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Facsimile Prescriptions for Schedule III-V Substances

Prescriptions for Schedules I1I-V controlled substances may be transmitted by facsimile
from the practitioner or an employee or agent of the individual practitioner to the
dispensing pharmacy. The facsimile is considered to be equivalent to an original
prescription. '

Telephone Authorization for Schedule ITI-V Prescriptions

A pharmacist may dispense a controlled substance listed in Schedule I, IV, or V
pursuant to an oral prescription made by an individual practitioner and promptly
reduced.to writing by the pharmacist containing all information required for a valid
prescription, except for the signature of the practitioner.

Delivery of a Controlled Substance to Persons Outside the U.S.

Controlled substances that are dispensed pursuant to a legitimate prescription may not be
delivered or shipped to individuals in another country. -Any such delivery or shipment is a
prohibited export under the CSA.
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SECTION VI - OPIOID (NARCOTIC)
ADDICTION TREATMENT PROGRAMS

The Narcotic Addiction Treatment Act of 1974 and the Drug Addiction Treatment Act of
2000 amended the CSA with respect to the use of controlled substances in the medical
treatment of addiction. These laws established the procedures for approval and licensing of
practitioners involved in the treatment of opioid addiction as well as improving the quality
and delivery of that treatment to the segment of society in need.

Practitioners wishing to administer and dispense approved Schedule II controlled substances
(that is, methadone) for maintenance and detoxification treatment must obtain a separate
DEA registration as a Narcotic Treatment Program. Apphcatlon for registration as a
Narcotic Treatment Program is made using DEA Form 363. In addition to obtaining this
separate DEA registration, this type of activity also requires the approval and registration of

the Center for Substance Abuse Treatment (CSAT) within the Substance Abuse and Mental
Health Services Administration (SAMHSA) of the Department of Health and Human

- Services (HHS), as well as the applicable state methadone authority.

If a practitioner wishes to prescrlbe administer, or dispense Schedule II1, IV, or V controlled
substances approved for addiction treatment (i.e., buprenorphine drug products), the
practitioner must request a waiver (Form SMA-167) and fulfill the requirements of CSAT.
CSAT will then notify DEA of all waiver requests. DEA will review each request. If DEA
approves this waiver, the practitioner will receive a Unique Identification Number. Ifa
practitioner chooses to dispense controlled substances, the practitioner must maintain,
separate from all other records, for a period of at least two years, all required records of
receipt, storage, and distribution. If a practitioner chooses to prescribe these controlled
substances, the practitioner must utilize their Unique Identification Number on the
prescription in addition to his/her regular DEA registration number. The practitioner must
also maintain a record of each such prescription for a period of at least two years.
Practitioners should be aware that there may be limits on how many patients they may treat
for opioid addiction at any given time and should check with SAMHSA to determine these
limits.

Note that not all treatment programs utilize controlled substances, that is, some are drug free.
Accordingly, these activities do not require DEA registration or approval.

Practitioners can find additional information regarding addiction treatment by visiting DEA’s
Office of Diversion Control website at www.DEAdiversion.usdoj.gov. Click on
“Publications,” then “Narcotic Treatment Programs: Best Practices Guidelines.” The DEA
apphcatlon Form 363 may be completed on-line.

To learn more about CSAT s requirements, practitioners may visit one or more of the
following websites: www.samhsa.gov/centers/csat2002/csat _frame. html

www.csat. samhsa g0V, OF WWW. buprenogphme samhsa gov
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If the practitioner has a patient who is in need of addiction treatment, but does not wish to
treat the individual, the practitioner can refer the patient to an existing facility through the
following website: www.findtreatment.samhsa.gov.
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APPENDIX A
CSA & CFR Definitions

Administer
The direct application of a controlled substance to the body of a patient or research
subject by 1) a practitioner or (in his presence) by his authorized agent, or 2) the
patient or research subject at the direction and in the presence of the practitioner,
whether such application is by injection, inhalation, ingestion, or any other means.

Dispense
To deliver a controlled substance to an ultimate user or research subject by, or
pursuant to the lawful order of, a practitioner, including the prescribing and
administering of a controlled substance and the packaging, labeling, or
compounding necessary to prepare the substance for such delivery.

Dispenser _
An individual practitioner, institutional practitioner, pharmacy or, pharmacist who
dispenses a controlled substance.

Individual Practitioner
A physician, dentist, veterinarian, or other individual licensed, registered or
otherwise permitted, by the United States or the jurisdiction in which they practice,
to dispense a controlled substance in the course of professional practice, but does
not include a pharmacist, a pharmacy, or an institutional practitioner.

Institutional Practitioner
A hospital or other person (other than an individual) licensed, registered or otherwise
permitted, by the United States or the jurisdiction in which it practices, to dispense a
controlled substance in the course of professional practice, but does not include a
- pharmacy. ' ’

Inventory
All factory and branch stocks in finished form of a basic class of controlled
substance manufactured or otherwise acquired by a registrant, whether in bulk,
- commercial containers, or contained in pharmaceutical preparations in the
possession of the registrant (including stocks held by the registrant under separate
registration as a manufacturer, importer, exporter, or distributor). '
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Long Term Care Facility
A nursing home, retirement care, mental care, or other facility or institution which
provides extended health care to resident patients.

Mid-level Practitioner , :
An individual practitioner, other than a physician, dentist, veterinarian, or podiatrist,
who is licensed, registered or otherwise permitted by the United States or the
jurisdiction in which he/she practices, to dispense a controlled substance in the
course of professional practice. Examples of mid-level practitioners include, but
are not limited to, health care providers such as nurse practitioners, nurse midwives,
nurse anesthetists, clinical nurse specialists, and physician assistants who are
authorized to dispense controlled substances by the state in which they practice.

Pharmacist : :
Any pharmacist licensed by a state to dispense controlled substances, and shall
include any other person (e.g., pharmacist intern) authorized by a state to dispense
controlled substances under the supervision of a pharmacist licensed by such state.

Prescription
An order for medication which is dispensed to or for an ultimate user but does not
include an order for medication which is dispensed for immediate administration to
the ultimate user (e.g., an order to dispense a drug to a bed patient for immediate
administration in a hospital is not a prescription).

Readily Retrievable
~ Certain records are kept by automatic data processing systems or other electronic or
mechanized record keeping systems in such a manner that they can be separated out
from all other records in a reasonable time and/or records are kept on which certain
items are asterisked, redlined, or in some other manner visually identiftable apart
from other items appearing on the records.
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APPENDIX B

Questions and Answers

The following questions are those that are frequently encountered by DEA’s Office of
Diversion Control and its field units. These questions and their accompanying answers
are provided in context of the CSA and its federal regulations.

Q Are separate registrations required for separate locations?

AA separate ‘registration is required for each principal place of business or
professional practice where controlled substances are stored or dispensed by a
person. ' '

Q Does a practitioner need a separate registration to treat patients at remote
health care facilities?

A Separate registration is not required in an office used by a practitioner (who 1s
registered at another location) where controlled substances are prescribed but
neither administered nor otherwise dispensed as a regular part of the professional
practice of the practitioner at such-office, and where no supplies of controlled
substances are maintained.

Q Do all practitioners in a group practice need to be registei‘ed?

A An individual practitioner who is an agent or employee of another practitioner
(other than a mid-level practitioner) registered to dispense controlled substances
may, when acting in the normal course of business or employment, administer or
dispense-(other than by issuance of prescription) controlled substances if and to the
extent that such individual practitioner is authorized or permitted to do so by the
jurisdiction in which he or she practices, under the registration of the employer or
principal practitioner in lieu of being registered him/herself. '

, Q Do medical residents assigned to hospitals need to register?

A An individual practitioner who is an agent or employee of a hospital or other
institution may, when acting in the normal course of business or employment,
administer, dispense, or prescribe controlled substances under the registration of the
hospital or other institution which is registered in lieu of being registered provided
that additional requirements as set forth in the CFR are met. ‘
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Q Are military personnel exempted from registration?

A Registration is waived for any official of the U.S. Army, Navy, Marine Corps,
Air Force, or Coast Guard who is authorized to prescribe, dispense, or administer,
but not procure or purchase, controlled substances in the course of his/her official
duties. Such officials must follow procedures set forth in 21 CFR Part 1306
regarding prescriptions. Branch of service or agency.and the service identification
number of the issuing official is requlred on the prescription form in lieu of the
DEA registration number.

If any exempted official engages as a private individual in any activity or group of
activities for which registration is required, that individual must obtain a reglstratlon
for those private activities.

Further, practitioners serving in the U.S. Military are exempt from registering with
'DEA, but are not authorized to procure or purchase controlled substances in the
~ course of their official duties.

A number of states also require military practitioners to acqilire a separate state
license if they issue prescriptions that are filled outside the military facility where
they practice.

Q Are contract practitioners working at U.S. Military Installations also exempt
from reglstratlon"

A They are not exempt. A contract practitioner who is not an official of the
military on active duty, but is engaged in medical practice at a military installation,
must possess a current DEA registration. The individual must also possess a valid
state license for the same state in which he/she is registered with DEA.

Q What should a practitionef do if he/she discovers a theft or loss?

A Registrants must notify the DEA field office in their area of the theft or

significant loss of any controlled substances upon discovery. The registrant-must
also complete DEA Form 106 documenting the loss or theft.
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Q What is meant by “acceptable medical practice?”

A The legal standard that a controlled substance may only be prescribed, administered,
or dispensed for a legitimate medical purpose by a physician acting in the usual course of
professional practice has been construed to mean that the prescription must be “in
accordance with a standard of medical practlce generally recognized and accepted in the
United States.” :

Federal courts have long recognized that it is not possible to expand on the phrase
“legitimate medical purpose in the usual course of professional practice” in-a way that
will provide definitive guidelines to address all the varied situations physicians may
encounfer.

While there are no criteria to address every conceivable instance of prescnbmg, there are
recurring patterns that may be indicative of inappropriate prescribing:

e An inordinately large quantity of controlled substances prescribed or large
numbers of prescriptions issued compared to other physicians in an area;

e No physical examination was given;

e Warnings to the patient to fill prescriptions at different drug stores;

e Issuing prescriptions knowing that the patient was delivering the drugs to
others;

e Issuing prescriptions in exchange for sexual favors or for money;

e Prescribing of controlled drugs at intervals inconsistent with legitimate
medical treatment;

e The use of street slang rather than medical terminology for the drugs’
prescribed; or

e No logical relationship between the drugs prescribed and treatment of the
condition allegedly existing.

Each case must be evaluated based on its own merits in view of the totality of
circumstances particular to the physician and patient.

For example, what constitutes “an inordinately large quantity of controlled substances,”
can vary greatly from patient to patient. A particular quantity of a powerful Schedule II
opioid might be blatantly excessive for the treatment of a particular patient's mild

temporary pain, yet insufficient to treat the severe unremitting pain of a cancer patient. -

Q What information is required to be provided on a written prescription?

A All written prescriptions for controlled substances must be dated as of, and

signed on, the date when issued. Each prescription must indicate the full name and
address of the patient, the drug name, strength, dosage form, quantity prescribed, -
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directions for use and the name, address, and DEA number of the practitioner.
Further, prescriptions must be written in ink, indelible pencil, or by typewriter, and
must be manually signed by the practitioner.

Q What is meant by “date of issuance?”

A The date a prescription is issued is the same date that the prescribing practitfoner
actually writes and signs the prescription.

Q Is there a time limit for filling Schedule II prescriptions?

