing Office
Washington, D.C. 20402

Both the CFR and the Federal Register (which includes proposed and final regulations
implementing the CSA) are available on the Internet through the U.S. Government Printing
Office (GPO) website. This website, which provides information by section, citation and
keywords, can be accessed at:

www.gpoaccess.gov/cfr/index.htm]

Unofficial copies of pertinent CFR citations may be found at:

www.DEAdiversion.usdoj.gov

This practitioner’s manual may also be found on the Internet at DEA’s Web Site (under
“publications™): '

www.DEAdiversion.usdoj.gov

Should any pertinent provisions of the law or regulations be modified in the future, DEA will
issue a revised electronic version of this document, which will be published on the DEA
Diversion Website. '

If you encounter errors in this document, please notify:

Editor, DEA Practitioner’s Manual
c/o DEA, Office of Diversion Control
Liaison and Policy Section
Washington, D.C. 20537

Inquiries regarding topics within this document may be addressed to your local DEA field
office (listed in Appendix E) or the address above.

2006 Edition
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Message from the Administrator

The Drug Enforcement Administration is pleased to provide this updated edition of the 1990 |
Practitioner’s Manual to assist you in understanding your responsibilities under the
Controlled Substances Act (CSA) and its implementing regulations. This manual will help
answer questions that you may encounter in your practice and provide guidance in complying
with federal requirements.

DEA remains committed to the 2001 Balanced Policy of promoting pain relief and
preventing abuse of pain medications. In enforcing the CSA, it is DEA’s responsibility to
ensure drugs are not diverted for illicit purposes. Unfortunately, this country is now
experiencing an alarming prescription drug abuse problem:

. Today, more than 6 million Americans are abusing prescription drugs—that is more
than the number of Americans abusing cocaine, heroin, hallucinogens, and inhalants,
combined.

e Researchers from the Centers for Disease Control and Prevention report that opioid
prescription painkillers now cause more drug overdose deaths than cocaine and
heroin combined.

e Today more new drug users have begun abusing pain relievers (2.4 million) than
marijuana (2.1 million) or.cocaine (1.0 million).

It is more important now than ever to be vigilant in preventing the diversion and abuse of
controlled substances. This manual will help you do that by listing some safeguards you can
take to prevent such diversion. It also explains registration, recordkeeping, and valid
prescription requirements.

'As a practitioner, your role in the proper prescribing, administering, and dispensing of
controlled substances is critical to patients’ health and to safeguarding society against the
‘diversion of controlled substances. DEA is committed to working jointly with the medical
community to ensure that those in need are cared for and that legitimate controlled
substances are not being diverted for illegal use.

Karen P. Tandy '
Administrator
September 2006

2006 Edition
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Preface

The Drug Enforcement Administration (DEA) was established in 1973 to serve as the
primary federal agency responsible for the enforcement of the Controlled Substances Act
(CSA). The CSA sets forth the federal law regarding both illicit and licit (pharmaceutical)
controlled substances. With respect to pharmaceutical controlled substances, DEA’s
statutory responsibility is twofold: to prevent diversion and abuse of these drugs while
ensuring an adequate and uninterrupted supply is available to meet the country’s legitimate
medical, scientific, and research needs. In carrying out this mission, DEA works in close
cooperation with state and local authorities and other federal agencies.

- Under the framework of the CSA, the DEA is responsible for ensuring that all controlled
substance transactions take place within the “closed system” of distribution established by
Congress. Under this “closed system,” all legitimate handlers of controlled substances —
manufacturers, distributors, physicians, pharmacies, and researchers — must be registered
with DEA and maintain strict accounting for all distributions.

To carry out DEA’s mission effectively, this 2006 Practitioner’s Manual seeks to aid DEA
registrants in complying with the CSA and its implementing regulations. The DEA
understands that it can best serve the public interest by working with practitioners to prevent
diversion of legal pharmaceutical controlled substances into the illicit market.