A There is no federal time limit for filling Schedule 11 prescriptions. However,
some state laws do set time limits.
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APPENDIX C

Summarv of Controlled Substances Act Requirements

Schedule I1 Schedule III & 1V Schedule V
'Registration Required Required Required
Receiving Order Forms Invoices, Invoices,
Records (DEA Form-222) Readily Retrievable Readily Retrievable
Prescriptions Written Prescription Wriften, Oral, or Fax Written, Oral, Fax, or
(See exceptions*) Over The Counter**
Refills No No more than.5 within 6 | As authorized when
: months prescription is issued
Distribution Order Forms Invoices Invoices
Between (DEA Form-222)
Registrants
Security Locked Cabinet or Locked Cabinet or Locked Cabinet or
Other Secure Storage | Other Secure Storage Other Secure Storage
Theft or Report and complete Report and complete Report and complete
Significant Loss DEA Form 106 DEA Form 106 DEA Form 106

Note: All records must be maintained for 2 years, unless a state requires a longer period.
*  Emergency prescriptions require a signed follow-up prescription.
Exceptions: A facsimile prescription serves as the original prescription when issued to residents

* of Long Term Care Facilities, Hospice patients, or compounded IV narcotic medications.
** Where authorized by-state controlled substances authority.
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APPENDIX D

- Internet Resources

DEA’s Diversion Control Program Website
www.DEAdiversion.usdoj.gov

DEA Homepage
www.dea.gov

U.S. Government Printing Office
www.gpoaccess.gov/cfr/index.html

Provides access to the Code of Federal Regulations (21 CFR, Parts 1300 to end),
primary source for the Practitioner’s Manual, and the Federal Register which
contains proposed and finalized amendments to the CFR.

Office of National Drug Control Policy (ONDCP)
www.whitehousedrugpolicy.gov

Food and Drug Administration
www.FDA.gov

HHS & SAMHSA'’s National Clearinghouse for Alcohol and Drug
Information :
www.health.org

SAMHBSA/CSAT.
www.csat.samhsa.gov

" Federation of State Medical Boards
www.FSMB.org

National Association of Boards of Pharmacy
www.nabp.net '

National Association of State .Controlled Substances Authorities
WWW.Nnascsa.org '
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APPENDIX E

Drug Enforcement Administration
Diversion Field Office L.ocations

For address and telephone number updates, please see the DEA website:
www.deadiversion.usdoj.gov/offices n_dirs/index.html

Appendix E pages 34-39 of this' manual contained outdated Field Office Information and
therefore have been removed. Please refer to the above link for current Diversion Field
Office Locations. '
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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 Lang_ uage

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: v

DEA Form 41  Registrants Inventory of Drug;c, Surrendered

DEA 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 Régistration

DEA Form 224a Renewal Application for DEA Registration

DEA Form 363 Application for Registration as a Narcotic Treatment Program

DEA Form 363a Renewal Application for DEA Registration as a Narcotic
Treatment Program
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. 5. Deparsmein of Justoes / rug Enx emant Adminisason

REGISTRANTS INVENTORY OF DRUGS SURRENDERED

The following schedule 15 an inventory of controlled substances which is hereby surrendered to you

OMEB Agprawal
No. 1117, 0007

for proper disposition.
FROM: (icluds Name, Siroed, City, Stafee and ZiP Crade in3pace provided boiow.)
Sky of applicarm ar & d agarg
. ) Fagiavantz DEA Number
I— —' Regisyants Tiephana Mumbes
NOTE: . CERTTFIED MAL {Retum Racap! Rejuasied) 15 REQUIRED FOR SOPMENTS
OF DRUGSVIA U3, POSTAL SEFMICE. Seainsttucions on rverss ags 2) ol
CONTENTS | Con- ]
dummber | (Numbergt |Enlid FOR DEA USE ONLY
NAME OF DITUG OR PREPARATION o aiots,  [stanon
Can 1 puncas or (l‘:of;: v
ishes | oiherunits o i CUANT
porcay | Each DISPOSTION —
Ragavas wi ik in Cokimns 1 22, and & OMY. tmirer) | UY GMg. | MGS.
1 ] 2 ] 4 5 [ 7

1

2

3

4

5

8

1

8

)]
10
1"
12
13
14

15
18

FCRM LEAT (801) ’ Pavious odifion daled 8-86is usabie. Sea inttructions on mvirse (page 2) of form.
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DEA-A1 §8/1986) Py. 2
CONTENTS | Con-
Nurnbet | (NUMDAr of | sniied FOR DEA USE ONLY
NAME OF DRUG OR PREPARATION d | B ) e
: Cor | puneeeer | Goare
sies | gperonits | s, | owpommon | QWNTTY
. pereor | (Each i T —
Ragisvants wi{En Colimna 1,23, and 4 ONEY, wintr) | LhY 5. | was
1 2 3 4 5 B 7
17
18
19
20
2t
22
23
24
Thecmiratad mted suiendared in A ch with Tida 21 of 1o :Cade of Fedoal Regulations, Sacion 1307 21, hawva hoen maawad
. pickag o purp«iog o gontainthe drga Ested an his iventary and have boan: ™ {1) Fosarded Spo-sealsd wilhaul apaning;

{3) Daskoye] axindeateact ad ha wmanda hma'dzad 1aa-goalad atior vrityhig cartents: [1) Formardad Sapa-siabad aliet wo iy conteits.

DATE ] DES TROYED 5Y:
** Stifke ouf [res not appEabia \WITRESSED BY:
INSTRUCTIONS

1. Zictchsnems ofthe drg i= ooluza 1. the member of coptaizen n cobemm 2, tha siws of sach conteimss o colume 3, zod fv zolusm 4 the
canizeilsd webstansa content of sach enit daszsrbed in zalune= 3; a g, rworphics sulfzie fabs, 3 plgs., 300 tby., £4 o= (16 mg ) cr merphine
txifape izbn.; £ ph. 83 sabs., 152 g (32ma ), we

2. A5 packaged inclueded on a sings line shoubd bo fdentical ix wome, costins and cextrollod sabstaucs scaogd.

£ Propars thiz form £ fn gradnuplicess. Mad two {3y copins Efﬂ:us form 1o the Speciz] Ageut in Cherss, xodar seperato-covar. Enclos ops addisionzl
copy n ths shipasct with 23 drugs, Rafzin 024 & 'ugng:n'm‘ Yacords. Oma copy will ba 1somrnsd fo vont 4% A lxllp% Do futher socaind widl ba
Summisksd fo vou zeles x}wﬂ.us.nui coecarzing sbose drgs shonid be addressed to the DEA Distrc: Office whick
JANUDS YOUZ ATSA.

4. Thars is 2o provisica for p&\'mmﬁn druzs vexendsred. This is musly & sarvice nindursd to egh bling them to <dsar ibsir stocks 1ad
Eorendr f prpantad iem

¥ Drugs shoudd bu shipped teps-toeled via prepaid express or cevrifind maf {retnre veceipt requestnd) b2 Special Agezt i Charge, Drug
Fofercsmiet Adzeindsbntios. of the DEA Disxicy OfSca which san:ss voro smr

PAIVACY ACT HFORMATION
MITHORITY: Sacing 307 of he Omnled Sabstances Aot of IETO{PLQPSIS)
PURPORE: Tod e d substances which Nave baen Sorwardad by regeirants so DEA %r dispozal.
AOLUTINE LISES: This form: qudiioﬂ by Fedard Raguaiona far he sugendas of unwanisd mnm Subannops. Disdaswas

ol FfTmaan Fom M systan are male v 16 HIORTG cABgaies ol Uses Kx T DUIDOSAR A
A Oter Fadard law deforcamant and veubai oy aJ6OCaS u !aw anfareamant and mgnﬂay pu;pnus.
B. State and local taw o ant Y and
CT: Fafum 1o docuimant tha sunmndar of urwanio “Joni\ﬁ!d Stk  mnay rosul in ;maam.son v viskation alihe
Canvolied Substancns Act.

Under he Papansark Redocion Ag, & pereonis net mouined nqlmd % oplecion of infpemation uniaes it disglay s & curtenty vkl DMB
cardof L Pxﬁie repodrig bhurdan & his mﬁmgn dn £ i sedmated 16 svarage X v pas aas;gnm mdu;i' Hedme ¥y
data aowoms, Ay and mEnEning ¥w daia neaded, ad ucmplu!ng and resdaning i colecion of
mm Sarg) comenens mgmmAg ¥is burdon m!imseaam oiher aspact o (18 collectan ofinfomston, ggesznns X texfucing
i baircian, X e Dax) Erkicn Smirieia g Recoxis Mamagament Secion, Washimion, D.G. ms:l? am % he Qftice of
Managament ard: Badgel, Paparaank Raduefan meam n 1117-0007, Washing®on, D.C. 20502,
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Endorcement Adminisiralion,

Completa the Front mnd back of this form in iriplicarte. Forward the original and duplicate copias to the nearest DEA Offica.
Retain the tiplizate copy for your eards Some atates may also requira a copy of this' reporl.

REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES
Fedaral Regulalions raquie ragisirarts fo submit a dstsled repart of any thefi or kss of Conlrollsd Substances fo tha Drug

OMB APPROVAL
No. 1117.0000

1. Name and Add ress of Registrant {include ZIP Codz )

2. Phone No. {Inclds Arza Coda)
ZIP ODDE

A DEA Registraition Murnber : 4. Date of Thah or Lons

2nr.]mﬁx | | |7ig'mm| l

5, Principal Businana of Registrani {Chack cna)

1 [ Pharmacy & [] Distributor
2 [ Pradiitioner 8 [] Msthadene Frogram
3 [0 Manufacturer 7 [ Othar {Spedify)

4 [7] HospitaliClinis

& ICuu'r:s' in which Regotrant i 7. Was Thah reparied 8. ‘Namm un‘.‘leﬂlﬂphnrn Hurnbar of Polica Dapastrnamt Include Area Cods)
oo

- 1o Palic=?

COyes [One

9. Numbar of Thafts or Loases Ragstrant [1D. Type of Theft ar Lass . (Check ons
has experisnced in'the past 24 montha !

and complota fiams belaw s appropriats)

1 [ Hight breakin 3 [] Employe= pilfersgs 5 [] Giher. (Explaing
2 [0 &rmed rcbbery 4 [] Customer theft 8 [] Loviintramit [Complete lkam 14)
11, W Armed Robbery, wos anyone: 2. Purchaaa value 1o registrant of | T3, Wara any pharr Is oF
Contmlled Substarnzas taken? marchandize: takan?
Kilod? [JHo  [7] Yen [How manmy) ONe [ Yer 2. Value)
injored? [ Mo  [] Yes (How many) $ ¥
14, IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:
A Mam of Comrnon Camier B. Nams of Consignee C. Coraignae’s DEA Registradion Numbar
D. Was the carion raceived by the cusiomer? E. If racetnad, did it appeario ba tamperad with? F. Hawa you axperiaficad boaaes in fransi
{rom this same carrier in 1ha past?
0 Yes [ Ne . [T Yes ’ O HNe O Ne [ Yas {How Many) .

15. ‘What ideniifying marks, symbols, or price codes wers on the labels of these condainers that would mesist in ientifying the products?

18. - i Offiziol Comirclled Subslance Orndar Form (DE A-22Z) wars slolen; give numbers.

17. ‘What security measwres have baen taken o pravent future thafts or loaaes?

PRIVACY ACT INFORMATION

AUTHERITY: Section 301 of the Contralled Subatances Act of 1570 (FL 21-513),
PURPOSE: Repart theft ar bas of Controlled Substances. L
ROUTINE USES: The Cantrolled Submanvas Act authorizes tha production of
apecial mparts mguired for slatistical and anslytical parposss, Diach of
informztion from this aystem are made io the fo"lcrwhg calegonex of usa:fnr the
purpoaes ofated: o
A Other Federal bww enforcament and ragulstory agencies for ksw enforcomeant
and regulalory purposss. .
6. State and lozal (aw anforeemant and mgulatory agancies for law ank ment
and teguatory purprees, B
EFFECF: Failura to rcgntheﬂ of b of coniolled substances may rasuliin
penallizs under Section 402 and 403 of the Controlied Subatancas Axt.

In acocordance with the Paperwork Raduclion Ad of 1995, no person 1s
required te respond to a callection of Information unlees lt displays a ly
¥alld OMB conirel number. The valld OMB conirol number for this
collection of informalion le 1117-0001. Pulile réporiing hurdan for this
collacHon of Information I8 estimated 16 aiverags 30 minutes per
fesponea |, Including tha time for revieatng Ingtructions, searching
axisling deta soureas, gathenng ard malnialning the dats naeded, and
tompleting and revi'sing the collaclion of Information.

FORM DEA - 106 [11-00) Previous aditions obsalelz

CONTINUE ON REVERSE
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FORM DEA-108 [Nov. 2000] Pg. 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Hame of Substance or Preparaion

Neime of Ooniroiled Substance In Preparation

Dosap: Srength and Form

Quaniity

Examnples: __ Desaxyn

Mathamphetamine Hydrochiorids

5 mg Tablets

3 x 10D

Demerol

Moperiding Hydrochlaride

£0 mgiml Vil

5x30ml

Robituasin A-C

2 mg'es Liguid

12 Pinte

Codsine Phosphata

Eadl Bl Lol ] ol ol Ll P

&k |E

47..

49,

1 certify that the foregoing information is correct to the best of my knowledge and belief.

Signshure

Title
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Drug Enforcement Administration
Practitioner’s Manual

DEPICTION of PAGE 1 of DEA FORM-222

U.S. OFFICIAL ORDER FORM - SCHEDULES I & IT

See Reverse of PURCHASER’S
"Copy of Instructions

No order form may be issued for Schedule I and 11 substances unless a
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.

ct. 1992

SUPPLIER’S Copy 1

TO BE FILLED iN BY PURCHASER
I B
N No. of Si eof . Packages | Date
E | Packages| Package Name of ltem 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
DRUG ENF RCEMENT ADMINISTRATI N

‘Note: The graphic illustrated above is not intended to be used as an actual
order form. ‘
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Drug Enforcement Administration
Practitioner’s Manual

Form-224 - APPLICATION FOR REGISTRATION ' AP mo"%ﬁﬂ%‘g;y&%
Under the Controllad Substances Act : Pravious sdkine are obsokts

¢
INSTRUCTIDNS 1. Tb appiy by mall compicio 1his appdicalicn. Kacp a copy far your raconds. REGISTRATION INFGRMATON |
) 2. Print daary, waimg Hack o Huwe ik, or uwse a fypeatiorn,
2. Mali thiz fom o 1ha >40reas provkied In Seclon 7 or las O
4.incide iho comact paymenl amount. FEE 1S RON-REFUNDABLE..
3.1 you hewe any g call CO0-DOR L0 prica 45 submiding your app i
6. 8% ima - apply online at wwadesdivarslon.uadaj gov.

IMFORTANT. 0O HOT SEND THIE AFPLICATION AND ARPLY ONLINE.

$390.00

FEE 18 NON-REFUNDABLE

SECTION 1 fFuesll on

Last Mama (If mgstration is L Indiidual; -OR- Busihess ov Faclllly Name (1 rsgbifﬁuun I8 for business ety

IENEREN BERBERER Pidb g
Firsl Mame il registration la for Indivdualy ] B

e HEEEEN RERRRRER REREN
Bushness of Facliily Name 2 *doky b 0 PEmE, of famG of oo axempl vstutior) . L

i L RENRRRERENE NERRNER

Bushesa Phone Number

noe Flome Nume
i 7T [
TTTHTTE
DEBT COLLECTION Tert, 105rH 43000 Mumbar (¥ regiaration b for hualneas] 2aclal Bacurily NUMBaT {F registration t far ndsidush
INFORMATION N - . . s s g
: T : FTTETLETY YT A Frovde S&8H or TIN.
mgmqu—mgm : g EIE : BEsN Py ow S
15 Dobt Crilsciion. i R . beitom of mge 2
¥ Act
SECTION 2 . 1y _— - 7 Praciioer
. : 23 Hoepravcini L.} Ambulance Bapdea £ D8, Ba: 00, DPM DM, MDar by FTOFESSICNAL
BUSINESS Pracitionarn and MLPs ;
AC o P =2 Prachdoner Mit )
Ph;:k one box only % Nursing Home %.d Arims Shetsr % ;pDs, Dm’m‘lgg‘ DVMMDor pHDy  EPRSEyour mw
3;-‘? q:'gm Y g =1 MigHeyo! Practiioner (ML
n ana # F 7 Y
% contal FIPhamecy £ Teaching Inatiiuon L e o Desb B0 b, ar ey | i 2 |
o fpmdomean
"1 Retall Pharmecy 27 Aucated Dispersling System 7 Euthaneeta Techniclan
FGR Aulomated Olspansing Sysiem DEA Peglsiration & =TT An ADS s aulomabicatly fee-axempl.
LY. i : Skip Saclion & and Sacion 7 on, 2
(ADS) CHLY: gﬁ#gﬁggﬂrmw % i z i | g § g 3 3 Tbt.'l’mun altach a pofortred atidmdl.
SECTION 3 3 Sohedus Il Mareolic 7 Scheduls 11 Narcaic I schaduie v
DRUG SCHEDULES Sizheduie Il Non-Narcdtic 77 scneduls [l Noriarcotie i1 acnedulsv

Chack sl that apply

* Chick s bax If you requirs omiclal ordes fomne for purchass.of
schedule Il narcolicschedus 1) non-narco ic oortroliad substances

NEY - Page
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Practitioner’s Manual

: u currantly authorized to presceibs, distabule, ud researnch, of therdisa handie the conltrcdiad substanoas (n
SECTION 4 9‘9 gmmbaa which )tuarep;pmyhg U me'lgfg o tha stale o Jurladiciion Inwhich yuu ars apamling of proposs bo bperate?
STATE LICENSE(S) YES PENDING MO ) . ey R )

o o PR A T A A A Stage ..
Ba sure ioInduds hoih i0F 8 3 P of ok
sials Bosnwo TS Lok : T ; 5 ] i Licanise Number
¥ appicablo | 2 Yy g o R ] 2 Slabs Conlroiled Substance
[ R [ | | I 2 A | Ucanss Mumber (if requined)
"SECTION 5 1. Has the appicant ewar beeri convicted of a grime In connection wih controlled subelance(s) undsr stets of federdl lan?
LABILTY
2. Has the apphcant ever surrendered {for cause) of had a Tederal conlrolled substance registration revoksd, suspendad,
IMFORTANT nesiricled, or dented?

All quesions in
1Nz aamfion must
ba snsward.

EXPLANATICH OF
“YES® ANGWERS

amy ol the rcurqmlﬂnm

atiova must

awiatement tn nphlln
such shswar

.U

'lr

Ha&lha agg;:anl evar sumenderad (for causa) of hada & afmrewnnd tcensi of confroilad substance regisimtion

snded, denked, restriclad, ar on probalion? s any such actlon p-enmng’?
boenl Is & gor| ratlnnﬁ:har fhana mtpuanon WHosS SIDCK 15 oWwed and r

ln:ﬂled '-"SFS'E@(S& hBs ety DIk gug’ stockhoikder, u&lgbamrtasncn lcmd ac Pm?mnnegignmm ?,,
It revoksd suspanded,

OF O¥Ef SUITEN for causs, of had a lederal controlied
, restiicked, denisd, or ever hada stale rm‘eeabml foanes o controlled euhstanca
% dznied, nsstrmed of placed on pmba

Dales) of incidart: Localton(s} of incictent:_
Natvira of Incidant:

Lise this t3ch y
a ,,P,,,,’f:;‘,‘“‘{: Rasuit of IncKent:
retum wifi lpplcdlnn
SECTION & 277 Cneck this bos I tha sppitcant s a foderal, stabs, or locsl govarmnment cpeqsived hospital, Insthuiion or ometal.
CERTFICATION Be surn to entor tha nomw ond sd dross nﬁhn mmp!lnlhmﬂm I Boction 1.
OF EXEMPTION The undersigried cariifies that iws 3 amed h=teon Is a fadaral, stals of kocal govarment-opsratsd hospisl,
fmm applization fae hsﬁlull:n o amm axempt fiom paﬁam applcatlion fea. g P
:’mﬁﬁﬂ“;ﬁ;‘? Signatura of cerlifyng oMdal ofiver than applicent) Dats
ceititying affidal
) Prind or Iypa name and titte or-cartifying cMclal Takphiona No. {rquinad for selicalicny
SECTION 7 Mako chadk payeble to - Drug Enforcement Admiristratio
MEFHOD OF ‘:3 Check Smp:g: 45?:‘“&1; rgnh';agnl mation. ratien
PRTMERT . : AMlaytess Form AT paymment 6
P — 7,:,%,3 American Expross Viia .

pyman anty

Eign ¥ payin
e

1.5, Depatmanl of Justics
Drug Enforeomsat Adminfstration
PO, Box 26083
‘Washingion, DG 20095-8083

Creail Catmumber Expiraiion Bale'

N—
SR

o

P
ot

s

Signature of Carg Holdar FEE 13 NON-REFUNDABLE

Prirtext Name of ©ard Hoder

SECTION 8

APPLICANTS
BIGNATURE

Elgn InInk.

1 contity Thal the foregaing informalion fumished on this epplicalion Is trus ard pofrect.

Bigmature of appli¢ant Dale

Primt or fypa name and iille o applicart

WARNING: Sedion Ca)[4) ulTlllﬁ 21 Unied Simes Codo sinlax that an N who knowhgly or Inlsrtionally fumiahos falss or
fraudulent Infonmalk: 6"’\1& iA] u.qnct h-prlwrmnnlhrmlrmtgﬁmmntm nfrgl’ayulmlm yn $30,000, or boty.