The federal controlled substances laws are designed to work in tandem with state controlled
substance laws. Toward this same goal, DEA works in close cooperation with state
professional licensing boards and state and local law enforcement officials to ensure that
pharmaceutical controlled substances are prescribed, administered, and dispensed for
legitimate medical purposes in accordance with federal and state laws. Within this
cooperative framework, the majority of investigations into possible violations of the
controlled substances laws are carried out by state authorities. However, DEA also conducts
investigations into possible violations of federal law as circumstances warrant,

In the event a state board revokes the license of a practitioner, the DEA will take action and
request a voluntary surrender of the practitioner’s DEA registration. If the practitioner
refuses to voluntarily surrender the registration, the DEA will pursue administrative action to
revoke the DEA registration. The DEA may also pursue judicial action if there is sufficient
evidence of illegal distribution or significant recordkeeping violations. All such actions are
intended to deny the practitioner the means to continue to divert or abuse controlled
substances as well as to protect the health and safety of the public and the practitioner.

The DEA is authorized under federal law to pursue legal action in order to prevent the
diversion of controlled substances and protect the public safety. A lack of compliance may
‘result in a need for corrective action, such as administrative action (that is, Letter of
Admonition, an informal hearing or “order to show cause™), or in extremie cases, civil, or
criminal action. : : '
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SECTION II - GENERAL REQUIREMENTS

Schedules of Controlléd Substances

The drugs and other substances that are considered controlled substances under the CSA are
divided into five schedules. A complete list of the schedules is published annually on an
updated basis in the DEA regulations, Title 21 of the Code of Federal Regulations, Sections
1308.11 through 1308.15. Substances are placed in their respective schedules based on
whether they have a currently accepted medical use in treatment in the United States and
their relative abuse potential and likelihood of causing dependence when abused. Some
examples of the drugs in each schedule are outlined below. .

IMPORTANT NOTE:

All drugs listed in Schedule I have no currently accepted medical use in treatment in the
United States and therefore may not be prescribed, administered, or dispensed for medical
use. In contrast, drugs listed in Schedules II through V all have some accepted medical use
and therefore may be prescribed, administered, or dispensed for medical use.

Schedule I Substances

Substances in this schedule have no currently accepted medical use in treatment in the
United States, a lack of accepted safety for use under medlcal supervision, and a high
potential for abuse. ‘

Some examples of substances listed in Schedule I are: heroin; lysergic acid diethylamide
(LSD); marijuana (cannabis); peyote; methaqualone; and methylene-dimethoxy-
methamphetamine (“ecstasy”).

The CSA allows for bona fide research with controlled substances in Schedule I,
provided that the FDA has determined the researcher to be qualified and competent, and
provided further that the FDA has determined the research protocol to be meritorious.
Researchers who meet these criteria must obtain a separate registration to conduct '
research w1th a Schedule I controlled substance -

Schedule II Substances

Substances in this schedule have a high potential for ,at‘)use with severe:psychological or
physical dependence.

Examples of single entity Schedule II narcotics include morphine, codeine, and opium.
Other Schedule II narcotic substances and their common name brand products include:
hydromorphone (Dilaudid®), methadone (Dolophine®), meperidine (Demerol®),
oxycodone (OxyContin®), and fentanyl (Sublimaze® or Duragesic®).
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Examples of Schedule II stimulants include amphetamine (Dexedrine® or Adderall®),
methamphetamine (Desoxyn®), and methylphenidate (Ritalin®). Other Schedule II
substances include: cocaine, amobarbital, glutethmnde and pentobarbital.

Schedule II1I Substances

Substances in this schedule have a potential for abuse less than substances in Schedules
or 1L '

" Examples of Schedule I narcotics include combination products containing less than 15
milligrams of hydrocodone per dosage unit (i.e., Vicodin®) and products containing not
more than 90 milligrams of codeine per dosage unit (i.e., Tylenol with codeine®).