1. Na ragdration Wil bs ssuad unioss a complieled a l’aﬂm fom hax been necsived (21 CFR 1301.1)
2. In accordanca wilh 1hs Papa iwork Raduction At o
vakd OME conirol pumbor for

nsiucions, mm%e
{FL

on nchnmnnhAduI
Tor dobt

the tima for ravkawing
2. TMDO(:RDI:O
“This numba:

P&:mm Is raquired fo respond 10 a cﬂnﬂ!tnnnnlmmnlbn unkas Il dapinys a8 vald OMB corimol number: The
tHs colaction iz 14170014, 5 rapoiiing burden for this colkection ufrtmmﬂunls wimmndhanragn 12 minukes pr el g, hchding

tain scarcas, gnlhﬂ and manfaking the dai naaded, ai vy vt ha irformalon.
f.‘w-lMLrnq;lm hat you furnialy you;mpaywldmll‘yhg Numhnr anivor. Socld E-ncurrFy MHumbsar on this sppilcatcn.
became uncolleciahial

4, PRIVRCY FGT INII'_QRMQTIQN

PURFOSE:
ROUTINE USER:

EFFECT

02 A 300 6f ihe Contrclied Substances Ad of 107 (FL 01-513) an d Dot Cotosiion improvamants Ad of 1008 (PL 104-134; (for

mpmrldﬁnlmgnunbﬁrmundllmmynummr}

n inferimation mqundmmgm appicants pusan jo ine Conlrollad Substantes Acl of 1070,
I'n';‘?]omu m‘, dh bhﬂ;fcfda qu"’:{dmnﬁuﬁ“ roquinac e iatistical nnummlp.lrpom Disdosrss ol

ation from thnmmu @ nwhgum?arhu unare rpwcam

A Other fadoral law of et rlan--- m'dm
%ﬂ::mmnawnmmm:m@m e A th.;" and s gainmm; X

0 sterad undar the T rm:u L§1»5 fer rpasa of va © regairaiion of Gustomars.
Falumincur?!gpmmm F uﬂhn!”lP ? P ramarg

) . NEWY -Prga2
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APPLICATION FOR REGISTRATION

Form-224
Supplemantary Instructions and Information
ADTHTIONAL SECTIOMN 1. APPLICANT IDENTIFIGATION - Infarmsticn muet be typsdd or printad In tha lacks providad to ol reaca daia amiry serora.
INSTRUCTIONS . Foa axempt appiicylons mu sttt 1ha namo and addrasa of the fas sxempt nstiullcn. A physical addoes b requied, after the
alroet atdioss 3 poat oNce box may baindudad. Appicant must eniera vald socls sscuity oo mbar (B8N}, of a kax Henthcallan
pmkar (TIN) If 20piing 3 & bisnost entit . .
Dabt coloct [ & YD fo the Dobt Iy Actort9od.
SECTIOK 2. BUSINES3 ACTIVITY - Indicaia ciy one. Practilonors 2050 snicr one dogma fom the iist DD 8, DM, DO, DFM, DVM, MD or FHD.
Mid-kavel pm:ﬂlmnrldm antar cns Bagrea Fom hasa chokay. COR D, MF, HO, NE, 0D, P4, of RFH -
AD3 mual provide current DEA reghiratior rumbar of pamnt nial pharmacy and atiach a notorized aMaak 21 CFR Far 13014.17).
Afficiavt sl indiida 1] Nama of parsat natali phemacy and complcia sscarass 2) Hama of Lm%mm Care (LTG) faciiy and complate addrass
Pormb ur lkcenze numbsr ) and date i of Btto canfcaion & ol named LIC ity
4) Ragubed Qizlamenk T/ afidad (s autheelitsd o odfah @ OEA AN h'n:]’mrwh' IYsa, 1% A, a0 May
COTHNTCE PHIRONRs D ehd Loy seciion 304 of tho Azt (2 U8, mﬂ&gm;’m”m
maeral Hnmaion copaingd i the Nl ) SosT (9 paani? s oGy, an ramd
P 2 o proseciion under sscion 400 af tho E:u.s 8
5) Hama of carp 10f e rata}l @ y €} Nama and Hie of corparie officer signing k7)8Y of authoitzed oficer
SECTION 3. CRUS BCHEDULEA - kanks thoukd check 2l drug schedukas (o ba hardied. Howoar, appiicanta must el comply with siato.
: rv?rl.!l'r:nwﬁl. fedural g ot d ok not Dvermule riricions. Chedk 1he ordar $arm bax only I you inland to purtivss or
to far schediis It controlisd subsiances. Ordar forme wil be malad to the reglsicred addrass tolew g bbauance of a
Carifiesto of Regiiraticn. .
EECTION 4. STATE LICEMSE{S) - Foceral registration by DEA s based upoh tha applcant s complnce whh sppicabls stats and locat kaws,
- Apploanis shoud contad the local sizie keensing auhcely prior to mrrxm!l;%mh apphcation . If yous size quiraa a separabs
cofirolad subetenta number, provida that rimber on this appiication, Ha atale Icansa e nok yot bacn lsevad, Indcale
*Pandng” If stabe Icansing muthortly Is not requined, Indicala *He,
SECTION 3. LIAEILUTY - Applcants musi armwar all four quasiions oriha zpplicaiion to ba pied for p . Hyou roa® b
2r7f quaalion, provide an axpianton in 1ho apace providcd. i 33dtiona) spacs ks reqUed, you may atiagia sepaale shost of papar.
EECTIONG. CERTIFICATE CF EXEMPTION - 20 from pi of 2pp foa Is lirtiod o tedorad, stale or hxcal gomrnmernt
operatsd hospilm, stiullone arvd ciclals. The applcant's Ww or Ayansy oliear must corlly sxampt alaius. The signshre,
zihevtly Hile, and falephana rambar of tha cantfylng offcis 2 than tha pplkcant) must ba p ovdod. .
SECTION 7. METHOD OF PAYMENT - Indicaia tha desked method of pg(mﬂ'l. Maka chacks payabla to "Drug Enforcomant Adminkimabian”.
- Third-party chacks or dhecka drawn on fomegn hanks Wi nof ba scoepted. FEES HON-REFUNDABLE.
EECTION 8. AFFLICANT'S SXINATURE - Must be tho orignal signaturs (it Ink) of 1ha appiizant.
CONTACT ATLANTA DIVIBION QFFICE DETROIT DIVISION DFFIGE PHLARELPHA DIVISION OFFICE
W RMATFQN ATTM on 4 Howard Sroat Wilian J_ Green Foderal Bulkdng
FO 753 EW, Buls DI DCeirol], M 48224 S0 Arch Sirect, Room 10224
) Mlnp‘h‘:, 0203 X Fhilazciphia, FA 10103 .
Kanucky 2306244
1.INTERRET Seargla 000} DEG-RUIS Mich 205044 Dobwars: eng 0x-0231
Horih Calna 0aa) 219-0852 Ohlb 2005544 Pornsyhvania €ag) 030231
e deativomicn.usdc) gos South Carciing 086) 5336033
Tennassaa oY) 219-7005 EL PASQ DIVIBION OFFICE PHOENIX DIVIHOHN OFFICE
2. TELEPHONE E! Pasc Fodoral Jusikce Cankar « 3010 M. Znd Strast Jule 201
. BOSTON DIVISION OFFICE 600 Bouth Mosa Hile D&, Sulls 2000 Fhoaate, A2 33012
Haockuarters Cal Carriar JFK Federal Buldng ElPass, TX7912
{000) 842-033%0 13 Now Sudbury Stioet, Room E400 Artrana {000) 741-0002
Bogion, MAOZZ0-0IN Now Maxco (9955 8326014
J.'WRITTEN INQUIRIES BAH DIEGD DIVIEON -OFFICE
Canneclicut B817) 557.2200 HOUSTON DVISION OFFICE 4580 Viowrkiga Avarus
PEA Wdne 000) 2723174 1430 Weal Loop Bowth, Bule €00 S Dlago, CA 21221607
F.O. Box 20003 Hassachusais 617) A57-2435 Houplen, TX D05 .
Washinglon D 20000-8000  Naw Hampahka ool) 272-5174 L Calomia (Southem) {COU) 2041152
Rhodz lshany B817] 557-2223 Taxne (5. & Conlml) (D00 7420405
4.DEAOFRCES Vormonmt 00f) 272-5174 . SAN FRANCISCO ONISION OFFICE
. LO8 ANGELES DIVISION OFFICE 450 Goden Gato Avanus, 14t Floor
DEA Offices ara lisied CARIBEEAN DVISIOR OFFICE 23 Emal Templs Sircat, 200 Floor PO, Bot 33033
{03, 877, and &85 RO, Bou 2467 Les Angslos, CA 02 San Francison, CA 84102
are o Hres numbers) &m Jussy, PR DN22-216T
) Cal¥emia (8. Cariraly 5216760 Calbmia [Hatham) - {600} 1043251
Fuerie Riv2 07} 7751798 Hawall 4130000
1.8 Vigh iHands Ti84758 Howada 4150822 SEATTLE DIVISION QFFICE
- . Trusl Terkory {’21 22216 400 §ocord Avamsn, Viast
- CHIGAGO DIVISION OFFICE Seatia, WA DD112
Hué M Fodaral Bulkd MIAM) DIVIBION OFFICE
230 €, Dupram Stest, Sulla 1200 400 N.AW. 53rd Sreat Alaska ©00) 2104261
Thicago, IL B0an4 iz, FL 3168 ey oan) 210-4269
. Cﬁw can) 2104201
Hrols piliRhAREATE Flolds [205) 3004600 Washinglon con) 210-1418
Indama 312) 35125
Winnasc 9t 3330158 - NEWARK DIVISI0H OFFICE BT, LOURS DIVISION DFFICE
Horh Dakota a12) 353-0199 SO Mul Bireet, 2nd Floor 17 South 16h Biat
Wisconain 317) 351239 Howark, 4107102 Bt Louh, MO E3103
‘DALLAR DIVISION DFFICE, Hew Sarsoy [009) 3581271 kvea 000y 0034170
101D Techmol Biwd., Eaxt Karans &00) 003-1170
Dales, TX7. NEW DRLEANA DVIBION OFFICE WMasoun 000 0031170
. L. 23030 H. Casaway B Habraska. co0) 0031170
Ckishoma AAA) 2254704 Lakewsy 11, Sutia 1200 South Dakota CO0) DO 117D
Toecas (Hoftharn) iun 334704 Mclaki, LA 70002
WARHINGTON, 0.C. DMISION OFFICE
DEHVER DWISION QFFICE Alhama 5145031 Techwarid Plaza
115 Invermees Crive, East Ansraas 3147200 800 K Eiruat, N, Sulie 500
Erglkavocd, CO 82112 Loulstsna 5147302 ‘Washingian, DE. 20001
Misabesippt 4700 :
Colorado a0} 323 6000 Disirict of Columbda  (877) DD1-7074.
Hzphana a00} 328-6000 NEW YCRK DRISIOM OFFICE. apd 7} J30-BEX)
Uish 00d) J26-6033 00 Tenth Aarue - Mglnia &27) AN-7074
wyoming 000) 2286000 - M York, N 10011 . Wt Virginia 577) 3308670
Hew York. OT7) P E0
, 2924 2071503
NEW INST - Paga 3 2371504
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DRUG
SCHEDULES

LIG DOICW 30 Samplas. of 35 35 aciul os wWiils 2ssssnd gy cod NUTDSrs. & o8 ars In need ol addions RATmEln voa 21 CFR 5200

o contad the CEA olli2 sening your arga.

SCHEDULE b

HSRCOTIC & HCH-NSROOTIC
EASY CLASEER

Acviophhe -
Acshimsthadcl

na {DAT)
RCQ
g:gHWM£Rk¢ﬂ@nﬂM9mmm
one
Lysargic ockd dla o ia (L50)
Loemgunin
34- memm

;;}:H:nytytlnlﬂmﬁhmmiﬂ::l’j
Falogn

Faarshixk ncannabinces (THCY

{2 Thisnyl oydoharpd Fipeddng
ECHEDULEN

NARCAOTIC BASIC CLASSES

-]

ooy

Toxmine

Coxtoing

DRETORIOPOK A anG {uly
NG (M20-30y
s

mﬂyﬂmhmsm
mdo

SCHEDARE I
MNARCOTIC BASIC CLASEES

caaas'qm b0 mgilu plus oty larta
CRyRstaneUp & 90 ingradiants

thieup ko 15 m; mltgmllﬂm
©13m Kenis
qabg pn T Ingeest.
Opls 19 55 emmgﬁo:m p.-n ve Ingrad
MORMARCOTIC BARKS CLASEES
Aol Sk

ha

Deanitierd Pharmacouiical Prosed.

GHE Dy Procuc] (gamms-Hysrarytaby 1 ackd)
Fatamtng
mpummmmmnmm
Fnﬂ:h‘bhlluppnﬂh‘y

mpm nnmmwumn
Sacchatiis] supposkoey

Vinbeathsl

SCHETARE IV

ARREOTIC BAZIC CLASEES

oxyphane du
m’gm. Sug dropine SO4du
MO NARCOTIZ BASIC CLASSES

B-iii"

Creamar s
k= e
Elacseany

Formaare
HaEsgen

.

Hikat {Mathyipt

wodalng Cough Preparation foseg! 100mi or 100g)

¢

:

EYEIEYIYAREEEE § EhEm

RNEREEICRURDERRARANEANNRN § &8 &

]
g

if

Koo 1 Avgisbants Meking Faywment by Chack
Aahoriawion to Govvert Your Shock: T you mn:mbmpurpmnmwllbﬂmm an cpdronic And Faesty. "Hedronlcung raasfar &
s Srm wmod 0 rakr b e grocese I which we Instnct your Fsihuiion to NS funds Seom your scrount 10 o e, AT than procassieg your
oheck. By mandng your conpision, sined dhotk o o, JO8 B NGz us 1o COpY JRX Shou mmmﬂmmmmmwz:ﬁﬁin TRKke ap dearodc hed | -
g oM YOUF 20CTUET 4§96 SRSTa AMoUnt 3% the ckock. 3 1ha ol pcionic s imnefar cannal be pr you 1% b procass i wopy ot
chedc N

i Fonds The Fransfor from: your scooirt Wil wsually ooy with 24 howry, which )s fesiar Sen e chock s d. Th oy W
BaEs are RNclon Anss Inyeur o % whon you serd us yer dhaxt Tiha et ba tocasa of Inucios fands, W
Hqi)mnrm mu;muqumum
Tund rrwior Ieces yomr account ulbamhm!mnmlywmmmwurmm Howaver, mmm
nilmmonyum!mthMBpmmwnmﬂMnamw For axxrpis it =g aypss under "oias or "other
=il aok racelvo your crijingl Treck tadk from your frascil Ywihiion. For sacurty sesors, wo wil destroy your onginal chack, Mmﬂmn@ydmnmﬁm
Imapirg purpoags.
Woar FpEsT You zmmﬂwmpnnn!ncld rstingoa kxmadaiol Fyot bl et the okcionk fund eeraios eocriod on your 2oToeed stxlemant was bat prooariy

o o Corsumas o ¢ < mdwﬁm_mdeMrmbmmm for an @ InGorTeck

ifa

[e———

MEN{ IRST - Paga 4
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RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 1117-0014

Form-224a

Under the Controlled Substances Act - ] FORM DEA-224a (1-05)
INSTRUCTIONS 1. o renew hy mait complete tis appication. Keep 2 copy for your records. REGISTRATION INFORMATION :

2. Print clearly, using hlack or bise ink, or use 3 lypearier.
. % 'E;etiliéglﬁshoaid!%a o "cn?ifym.‘ll;r' I 2 b hzsn;l DEA#

. s form o idre: ided i bon ed X

5 Maahe the coroc Pt St L2 8 NON REEUNDARE - oPe REGISTRATION EXPIRES

£. ¥f you have any questions cafl BOD-S52-0539 prior to submittng your aprlication.

7. Save iime - renew online at www.deadiversion.usdoj.gov.

IMPORTANT: DG NOT SEND TH!S APPLICATION AND RENEVE ONLINE.

FEE IS NON-REFUNDABLE
SECTION 1 1"} Schedule it Narcotic. ] Schedule Wi Narcofic I schedulelv
DRUG SCHEDULES g Schedule 11 Non-Nareotic g"% Schedute | Non-Narcotic §’“§ Scheduie V
Check all thal appy . o ) e
SECTION 2 §:§ Check this box if you need official order forms - for ihe purchase of jule il ! H aon-nareolc cantalied substances.
SECTION 3 A_Are you curenlly authorized to prescribe, diztribute, dispense; conduct research, or ciherwise handle the controlied substances in
the schedules for which you are applying under the imws of the sfate or jurisdiction in which you are operating or progose io operate?

STATE LICENSE{S}) : .

YES NO

e s i Y g (A ] i ¥ I @ Sk
Ei‘;;“fm*,,"s'i"‘;[Hdm*h"é,s""‘ ﬁ éﬁ : 5 iz § § ;g; g g g g E + License Number
if applicable
57 % ¢ 7 State Contoiled Substance
g = § § % g g i § g g Licensen{\l‘mi)ar (ifresqﬁrqc%)

LIABILITY 8. lg?? the aﬂgtjﬁ_}ant ever been convicted of a crime in conneclion with controlied substances under state
IMPORTANT: )

uestion(s) en previous
gpp&aﬁan. you must
continue te answer yes and
provide a siztement of
explanaticn.

N you answered yes o inese G, F5S the appIlcaNnt ever suiTendsred (for causa) of had a federal congrailed subsiance reglstration revoked,
sUSP

All questons in this
section reust be ansvered.

SECTION 4

EXPLANATION OF
“YE5™ ANSWERS

Appteanis who have
answered 'YES 1
questons B, C, D, or E
above must provide

a statement lo explain -
such answers.

Use this space o¢ aftach
a separate sheel and
return wih appication

Date{s) of incident: ' Lecationls) of incident:
Matwre of inckient:

Resuli of incident:

endeg, restncted, or denied?

D. Has the applicant ever sumendered ﬁor cause) or had a state professional license or confralled substance
registrafion revoked, suspenrded, denied, restiicled, or piaced on probation? Is any such action pending?

E. If the agplicant is a corporation (other {hen a um'mpuratm whose slock is ovmed and fraded by the public),
association, Dam'_leﬁhlﬁ, or phanndﬁcy. hasg any ofiicer, pariner, stockholder, or proprietor been convicted of a

crime in connection controfied substances under siale or federal law, or ever suirendered, for cause, or

had a federal conlrolled on revoked, suspended, resiricled, deniad, or ever had a state

. pm'esﬁsm,}ai license or controlied subsiance registration revoked, suspended, depied, rest ¢ or piaced on

probation?
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SECTION
CHANGES TO

APPLICANT .
IDENTIFICATION

DEBT COLLECTION

Last Name regmraban is for ndividual) -OR- Business Name [il'

INFORMATION
25 Mzum/aw -t .
Mandatory pursuant % i ? : Provide SSN or TIN.
to Deli © 2 wﬁg gﬁwm See note #3 on
Iraprovements Act = S v . bottom of page 2
Mdlesshneﬂslreetaddress) : R
; . H - it i
¥
IMPORTANT
1 eave this section %
blank ualess the
redistration
infarmation oo
front page £
is incotreal, %
SECTION 6 Make check payable fo: Drug Enforcement Adminislration
See page 4 of b forimp
METHOD OF
PAYMENT Mail this form with payment (o
Check one foem of 3 Mastet Card
t "
payment only Credi Card Number U.S. Department of Justice
7 FEEE S e A 5 7 | Drug Enforcément Adminisiration
Pl [ I 1 § 0 &1 03§ B £
i 3 i r g ¢ 5 g &8 2 H H P.O. Bax 105616
S - Affanta, GA 30348-5618
Bign W paying by . -
credit cand Signature of Card Holder FEE 1S NON-REFUNDABLE
Printed Name of Card Holder
SECTION 7 #3 Check ihis box if the applicant is a federal, slate, or locat government operated hospital, institution or official.
M—“ Be sure tb enter the name and address of the elemm institution on address fines 1 and 2 in Section 5, if it is not already on your
S'E:REQEE‘I,\]}_']I‘(;: current registration certificats.
from application fee The undersigned hereby cerlifies that the appicam named herson is a Federal state oc iocal g { op hospital. i of officlal.
and is exzmpt from payment of the appkcation fee.
- Provide the name and
g“’“ﬁﬁ ““’;“m ofthe Signature of certifying offickal {other than applicant) Date
Print o type name and tille of certifying official Telephone No. (required for verification)
SECTION 8 | eertify that the foregaing information fumished on this application is true and cormect.
APPLICANT'S
SIGNATURE
Signature of applicant Date
Sign in ink

Print of type name and fitle of applicant

WARNlNG Section MS(:)H)(A) of Tile 21, United States Code states that any person who i false or
s subject to imprsonment for not more than four years, a ﬁm u(notmore Ihan $30.000, or both,

oot &

lays 2 valid OME control number. The

1 No registration wik be lssued unless 3 nompleﬂ.ed application inrm has been received (21, CFR 1301.13).
with the of
vaid OMB control numherfor this colecbnn is 1117-0014. Public reporling bueden for this feci

the time for

At of 1805, no person is required to respond to unless it
h\

is 12 mmu\es per raspunse mduding

e

data sources, gaiherng and maintaining ihe data needed, and

existing
3. The Debi CoBection Imp'mmmls An uﬂm (PL 104-133) requires hat you fumish yourTaxpzyer identifying Mnmberand!or Soail Security Numbe( on hs application.

number is
4. FRNACYACT tNFORMATION
AUTI

ORITY:

should your fee becoma uneche

Section 302 and 303 of the Controfled Substances Act of 1670 (PL §1-513) and Dbt Caflection Imprvvemenfsm of 1008 (PL 104-134) (for
taxpayer identifying number and’or sociad s.ewnty number).

PURPOSE: To obtain quired ta regisier ; o the C. S Am of 1070
ROUTINE USES:  The T Act special reports as requa ytical p Di of
information from this system are made fo the fnllnvmg eategnnes of users for |be purposes sialed_
A_Other federal law and ragulatory e y p
B. State and local law t and sal i f law
. C. Persons reqisiered under the Controtied Substim:es Azt {PL 81-513) fot the pu!pose \ of venfymg  the regisiration of cusiomers.
EFFECT: Faihea fo form wil p pe g of he
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Drug Enforcement Administration
Practitioner’s Manual