Examples of Schedule I1I non-narcotics include benzphetamine (Didrex®),
phendimetrazine, dronabinol (Mannol®) ketamine, and anabolic steroids such as
oxandrolone (Oxandrin®).

Schedule TV Substances

Substances in this schedule have a lower potential for abuse relative to substances in
Schedule III.

Examples of a Schedule IV narcotics include propoxyphene (Darvon® and
Darvocet-N 100®).

Other Schedule IV substances include alprazolam (Xanax®), clonazepam (Klonopin®),
clorazepate (Tranxene®), diazepam (Valium®), lorazepam (Ativan®), midazolam
(Versed®), temazepam (Restoril®), and triazolam (Halcion®).

Schedule V Substances

Substances in this schedule have a lower potential for abuse relative to substances listed
in Schedule IV and consist primarily of preparations containing limited quantities of
“certain narcotic and stimulant drugs. These are generally used for antitussive,
antidiarrheal and analgesic purposes.

Examples include cough preparations containing not more than 200 milligrams of
codeine per 100 milliliters or per 100 grams (Robitussin AC®, and Phenergan with
Codeine®).
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Registration Requirements

Under the CSA, the term “practitioner” is defined as a physician, dentist, veterinarian,
scientific investigator, pharmacy, hospital, or other person licensed, registered, or otherwise
permitted, by the United States or the jurisdiction in which the practitioner practices or
performs research, to distribute, dispense, conduct research with respect to, administer, or use
in teaching or chemical analysis, a controlled substance in the course of professional practice
or research. Every person or entity that handles controlled substances must be registered
with DEA or be exempt by regulation from registration.

" The DEA registration grants practitioners federal authority to handle controlled substances. -
However, the DEA registered practitioner may only engage in those activities that are
authorized under state law for the jurisdiction in which the practice is located. When federal
law or regulations differ from state law or regulations, the practitioner is required to abide by
the more stringent aspects of both the federal and state requirements. In many cases, state
law is more stringent than federal law, and must be complied with in addition to federal law.
Practitioners should be certain they understand their state as well as DEA controlled
substance regulations.

Application for Registration

To obtain a DEA registration, a practitioner must apply using a DEA Form 224.
Applicants may submit the form by hard copy or on-line. Complete instructions
accompany the form. To obtain the application, DEA may be contacted at:

e www.DEAdiversion.usdoj.gov (DEA Diversion Internet Web Site)
e any DEA field office (see listing in Appendix E of this manual)

» DEA Headquarters’ Registration Section in Washington, D.C. at 1-800-882-9539
(Registration Call Center)

The DEA Form-224 may be completed on-line or in hard copy and mailed to:

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

A sample DEA Form 224 — New Application for Registration, is located at Appendix H,
DEA Forms.
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Certificate of Registration

The DEA Certificate of Registration (DEA Form 223) must be maintained at the
registered location in a readily retrievable manner and kept available for official
inspection. : '

The CSA requires that a separate registration be obtained for each principal place of
business or professional practice where controlled substances are manufactured,
distributed, or dispensed. DEA has historically provided an exception that a practitioner
who is registered at one location, but also practices at other locations, is not required to
register separately for any other location at which controlled substances are only
prescribed. If the practitioner maintains supplies of controlled substances, administers,
or directly dispenses controlled substances at the separate location the practitioner must
obtain a separate DEA registration for that location. The exception applies only to a
secondary location within the same state in which the practitioner maintains his/her
registration. DEA individual practitioner registrations are based on state authority to
dispense or conduct research with respect to controlled substances. Since a DEA
registration is based on a state license, it cannot authorize controlled substance
dispensing outside that state. Hence, the separate registration exception applies only to
locations within the same state in which practitioners have their DEA registrations.
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A duplicate Certificate of Registration may be requested on-line. It appears on DEA’s
website, www.DEAdiversion.usdoj.gov, as follows:

8 Departmant of Justice
‘Drug Enforcement Admiaistration

- DIVERSION CONTROL PROGRAM

‘DEA Registration Certificate Duplicate

. DEAForm 223 Duplicate Certlt'cate Logln
DEA Number (Requnred Not Case Sensitive)

Last Name or Business Name (Required - Not Case Sensitive)
As it appears on your registration. Exampile:
If "Smmith, John Q MD" is’on your registration, then enter; Smith
If "Smith's, Pharmacy" is on your registration, then enter: Smith's
If "Smith's Pharmacy" (no comma) is on your registration,

then enter: Smith's Pharmacy

SSN ( Required if given on application)

Tax ID (Requured if given on application)

Note: If you renewed your registration recently, your duplicate certificate may not
contain the new expire date, as some processing time is required.

Registration Renewals

Practitioner registrations must be renewed every three years. Renewal registrations use
DEA Form 224a, Renewal Application for DEA Registration (see example at Appendix
H, DEA Forms). The cost of the registration is indicated on the application form.

A renewal application is sent to the registrant approximately 45 days before the
registration expiration date. The renewal application is sent to the address listed on the
current registration certificate. If the renewal form is not received within 30 days before
the expiration date of the current registration, the practitioner should contact the DEA
registration office for their state, or DEA Headquarters at 1-800-882-9539, and request a
renewal registration form. '
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The registration renewal application may be completed on-line at
www.DEAdiversion.usdoj.gov, or in hard copy and mailed to:

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washjngton, D.C. 20038-8083

ATERT OF
EI‘JF‘DNE‘E"MENT ABFN!“\HSTH ATICIN

PRIVACY POLICY CONTACTY US
Drug Reuistration > ODWIF

Registration Applications |

Office of Diversion Control Web Interactive Forms (ODWIF)

RENEWAL APPLICATIONS

Retail Pharmacy, Hospital/Clinic, Practitioner, Teaching Inslitution, or Mid-Level Practitioner,

Log-in to Begin Manufacturer, Distributor, Researcher, Analytical Laboratory, Imponter, Exporter, Domestic Chemicals

Renewal Process

iThis link may be used ONLY if you have previously submitted a Renewal Application through this too}
Obtain Receipt and need an additional receipt.

ol Joat d orainal

. or Y

Duplicate On-ine 1ool Lo request cerlificates for additional, misplaced, illeg
Centificate :

MINIMUM ON-LINE REQUIREMENTS

o ctih
d

The DEA Forms listed beluw are for lhose applying to DEA for a ¢ . Data will be entered through a
secure cnnnecllnn to the ODWIF on-line web application system. Your web hrowser |nus! support 128.bit encryption.

You will need to have the follawing information handy in order to complete the form:

o Tax ID number and/or Social Security Number

e StaleC lled Substance Regi ion Information

« State Medical License-Information

e Credit Card (VISA, MasterCard, Di or Ameri Exp )

. The ODWIF systemn can only process ciedit card transactions at this time. If you are paying by check, you
will need to use the PDF veision of the forni, then print and mail the form to the address listed on the form.
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Change of Business Address

A practitioner who moves to a new physical location must request a modification of
registration. A modification of registration can be requested on-line at
www.DEAdiversion.usdoj.gov or in writing to the DEA field office responsible for that state.
If the change in address involves a change in state, the proper state issued license and
controlled substances registration must be obtained prior to the approval of modification of
the federal registration. If the modification is approved, DEA will issue a new certificate of
registration and, if requested, new Schedule II order forms (DEA Form-222, Official Order
Form). A Renewal Application for Registration (DEA Form-224a) will only be sent to the
registered address on file with DEA. It will not be forwarded.

Termination of Registration

Any practitioner desiring to discontinue business activities with respect to controlled
substances must notify the nearest DEA field office (see Appendix E ) in writing. Along
with the notification of termination of registration, the practitioner should send the DEA
Certificate of Registration and any unused Official Order Forms (DEA Form-222) to the
nearest DEA field office.

Denial, Suspension or Revocation of Registration

Under the CSA, DEA has the authority to deny, suspend, or revoke a DEA registration upon
a finding that the registrant has:

1. Materially falsified any application filed

2. Been convicted of a felony relating to a controlled substance or a List I chemical

3. Had their state license or registration suspended, revoked, or denied

4. Committed an act which would render the DEA registration inconsistent with the
public interest

5. Been excluded from partlclpatlon ina Medlcald or Medicare program

In determining the public interest, the CSA states the following factors are to be considered:

1. The recommendation of the appropriate state licensing board or professional
disciplinary authority

2. The applicant’s experience in dlspensmg or conductmg research with respect to
controlled substances

3. The applicant’s conviction record under federal or state Jaws relating to the

" manufacture, distribution, or dispensing of controlled substances

4. Compliance with apphcable state, federal or local laws relating to controlled
substances

5. Such other conduct which may threaten the pubhc health and safety
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Practitioner’s Use of a Hospital’s DEA Registration Number

Practitioners (e.g., intern, resident, staff physician, mid-level practitioner) who are agents or
employees of a hospital or other institution may, when acting in the usual course of business
or employment, administer, dispense, or prescribe controlled substances under the
registration of the hospital or other institution in which they are employed, provided that:

1. The dispensing, administering, or prescribing is in the usual course of
professional practice

2. Practitioners are authorized to do so by the state in which they practice

3. The hospital or institution has verified that the practitioner is permitted to
dispense, administer or prescribe controlled substances within the state

4. The practitioner acts only within the scope of employment in the hospital or

" institution

5. The hospital or 1nst1tut10n authorizes the pract1t10ner to dispense or prescribe
under its registration and assigns a specific internal code number for each
practitioner so authorized (See example of a specific internal code number

below):
Hospital ABI234567-012 Physician’s
DEA Registration : Hospital Code
Number ' , Nunber

A current list of internal codes and the corresponding individual practitioners is to be
maintained by the hospital or other institution. This list is to be made available at all times to
other registrants and law enforcement agencies upon request for the purpose of verifying the
authority of the prescribing individual practitioner. '

Inappropriate Use of the DEA Registration Number

DEA strongly opposes the use of a DEA registration number for any purpose other than the
one for which it was intended, to provide certification of DEA registration in transactions
involving controlled substances. The use of DEA registration numbers as an identification
number is not an appropriate use and could lead to a weakening of the registration system.

The Centers for Medicare and Medicaid Services has developed a National Provider
Identification (NPI) number unique to each healthcare provider. The Final Rule for -
establishment of the NPI system was published in the Federal Register (FR 3434, Vol. 69,
No. 15) by the Department of Health and Human Services on January 23, 2004. The
effective date of this Final Rule was May 23, 2005; all covered entities must begln using the
NPT in standard transactions by May 23, 2007.

2006 Edition
Page 12

LU 41
ACLU PRA 0005 L|OOQ430



Drug Enforcement Administration
Practitioner’s Manual

Exemption of Federal Government Practitioners from
Registration ’

The requirement of registration is waived for any official of the U.S. Army, Navy, Marine
Corps, Air Force, Coast Guard, Public Health Service, or Bureau of Prisons who is
authorized to prescribe, dispense, or administer, but not to procure or purchase controlled
substances in the course of his/her official duties. Such officials shall follow procedures set
forth in Title 21, CFR § 1306 regarding prescriptions, but shall state the branch of service or
agency (e.g., "U.S. Army" or "Public Health Service") and the service identification number
of the issuing official in lieu of the registration number required on prescription forms. The
service identification number for a Public Health Service employee is his/her Social Security
identification number.