DRUG Lisizd below are les of the schedules with assigned drug code sbers: H you are in need of addional frformation, see 21 CFR 1308
SCHEDULES or contact the DEA offica sernng your ara.
SCHEDULEI SCHEDULE )
NARGOTIC & MON-NARGOTIC . NARCOTIC BASIC CLASSES CODE
BASIC CLASSES CODE |
Buprenorphine a4
Acstosphine f31e Codsine up to B reg/du plus cther ingredients 2319
Acstylmethadol 8891 Gihydrocodeineup to 80 mgltu plus other inpredienis 0&07
Alylprodina . B 9602 Ethytmorphine up ta 15 mg/du plus other ingredenls 9808
Alphacetyimethadol (except LAAM) 2803 Hydmcedone up ‘o 15 mghdu plus ather inaredients 9809
Bufotenine 7433 Morphins up to 50 mgF10Cml or g plus otheringred. - 9318
Oextromoramide 5613 Opiury up 1o 500 mg100m. plus other active irigred. 8539
Diethyrtryptamine (DET} . 7434
25- D|me.horyamphemn|r|e {DMA) 7396 NON-NARCGTIC BABIC CLASSES LODE
Dm—emylrmxamme {DMTY 7435 . -
{excey ak) 2098 Anabglic Stervids . 4230
gammz Hydmxybmyrll: acid (emnpz drug produsct) 2010 Benzphetamine 1228
Heroi 9200 Butalbitat 2100
Iboqalne 7280 DBropabinol Pharmacedtical Product 7369
Ketohemdane 2825 GHB Drug Praduct (gamma—Hydmxyhutync =cid) 2010
Lysergic acid disthrylamide {LSD) 7315 Ketamine 7285
Marhuana 7380 Methyprylon . ) 2575
Mescaline Tasy Per Plus ackve ing 2271
Methaqualona 2385 Pentoharbital suppasiiory Lo
34 - Melhy‘nnedhxyamphehlvmﬂ (MDA} 7450 © Phepdimetrazina 1615
34 (MDMA} 7405 S risital plus olled actve ng 2318
- Exhyl i F‘henylcynlobexyhmmn {PCE) 7455 Secobarbital suppositoty 238
Peyole 7415 Thicgenlal 2329
1 (1 Phenylcyclohexyljpyrrotidine (PCP) 7456 Vinbarbits} 2335
silocyhin 7437
F’sﬂncyn 7438 -
Tatrahydrocannabinois {THC) 7370 SCHEDULE IV
1-§{1{2-Thienyh-cyclchexyl}-pipenidine 7470 .
NARCOTIC BASIC CLASSES CGDE
Dexiropropoxyphene az73
SCHEDULEW Difenaxin 1mg:25ug almpme SOG4ty 8187
2 =
NARCQTIC BASIG CLASSES conE NON-NARCOTIC BASIC CLASSES CCDE
naprodine 2010 .
py st 2020 Alprzolam - 2
Cocaine o044 Bartital 2145
e G Gl 2
lordiazepaxide
DE’ opuxyph ene (ouk} g?;g C.lorzzepa‘: 2788
Dlprenurphlne (M50-50) 9058 Diazepars 2785
thylmy 2120 Diethylpropian 1610
E:orpl-me Hyerocmme M-8D) 9059 Fenfuiramine 1879
Ghadsthimide 265D Flurazepam 2787
Hydrocodone 2193 Halszepsm 2762
Hydremorpbooe o150 Lorazepam 2885
Levo-alphacetymethadol (LAAM) 2843 Mazindat 1805
Levorpharol o020 Mebutamate . 2800
Meparidina G230 P {Methyiph i 2250
Methadons @250 Meprobamate 2820
Morphine G300 Methohexilat 2264
Opium, powdered 9539 Medazolam 2284
Cpruim, raw 260D Oxazepam - 2835
Oxycedone 9143 Paraldehyde 2585
Oxymosphane o852 Pamoling 1530
Poppy Straw 9871 Pentazocine o709
Poppy Siraw Concenirate o470 Phenobarbital 2285
Thebame 9333 Fhenterming 1540
. Frazepam 2784
NON-HARCOTIC BASIC CLASBES CODE Quazepam 2881
Temazepam Qggg
Armobarbital 2125 Triazolam 2
Amghslamine 100 Zolpidars _ 2783
Methamphetamine 1195
Methyiphenidata 1724
Pantobarbial 2370 SCHEDULE V
Pbencyclidine {PCP) 74571
FPhenmevazine 1631 - CODE
Phenylacetone 8501
Secobarbital 2318 Codsine Cough Preparation (200mg/1C0mi.or 100g) 2160

Notice to Registrants Makmg Payment by Check
Authenzation to Gonvert Your Check: If you send us a gheck 1o n'.ake your payment, ynur chack will be corvariad inio 2n electronic fund trarsfer. "Elactronic fund ansfer” is
the t=rm used lo refer 1o the process in which we icafly instrucl yoix it i 1o transfer fiinds from your acooinl fo gur account. rathes Lhan processing your
check. By sending your compieted, signed check 1o us, yob Authariza us jo copy your check and o use the acoouni infeamation from your check 10 make an electronic fund
transéer from your accourt for the same amount as the check. I the elecironic funa transfer cannot be p) d for technical you sutharze us o p the mpy of
your check

ferd Funds: The iz funds transfer From your acoount wil usualty ocour with 24 hours, \«hvth is fastar than a check is narmaty pmr.esssd Therefore, make sura
there are suffidient funds in your account when you send us your check_ if fie eleciroric funds transfer cannot be p iuse of jenl funds, we
mzy lrytx: make the lrsnsierup to two Emas.

: The ic fund iranster frem your account wiil be on the account statsiment you receive from your fnancial msnamun However, the transfer may
te in 3 differant piace on your siatement than the place wheie yolr chacks nwm,al?y appear, For example #t ray sppear undar “othar * or "other 2 * You
will not reseive your criginat chzck back from your finandial institubion For Seturity reasors, we wil destrey your original check. buf we will keep a copy of the check for resoed-
kesping purposes.

Your Rnghrr You =houlcl contact your fnarcis! insttution jmeradiately if you bekeéve that the ic fund transfer reperted on yoour account stafnmﬂnl was not properly
rharized or is other . G s have p jons under Federal favr calied the Electronic Fund Trarsfer Act for an sthoriced or ic fund
transfer.
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Drug Enforcement Administration
Practitioner’s Manual

Form.263 APPLICATION FOR REGISTRATION APFROVED OMD KO Ts01e
Under the Nareotic Addict Treatment Act ol 1974 . Previous edlions are pbsobis
MSTRUGCTIONS 1 L] afpl t? mall ccmpHn Ihls appicoiion, Keepa nq:y k¥ YoLF Feconds. REGISTRATION INFORMATION :
oy & of ug 1K, < use o 1
3 Section ¥ nuld (24178 H‘cm\dlunmschnngnd I
4. Malmusrurrninihaam'ﬂsprmlcfadlns:clmnuusnm:lmanvsnpe. - § H ; I §
=. Inchoe the comact pagmen) amount. FEE IS5 NON-REFUNDAEL E. t i i 4 1 3 % § IR
G It you hewa arry % somast 20C-282-55239 o ln iuhn'mhuyw appizabion = it et
7. Gave Bme - apply online ak wwar dandivoreion usdolgou.
AFORTANT. D0 NOT SEND THIS APFLICATION AND APPLY ONLINE.
Fee for 1 year is $130
FEE 1S NON-REFUNDABLE

SECTION 1 aprucant

IDENTIFICATION

Bushm«r:ﬂ-‘admyName(]!raglmuonls»ﬁ:vfbtﬁhgssenntyqurlsvl"x?eemrrp!) o o .
EERRENRNNRNRRRERRREEE HENEN

: i

Eushess o Fm:lnty Name Z {dong buslrussas continuation of buslnasa name, of nam? orraanmpnnsuhmu'l)
¥ } ] - [
BERRERRER

jrcisnl],
—

p—

-
Zj;
-
-

i ; ’ .
SERREEN RERREERRRD
mdreaﬂsL]naz
YT i [ ] [ A
;5”’ BEERERS { BERERE R RRRRERRRER
Cchy Side  Zipoode
F AR ; 2 B
BRREED =%%7_5,_§:7§,72§§§§§§§22§§§§§§%‘;§§%§
mﬁhm Pm y-] Number
[ g TE
Toeereociecmon
THFORMKTION
nueutgu b:m § ; E ;t:nﬁesﬁunn@dmp:’z
Improvemants Acl A ’
SECTIONZ L2 NP - Maintonanze 1.} NTP - Compaunser J Malrtznance
SUMSEME ACTVTY [ w1 petanineation {74 nTP - compouncier | Detoxificaton
Theck ore: box only - ’ 5 .
L7 NTP - Maimlenance and Detaxificalion Tinp- Compoundier ) Malrsnance and Detoxincation
SECTION 3 £ sehetuen I3 nchedue
DRUG RCHEDULES
Eneck 28 at apuy {3 Cnect this box it You reque il SIET IS - tor prthase arkansfer of scheduie 1 coch tancex
SECTION 4 ATE yOu Surranby Jushorized by the Fooa arnd Drug Administralion for {hz business acivity described in this appbzation?
FOAPERMIT YET FPENGING WO % g

REERERI

i FOA Number

st

Mzrdatory Yo aoorgaat i? ﬁi

ﬁre u cuErently aulkorized 1o prescriba, disirbuse, dispense, ot resaarch, of glherwise hanie the contreded sUbEENCES ¥1 )
SECTION 5 Edules Tov which yoel e applying under e lawk of Lna & gt of XIfEdU0n 31 whick you are aperaling or propase i opaate?

‘rEl.lhawa!sem i

TTATE LICENRE(S) - i

M
e

T S

i% HOT REQUIRED by inis clate
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Drug Enforcement Administration
Practitioner’s Manual

SECTION 6 1. Has the sppikzant evar been convicted of 8 crime in conneciion wih confroied substantes Uvier gats o Idsra) lew?

LIABILITY 2. Has !ha anlc:anl goer surrendered {for caLss) of had a Tedersl controlied substancs registration revoked, suspended,

IMPORTANT A Has tha applicant ever sumandered (for cawesj of fiad a state professional licenss or controlled substance regisiralion

b oyl gﬁ‘spendad. denled, reetr(ciad, or pldced on pmbauoﬁm ? |§ any such actlen pending? =

beansusred. 4 lﬂ: lcanl is &-cor] ratlnn tﬁmr Inana copoaaton whoes slock Je.ownad and traded Iha Ell ca association

B8] orsl:;nla e mr:khol:ler of ?e:lmr basn convicled df & conpection 'Mlh
u rede I law, o6 K¢ causa, of had a fedaral c:on sUbstance

}ﬂrallcn revoke su ed rastiiched denfed oF ver nsd a s(a't% gmmbml Icanse of conirolled subslance
kstraticn reveks et thn)au oatricted o placed on

EXPLARATION OF

"ES" ANBWERS Dalags) of Indidart: Locabions} of Inckient:

Appitarts who fivo

“! “ 'MMrw o ons Matums of Incident:

above must provida

a wistoment to uxploin

such snowsrs

Us& this spaca o absch

T ety RabULCfincklent

SECTION 7 =} Check this box I 1he appiicant Is B Tederal, slabs, of xcal government-oparated narcolc frasment pregram.
CERTIFICATION Be sure te onter norw ond addrows of the sxempt Inslitution In Saction 4.

OF EXEMPTICN The uvniersignied hensby cerliiea that the appleant namad harean Ia |1 l‘s:leral stals or \oes! govarnment-opsrsied narcolic
fmm appikalion fae tregtmerk program, and Is sxempt trom payrhent of the applcalion fee

Pravids the nama and \ E
ik num!:l;'umw Slignature of carlifying oMcial jother tan applicant) Date
wxtifying aMdal
Pt ot type nams and ifile ot carlilying ool Telephions Mo. {requinad for veriiicalion)
SECTION ¢ Fa Maka chotk pavabls b Drug Enforcement Admiristation
fod CECK  Boo puge 3 ofineructions tor important iformalion.
METHOD OF
PAYMENT Ma¥tixs form Wity payment fo:
Sk ono fam of L3 ameocan Expross. L) Dieover  £.3 Mastercara £} visa _
i Y Crodk Card Numbar Expiralion Dats U.5. Department of Justics
; § [N B e o M S Rt Gt S S T St S TS s Dyug Enforeament Adminisiration
100 100 O O O OO O OO O Ak OB PO, B 39089
’ C ) : Washington DC 2)036-8053
Egn ¥ 5"!3 by
cretica Signatura of Card Hokler FEE 15 NON-REFUNDABLE
Printed Mame of Card Haldey
SECTION ¢ | cariity that tha foregeing inkinnation fumikhes on ihie sppiication 16 tis and cormect,
APPLICANTS i
BGNATURE Signatura of sppiicant Dale
Elgn Ik

Print or typs nama and {ile o spplicant.

WARKING: 9adlon [4%A) oF Tk 21, Uniisd Sakes Code sixfas that ﬂnyﬁm:m who knowingly of Inieniionally fumishca Pabic or
traudukent ormation In q:plnlmh n.t}ﬂcuu \rpisormunt for pot miced n faur yors, a iine of notmcra than $30,000, or both.