If a Federal Government practitioners wish to maintain a DEA registration for a private
practice, which would include prescribing for private patients, they must be fully licensed to
handle controlled substances by the state in which they are located. Under these
circumstances, the Federal Government practitioner will not be eligible for the fee exemption
and must pay a fee for the registration. ' '
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SECTION III - SECURITY REQUIREMENTS

Required Cdntrols

Title 21, CFR Section 1301.71(a), requires that all regtstrants provide effective controls and
procedures to guard against theft and diversion of controlled substances. A list of factors is
used to determine the adequacy of these security controls. Factors affecting practitioners
include: '

1. The location of the premises and the relationship such location bears on security
needs

The type of building and office construction

The type and quantity of controlled substances stored on the premises

The type of storage medium (safe, vault, or steel cabinet)

The control of public access to the facility

The adequacy of registrant’s monitoring system (alarms and detection

systems) ’

7. The availability of local police protection

ARl

Practitioners are required to store stocks of Schedule II through V controlled substances in a
securely locked, substantially constructed cabinet. Practitioners authorized to possess
carfentanil, etorphine hydrochloride and/or diprenorphine, must store these controlled
substances in a-safe or steel cabinet equivalent to a U.S. Government Class V security
container.

Registrants should not employ as an agent or employee who has access to controlled
substances:

1. Any person who has been convicted of a felony offense related to controlled
substances

2. Any person who has been denied a DEA registration

3. Any person who has had a DEA registration revoked

4. Any person who has surrendered a DEA registration for cause

Lastly, practitioners should notify the DEA, upon discovery, of any thefts or significant
losses of controlled substances and complete a DEA Form 106 regarding such theft or loss.
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Safeguards for Prescribers

In addition to the required security controls, practitioners can utilize additional
measures to ensure security. These include:

1.

Keep all prescription blanks in a safe place where they cannot be stolen;
minimize the number of prescription pads in use.

. Write out the actual amount prescribed in addition to giving a number to

discourage alterations of the prescription order.

. Use prescription blanks only for writing a prescription order and not

for notes.

. Never sign prescription blanks in advance.

Assist the pharmacist when they telephone to verify information

about a prescription order; a corresponding responsibility rests with the
pharmacist who dispenses the prescription order to ensure the accuracy
of the prescription. '

Contact the nearest DEA field office (see Appendix E) to obtain or to
furnish information regarding suspicious prescription activities.

. Use tamper-resistant prescription pads.
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SECTION IV —- RECORDKEEPING
REQUIREMENTS

Recordkeeping Requirements

Each practitioner must maintain inventories and records of controlled substances listed in
Schedules I and II separately from all other records maintained by the registrant. Likewise,
inventories and records of controlled substances in Schedules III, IV, and V must be
maintained separately or in such a form that they are readily retrievable from the ordinary-
business records of the practitioner. All records related to controlled substances must be
maintained and be available for inspection for a minimum of two years.

A registered practitioner is required to keep records of controlled substances that are
dispensed to the patient, other than by prescribing or administering, in the lawful course of
professional practice. A registered practitioner is not required to keep records of controlled
substances that are prescribed in the lawful course of professional practice, unless such
substances are prescribed in the course of maintenance or detoxification treatment. A
registered practitioner is not required to keep records of controlled substances that are
administered in the lawful course of professional practice unless the practitioner regularly
engages in the dispensing or administering of controlled substances and charges patients,
either separately or together with charges for other professional services, for substances so
dispensed or administered. A registered practitioner is also required to keep records of
controlled substances administered in the course of maintenance or detoxification treatment
of an individual. '

Inventory

Each registrant who maintains an inventory of controlled substances must maintain a
complete and accurate record of the controlled substances on hand and the date that
the inventory was conducted. This record must be in written, typewritten, or printed
form and be maintained at the registered location for at least two years from the date
that the inventory was conducted. After an initial inventory is taken, the registrant
-shall take a new inventory of all controlled substances on hand at least every two
years.

Each invéntory must contain the following information:

Whether the inventory was taken at the beginning or close of busmess
Names of controlled substances
Each finished form of the substances (e.g., 100 milligram tablet)
The number of dosage units of each finished form in the commercial container
(e.g., 100 tablet bottle)
5. The number of comimercial contalners of each ﬁmshed form (e.g., four 100
- tablet bottles)

Calb i e
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6. Disposition of the controlled substances

It is important to note that inventory requirements extend to controlled substance
samples provided to practitioners by pharmaceutical companies.

Disposal of Controlled Substances

A practitioner may dispose of out-of-date, damaged, or otherwise unusable or
unwanted controlled substances, including samples, by transferring them to a

- registrant who is authorized to receive such materials. These registrants are referred
to as “Reverse Distributors.” The practitioner should contact the local DEA field
office (See Appendix E) for a list of authorized Reverse Distributors. Schedule I and
1I controlled substances should be transferred via the DEA Form 222, while Schedule
III-V compounds may be transferred via invoice. The practitioner should maintain
copies of the records documenting the transfer and disposal of controlled substances
for a period of two years.
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SECTION V — VALID PRESCRIPTION
REQUIREMENTS

Prescription Requirements

A prescription is an order for medication which is dispensed to or for an ultimate user. A
prescription is not an order for medication which is dispensed for immediate administration
to the ultimate user (for example, an order to dispense a drug to an inpatient for immediate
administration in a hospital is not a prescription).

A prescription for a controlled substance must be dated and signed on the date when issued.
The prescription must include the patient’s full name and address, and the practitioner’s full
name, address, and DEA registration number. The prescription must also include:

drug name

strength

dosage form

quantity prescribed

directions for use

number of refills (if any) authorized

SR S

A prescription for a controlled substance must be written in ink or indelible pencil or
typewritten and must be manually signed by the practitioner on the date when issued. An
individual (secretary or nurse) may be designated by the practitioner to prepare prescriptions
for the practitioner’s signature.

The practitioner is responsible for ensuring that the prescription conforms to all requirements
of the law and regulations, both federal and state.

‘Who May Issue

A prescription for a controlled substance may only be issued by a physician, dentist,
podiatrist, Veterinarian mid-level practitioner, or other registered practitioner who is:

1. Authorized to prescribe controlled substances by the Jurlsdlcuon in which the
practitioner is licensed to practlce

2. Registered with DEA or exempted from registration (that is, Pubhc Health Service;
Federal Bureau of Prisons, or military practitioners)

3. An agent or employee of a hospital or other institution acting in the ‘
normal course of business or employment under the registration of the hospital or
other institution which is registered in lieu of the individual practitioner being
registered provided that additional requirements as set forth in the CFR are met.
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Purpose of Issue

To be valid, a prescription for a controlled substance must be issued for a legitimate
medical purpose by a practitioner acting in the usual course of professional practice.
The practitioner is responsible for the proper prescribing and dispensing of controlled
substances. In addition, a corresponding responsibility rests with the pharmacist who
fills the prescription. An order purporting to be a prescription issued not in the usual
course of professional treatment or in legitimate and authorized research is not a valid
prescription within the meaning and intent of the Controlled Substances Act and the
person knowingly filling such a purported prescription, as well as the person issuing it,
shall be subject to the penalties provided for violations of the provisions of law relating
to controlled substances. ' ’

A prescription may not be issued in order for an individual practitioner to obtain
controlled substances for supplying the individual practitioner for the purpose of
general dispensing to patients.

Schedule II Substances

Schedule II controlled substances require a written prescription which must be signed by the
practitioner. There is no federal time limit within which a Schedule II prescription must be
filled after being signed by the practitioner.

While some states and many insurance carriers limit the quantity of controlled substance
dispensed to a 30-day supply, there are no specific federal limits to quantities of drugs
dispensed via a prescription. For Schedule II controlled substances, an oral order is only
permitted in an emergency situation. '

Refills

The refilling of a prescription for a controlled substance listed in Schedule II is
prohibited (Title 21 U.S. Code § 829(a)).