‘l Nn ragistrmailcn Wil bsluuﬁdu-im a cnmpblnuuan:llcallm form hax been moeived (21 CFR 1307125
whih ihaF 0 parsan |s raquired fo mspond 10 & urkees It # vald OB corircl numbeer. The
vnldBMB cortrol pumber for this colection s 1197.00138. I ropo burden for this colleciion nlrmnrulhnll estimaied hmnmﬂowmlnmﬁs par mu;;nn cuding
. e Ema for raviewini hslru:lluns, sgarching sxisiing dnla acyrces, gatha ‘and mahtaﬂng Ihz data naeded, and Infarrmalion.
. 3. The Debt Colkdion I:rvminhmm1 IPL 104134/ rwa.lmnﬁ:yw mhhwurmpaprlmﬂlyhgﬂumhurnnumrm wunE'Numbarun 1his appticaiion.
This rumbar is for dabt calaction procedurce shoult your e beooma unicliiciabie.
4. FRIMACY ACT INFORMATICN
ALTHORITY:

Sactien J0Z 2ndd 300 of 1he Cenfrelid Bunmnmandwmgm.mma;anu Dobt Cobacton Improvamanis Art of 1003 {PL 104-134) ('or
p:grldanh‘yh number and'or suclal sacurily numbsen)

PLRPOEE: fcrmation mquhdmragm applcants pursand 1o ihe Gontrolled 3ubstancsa Act of 1671,
ROUTINE USES; The Conrolad Substancax Act Regiralion Records produces spedal raports as equired for phatisiical analyical puipoeos. Dhidosurea of
Infeamation from this wystem ars made hthsmlowhg ralagcnadunﬂrl forthe pl.II'POHrl mn
e e

L] aw o et & agendax for faw o and saguiain| ok
. c Pnnonlrﬂgmunﬂnrﬂw Controt Eu:t'LﬂIMl(FLD‘I—M-))I'cﬂhO P of 'IX,PUE: 4
EFFECT Faluraio form wil

NEw Fb;nz

of
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Drug Enforcement Administration
Practitioner’s Manual

Form:363 APPLICATION FOR REGISTRATION

Supplementary Instructions and Infonmation
ADDITIONAL SECTION 1, APPLICANT IDENTIFICATION - Information must ba typad or printsd in the blocke provided tes help
INSTRUCTIONS reduca data entry enars.

Fea exampt applicant should list the name and address of the fea axempt Instiution,
Aphysical address is required; a post office box may bs Included sfter the street address.

cant must enter a valid tax idanﬁﬂcalibn number Ih]g}.i .
bt collection information Is mandatory pursuant fo the Debt Coflaction
Improvement Act of 1986.

SECTIOM 2, BUSINESS ACTIVITY. Indicate enly ona.

SECTION 3, DRUG SCHEDULES - Applicant shoul check all drug schadules o be handlad,
Huowever, applicant muet slill comply with state requirements; federal ragistration
does notoverruls state restricions,

Check the order form bnﬂoplyb‘rfvyw intand o purdase or to h‘amfei' scheduls If confrollad
substances. Onder forms will be malled {o tha reglstered address folowing iesuance ofs -
Certificate of Reglstration, )

SECTION 4. FDA PERMIT - Authorization by the Food 8 Drug Administration is mandatory for DEA Registration
approval, Enter the stetus of your FDA avthorization and thwe FDA number,

BECTIONS, STATE LICENSE{S)- Faderal regairation by DEAis based opon the applicant’s complliance with
‘applicabla state and local laws.

plicant should contad the local etate licens ng autharity prior to completing this appllcation.
shack that you ane currently suthorized by tha state and provide your state lioanse numbsr.
If state licensing [ pot required, indicate "Not required by this state’,

SECTION B, LIABILITY - Applicant must answer all four questions for the application to ba accepted for procassing

If you answered “Yes® to any question, provide an explanation in the space provided,
If %?’dilbnﬂl space Is requirrgﬂ?ytu rnayFa tiach a aemplfam shast of papp:n e

SECTION 7, CERTIFICATE OF EXEMPTICN - Examplion from j:nmfment of application fes s limitsd to fedaral,
state or lazal government-cperated narcotic reatmant program.

The applicant’s suparior or agenpy officer must cedify exermipt status. The signature, suthority tille,
and telephone number of the car%\;ymg offictal (otherthen the applicant) must be provided.

METHOD OF PAYMENT - Indicate the dasired misthod of payment. Maks chacks payable o
*Drug Enforcement Admi ristration”. Third-party chadks or checks drawn on foreign banks will nat
be acoapted. S

FEES ARE NON-REFUNDABLE,

SEGTION 9, APPLIGANT'S SIGNATURE - Must be the original signature {inink} of the applleant.

SECTION S8,

Notics to Registrants Making Payment by Check

Authorization to Convert Youwr Check: If you send us a chack to make your payment, your check will e converted Into an
electronic fund transfer. "Electronic fund transfer” is the term used to refer tothe process in which we elactronically instruct
your financial institution to transfer funds from your-account to our sccount, rather than processing your check.' By sending
your completed, signed check ta 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 elecironic fund
fransfer canniot be processed for technical reasons, you authorize us to process the copy of your check.

Insufficiont Funds: The electronic funds transfer from your account will usually occiir with 24 hours, which is faster than a”
check ig normally processad. Tharsfore, make suro there are sufficient funds available in your chacking account whan you
sand us your check. If the electronic funds transfar cannot be completed bacause of insufficient funds, we may try to make
the transfer up to two timas, i s )
Trensaction formatior: The electronic fund transfer from your account will ba on tha account statement you recelve from
your financial Institution. However, the transfer may ba ina differant place on your statement than the place where your
checks nomally appear. Foraxampls, it may appear uinder "other withdrawals” of "other transactions.” You will not receive
your original chack back from your financlal institution. For security reasons, wa will destroy your original check, but we will
keap a copy of tha check for recond-keeping purposes. )

Yowr Rigixs: You should conﬁx;t your financial institution immadiabaly if yout belisve that the electronic fund transfer
reported on your accourt statemant was not properly authorized ¢or is othoraise incorrect. Consumers have protecticns
under Federal law called the Electronic Fund Transfar.Act for an umauthorized or incorrect elecironic fund transfar.

MEW JNST - PIHH 3
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Drug Enforcement Administration
Practitioner’s Manual

Form-363 APPLICATION FOR REGISTRATION
Supplementary Instructions and Information
CONTACT 1. INTERNET: Informaticn can be found on our web site at www.dsadiversion.usdof.gov
INFORMATION tE(EpHONE; Headquarters Call Canter; {800) 882-9539
3. WRITTEN INQUIRIES: %rag Enforcemant Administration
aangtnn DC 20038-8083
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are tollfree numbers),
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADEL PHIA DIVISION OFFICE
ATTN: Raqsatmlion 431 Howard Strest Wiillam J. Green Federal Building
75 Sp(ingAlreel SW, Sulta BOO Datroit, MI 48226 800 Arch Street, Room 10224
Alanta, 2030 Phiadelghla, PA 19108
» Kentucky 900} 230-5844
Geomgia §88) 869-8936 Mlchban BOD) 230-6844 Delenyars §RB) 393-8231
North Carolina 8688) 219-8589 Ohio 800) 2305944 Peansylvania £86) 393-9231
Bouth Gardlina BBG) 633-6983 ‘
Tennessas £88) 219-7899 EL PASO DIVISION OFFICE PHOENDL DIVISION OFFICE
- El Paso Federal Justice Center 3010 M, 2nd Sireet, Suite 301
BOSTON DIVISION OFFICE 600 South Mesa Hills Drive, Suite 2000 Phosnix, AZ 85012

JFK Federsl Bullding
15 New Sudbury Streat, Room E400
Boston, MA 027030131

Conneclicut 617) 5672200
Malne 888) 2725174
Massachusstts 617) b57-24889

New Hampshire  (888) 2725174
Rheds Island 517) 5672200
Verment 8863 2725174

CARIBBEAN DIVISION OFFICE
P.O, Box 2187
8an Juan, PR 00922-2167

Puerto Rico 87y 776-1768
U.S. Virgn lslands (787) 7751766

CHICAGO DIVISION OFFICE
Kluczynski Faderal Buildi n%

230 5, Daarbom Street, Suite 1200
Chicago, IL 80804

llincls 12) 3531234
Indiana 312) 353-1236
Minnesata 12} 353-0168

North Dakota 312) 353-9168
Wisoonsin 312) 353-1238

DALLAS DVISION OFFICE
10160 Tﬁhnology Blvd,, East
Dallas, TX

Olahoma 2888 3384704
Texas (Northern) {888) 336-4704

LENVER LIVISION OFFICE
115 Invernces Drive, East
Englewocd, CO 80112

Colcvado '800) 326-68D0
Montana 800) 326-6900

§00) 326-590D
Wyoming 800) 326-6900

El Paso, TX79912

New Mexico (p15) 832-8014
HOUSTON DIVISION DFFICE
1433 West Locp South, Sulte 600

Houstca, TX 77027-9608
Texas (8. & Cenlral)  (800) 743-0695

LOS ANGLLES DIVISION DIFICE
265 East Tample Strest, 20th Floor
Los Angelas, CA 90012
Califomla {S. Cenfral} 213 621-6960

88891 415-9822
N vad 888 415-9822
Trust Territory 213) 894-2218

MIAMI DIVISION OFFICE
8400 M.W. 53rd Siraet
Miami; FL 331858

Flodda _ {3D5) 500-4880
HEWARK DIVISION OFFICE

80 Mulberry Strest, 2nd Floor
Newark, M) 07102

New Jerssy (888) 356-1071

NEW ORLEANS DIVISION OFFIGE
3836 M. Causeway Blvd
Lakewsy |ll, Suite 1800

Metairie, LA 70002

Alsbama HBB) b14-8Ub1

Arkansas 888) 514-7302

Loulsiana 868) 514-7302

Missiseippl 8088) 514-7302

NEW YORK DIVISION OFFICE

88 Tenth Avenua

New York, NY 10011

New York 8775 883-65789
2123 337-1593
2123 337-1694

MEW INST - Page 4

Arizona {800) 741-0902

SAN DIEGO DIVISION OFFICE
4560 Viewrldge Averus
5an Disgo, CA 921231837

Cdifornia {Southam  (800) 284-1152

SAN FRANCISCC DVISION OFFICE
450 Golden Bale Avenue, 14th Moor
P.O. Box 36035

Sa1 Francisco, CA 04102

Cadifornta (Northern)  {888) 304-3261
SEATTLE DIVISION OFFICE

410 Second Avemme, Wast
Saatile, WA QS118

Alesks 588) 219-4261
deho BBE) 219-4261
L'Iire%.l 2068 2194261

ington 888) 2191418

5T LOUIS DIVISION OFFICE
317 South 16th Gtrest
St, Louis, MO 83103

owa 588) 803-1170
Kaigsas 999) 8031179
Missour 988) B03-1170
Mebraska 889) 803-1170
Sauth Dakola 889) BOF-1478

WASH]NGTON D.C. DIVISION OFFICE
ledmworid Hlaz.