Issuance of Multiple Prescriptions for Schedule IT Substances

DEA has revised its regulations regarding the issuance of multiple prescriptions for
schedule II controlled substances. Under the new regulation, which became effective
December 19, 2007, an individual practitioner may issue multiple prescriptions
authorizing the patient to receive a total of up to a 90-day supply of a schedule II
controlled substance provided the following conditions are met:

1. Each separate prescription is issued for a legitimate medical purpose by an
individual practitioner acting in the usual course of professional practice.
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2. The individual practitioner provides written instructions on each prescription
(other than the first prescription, if the prescribing practitioner intends for that
prescription to be filled immediately) indicating the earliest date on which a
pharmacy may fill each prescription.

3. The individual practitioner concludes that providing the patient with multiple
prescriptions in this manner does not create an undue risk of diversion or
abuse.

4. The issuance of multiple prescriptions is permissible under applicable state
laws. -

5. The individual practitioner complies fully with all other applicable

requirements under the Controlled Substances Act and Code of Federal
Regulations, as well as any additional requirements under state law.

It should be noted that the implementation of this change in the regulation should not be
construed as encouraging individual practitioners to issue multiple prescriptions or to
see their patients only once every 90 days when prescribing schedule I controlled
substances. Rather, individual practitioners must determine on their own, based on
sound medical judgment, and in accordance with established medical standards,
whether it is appropriate to issue multiple prescriptions and how often to see their
patients when doing so. :

Facsimile Prescriptions for Schedule IT Controlled
Substances

In order to expedite the filling of a prescription, a prescriber may transmit a Schedule II
prescription to the pharmacy by facsimile. The original Schedule II prescription must
be presented to the pharmacist for review prior to the actual dispensing of the
controlled substance. ' ’

In an emergency, a practitioner may call-in a prescription for a Schedule II controlled
substance by telephone to the pharmacy, and the pharmacist may dispense the
prescription provided that the quantity prescribed and dispensed is limited to the
amount-adequate to treat the patient during the emergency period. The prescribing
practitioner must provide a written and signed prescription to the pharmacist within
seven days. Further, the pharmacist must notify DEA if the prescription is not received.
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Exceptions for Schedule IT Facsimile Prescriptions

DEA has granted three exceptions to the facsimile prescription requirements for
Schedule II controlled substances. The facsimile of a Schedule II prescription may
serve as the original prescription as follows: ’

1. A practitioner prescribing Schedule II narcotic controlled substances to be
compounded for the direct administration to a patient by parenteral,
intravenous, intramuscular, subcutaneous or intraspinal infusion may transmit
the prescription by facsimile. The pharmacy will consider the facsimile
prescription a “written prescription” and no further prescription verification is
required. All normal requirements of a legal prescription must be followed.

2. Practitioners prescribing Schedule II controlled substances for residents of
Long Term Care Facilities (LTCF) may transmit a prescription by facsimile to
the dispensing pharmacy. The practitioner’s agent may also transmit the
prescription to the pharmacy. The facsimile prescription serves as the original
written prescription for the pharmacy. :

3. A practitioner prescribing a Schedule IT narcotic controlled substance for a
patient enrolled in a hospice care program certified and/or paid for by
Medicare under Title XVIII or a hospice program which is licensed by the
state may transmit a prescription to the dispensing pharmacy by facsimile.

The practitioner or the practitioner’s agent may transmit the prescription to the
pharmacy. The practitioner or agent will note on the prescription that it is for
a hospice patient. The facsimile serves as the original written prescription.

Schedul_e ITI-V Substances

A prescription for controlled substances in Schedules III, IV, and V issued by a practitioner,
may be communicated either orally, in writing, or by facsimile to the pharmacist, and may be
refilled if so authorized on the prescription or by call-in.

Refills

Schedule IIT and IV controlled substances may be refilled if authorized on the
prescription. However, the prescription may only be refilled up to five times within six
months after the date on which the prescription was issued. After five refills or after six
months, whichever occurs first, a new prescription is required.
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