800 K Street, N W, Sulte SDD
Weshingten, D.G. 20001

District of Columbla = {877) 8D1-7974
Meryland 877) 330-6670
Virginia 877) B01-7974
Weat Vlrglma 330-8670
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Drug Enforcement Administration
Practitioner’s Manual

Form-363a RENEWAL APPLICATION FOR REGISTRATION AP PRO}!B%&MB N_%%g{ﬂ}g
Under the Narcotic Addict Treatment Act of 1974 Previous editions are cbsolete

INSTRUCTIONS 1.To apply by mail complete this appbcation. Keep a copy for your records. REGISTRATION INFORMATION :
2. Priot cleardy, usmthlekorbbemkoruseaiype DEA#

3. Section 1 should be d unly if your oo has d.
"4. Mail this form to the address provided m Section 7 or use enclosed envelope. REGISTRATION EXPIRES
5, Include the correct payment amound. FEE IS NON-REFUNDABLE.

6 If yau have any questions contact BOD-882-8520 prior io submiting yoarr appicahun_
7. Save Bime - reniew online at www.deadiversion.usdoj.gov.

IMPORTAMT: DO NOT SEND THIS APPLICATION AND APPLY ONLINE.

FEE IS NON-REFUNDABLE

SECTION1  Arpuicant
IDENTIFICATION

Busmess or Faciny Name (if regisiration is for business enlily or is fee exempt)
§§4§§§§§§§§5§
Business or Facifity Mame 2 (*doing business as®, continuation of business name, or i

BENERREENRRERE D

e
otk

DEBT COLLECTDN

INFORMATION = & % Tax Identification Number
Mandatory pursusn: g E 8 % § g ; é See note £ on bottom of page 2.
Impravaments Act
SECTION 2 Schedute II I3 schedulein
DRUG SCHEDULES
Check all that apply Check this box if you require official order forms - for or transfer of 0
SECTION 3 Are you cumently authorized by the Food and Drug Administration for the business activity described in this application?
FDA PERMIT )
YES PENDING NO £ : ¢ ]
wwosorycsoos 74 €7 13 LA g b b il L i i i T roanumer
Ale currenlly authorized to stribute, se, conduct re: orolhmvwse handle the controlied substances in.
SECTION 4 the gedum ﬂ']yrwhlch  you arepra%%ﬁ% urder the' léﬁwsggf,lhe state or jun icton in which you are operaling or propose to operate?
STATE LICENSE(S) . g FRE O S 4
YES, | hava a license g g RN P E i § § § § ] g ﬁ“&sﬁsé N

£72 NOT REQUIRED by this state

Samd

RENEWAL- Page |
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Drug Enforcement Administration
Practitioner’s Manual

SECTION § 1.

LIABILITY

IMPORTANT:

Al questions in
this section must
be answered.

EXPLANATION OF
"YES” ANSWERS

Apj ts who have
answered “YES" lo

any of the four questons
abave must provide

a statement o explain
such answers

Use this spage or atach
a separate sheet and

2. Has mcgeéoplicantever surrendered (for cause) or had a federal conlrdjled substance registration revoked, suspended,
restri ar denied? :

3. Has the applicant ever surmendered (I«

revoked, suspended, restri

4. Il me a‘%gllncam is a corporation (ugfﬁ\er than a wpotahon whose stock js owned and traded by the public), association,

Has the applicant ever been convicted of a crime in connection with controlled subslances under siate or federal law?

of cause) or had a state profe of controlied substance registration

essional license
denied, , of placed on probation? {s any such ucuon pending?

harmacy, has any officer, Kholder, or proprielor been convicted of a crime BY conneclion with
nces under state or federal law, ever strendered for cause, o had a federal controlled substance
mglstranon reveked, suspended, restricted, emed of ever had a stale g‘nfessmna license of controfled substance
reglslrauon revoked, suspended, denied, réstricted or piaced on probati

Date{s} of incident: { ocation(s) of incident:

Nature of incident: _

Result of incident:

retam with application

SECTION 6 7% Check Ihis box i the applicant is a federal, state, or locat govemment-operated narcotic treatment program.
CERTIFICATION . Be sure to enter nams and address of the exempt inslimlion in Secfion ¥.

OF EXEMPTION The und cerfifies that the applicant named hereon is a federd, state o local government-cperated narcolic
from spplication fes ire;ilmen?rsl lS exempt from paymemt of the application fee. P

Provide the name and
phooe number of the

Signature of cerlifying official (other than applicant) Date

oedtifying oficiat

Print ot type name and title of cettifying ofiicial Telephone No. {required for verifeation}
SECTION7 Make theck payatia 'o: Drug Enforsement Administration

Check Se= page 3 of tor :mp .

METHOD OF
PAYMENT Mail this form with payment fo:
Chedk one Yfom of Ametican Express i:% Discover ﬁ Master Carg
payment anly 1.8, Depariment of Justice

Sign if paying by
cred4 card

. Credit Gard Number

2 ¥ e Drug Enforcement Administration
! HEREE i P.O. Box 28083

Washingion DC 20035-8083
Signature of Card Holder FEE 1S NON-REFUNDABLE
Printed Name of Card Hoider

SECTION 8

APPLICANT'S
SIGNATUR

Sige in nk

1 certify that the foregoing informaion furnished on this application is true and correct.

Signatwre of applicant - Date

Print of type name and lile of applicant

WARNING.: Section 84,,{3)(4)“) of Titla Zl Uniled Siates Code states that sny persan who § fy or Taica of
subjest to imprissnmant for net rmars than fwr years, 2 @ine of nat mors than $2{,000, urhath

| Hu registraton wi# be issued unless a eotrp!c—.ed app-\n:abcm form has been rer.ewsd 23 CFR SEEH 13).
with Actof1

the
va!ld OME conirol pumber for Wtis collecton is 11174 0015, Pubfic reporting burden far.this = of i ion. is
instructions, searching exisng data sources, gsthering and mainiaining the dala reeded, and

the time for

unless it clspﬁays a valid CMB conio] number The

985, no pérson is required {o
ln average 30 mmms pet esporse, induding

TEViewing of i
3. The Debt Cobecton knprovemeants Act of 1633 (PL 104-124) requires that you fumnish your Taxpaye( ldﬂnhfylng Number ardfor Soﬁﬂ Security Number en this applicatlon

This numbrer is r

far debt coliecfian procedures should your fee become uncobectable

required
4. PRIVACY ACT INFORMATION

AUTHORITY:
FURPOSE:

ROUTIRE USES:

EFFECT:

Section 302 and 302 of the Controlled Substances Agk of 1670 {PL &1-513) and Debt Cobaciion leproversents Act of 1882 {PL 104-134} {for
laxpayar tdanl'fymg rumber andor socis! sewrly numbery.

Fo ohtain i equired to registar o the G b Act u! IQ?D .

Fhe C Bed At special reports a5 requi ytica) purp D of
infomnation from this system are made tethe iuRnwmg l:alepmes of users for the purposeas staind

A. Gther federal law g Y nd Iy y purposzs

B. State and local law g and 1

C. Persons wnder the G g Atk (F'L 91—533) for the p«.rpose ol \.erfy!ng the registration of customars.

Faifure 10 tete farem will 2 of the

RENEWAL -Page 2 .
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Drug Enforcement Administration
Practitioner’s Manual

Form-363a APPLICATION FOR RENEWAL
Supplementary Instructions and Information .
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Entry of missing data or vorrections ONLY must be typed or printed
INSTRUCTIONS in the blocks provided to hiﬂg reduce data entry errors. Enler changes m previously provided
registration information, such as name change, address correction, or 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 bax may be included after the streef address.

ﬁ%plicam should ensure that the tax identificalion number WN&on record is correct.
e

; % -(%Jllection information is mandatory pursuant to ebt Collection Improvement Act
0 2 .

SECTION 2. DRUG SCHEDULES - Applicant should check all drug schedules to be handled. However,
ap[%rh_l;_;_nls must still comply with state requirements; federal registration does not overrule state
restrictions.

" Gheck the order form box only if you intend to purchase or {o transfer schedule !l controlled - .
substances, Order fonns will be malled to the registered address following issuance of a Cerdificate
- of Regsstration renewal.

SECTION 3. FDA PERMIT - Authorization by the Food & Drug Administration is mandatory for DEA Registration
-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.

plicant should contact the focal state licensing authority prior to-completing this application.
eck that you are currently authorized by the state and ;{rgwde your state license number.. if state

licenstng is not required, indicate "Not required by this state’
SECTION 5. LIABILITY - Applicant must answer all four questions for the application to be accepted for processing

If you answered "Yes" to any queslion, 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 payment of application fee is limited to federal,
. state or local govemment-operaled narcotic treatment program.

The applicant’s superior or agency officer must certi exempt status. The Si?nature. authority ﬁﬂe,
and efephone number of the certifying official (other'than the applicant) must be provided.

SECTION 7. METHOD OF PAYMENT - Indicale the desired method of payment. Make checks payable tg
Drug Enforcement Administration”. Third-party checks or checks drawn on foreign banks wili not
be accepted.

FEES ARE NON-REFUNDABLE.

SECTION 8. APPLICANT'S SIGNATURE - Must be the original signature {in ink} of the applicant.

Notice to Registrants Making Payment by Check

Authorization to Convert Your Check: If you send us a check to 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 electronicaily instruct
your financial institution to transfer funds from your account to 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 fof technical reasons, you authorize 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 are sufficient funds avatlable in your checking account when you
send us your cheek: 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 wili 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 fransactions." You will not receive
your ariginal check back from your financial institution. For secunty réasons, we will destroy your original check, but we will
keep a copy of the check for record-keeping purposes.

Your Rights: You should contact youf financial institution 'rmrhecﬁalely if you believe that the electronic fund transfer
reported on your account statement was nat properly authorized 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 2
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Drug Enforcement Administration
Practitioner’s Manual

Farm-363a APPLICATION FOR RENEWAL

’ Supplementary Instructions and Information
CONTACT 1. INTERNET: lnfonnatfon can be found on our web site at www.deadivefsion.usdoj,gov
INFORMATION

2. TELEPHONE:
3. WRITTEN INQUIRIES:

Headquarters Call Genter: {808) 882-9539

Washlngton DG 20038-8083

Og Eniorcemenl Admlmslratlon

4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are tol-free numbers).

ATLANTA DIVISION OFFICE
ATTN: Regisiration )
75 Spnng treet, SW, Suite 800

Aflanta, GA 30303 7

Georgia 888) 869-9935
North Carolina 868) 219-8689
South Carolina  (866) 533-6983
Tennessee 888) 219-76898

BOSTON DIVISION OFFICE

JFK Federal Building

15 New Sudbury Street, Room E400
Boston, MA 02203-0131

Connecticut 617) 557-2200
Maine 0808) 272-56174
Massachusetts 617) 557-2468
New Hampshire (888} 2725174
Rhode Island 617) 557-2200
Varmont 888) 272-5174
CARIBBEAN DWISION OFFICE
P.O. Box 2167

Gao Juan, PR 00922-2167

Puerto Rico 787) 7751766
U.S. Vilgin Istands {787) 775-1766

CHICAGO DIVISION OFFICE
Kiuezynski Federal Building

230 S. Dearborn Street, Suite 1200
Chicago, 1L 60604

|linois 312) 363-1234
Indiana 312) 353-1236
Minnesota 312) 353-9166
North Dakota 312) 353-9166
Wisconsin© . {312) 353-1236

DALLAS DIVISION OFFICE
10160 Technology Bivd., East
Dallas, TX 7522 :

Oklahoma 888) 336-4704
Texas (Northem) (888)336-4704

DENVER DIVISION OFFICE
115 Invemess Drive, East
Englewood, CO BO1 12

Colgrado 800) 326-6900
Montana 800) 326-6900
Utah - 800) 326-6900
Wyoming 800) 326-6900

DETROIT DIVISION OFFICE
431 Howard Street
Detroif, MI 48226

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

El Paso Federal Justice Cenler

600 South Mesa Hifls Drive, Suite 2000

El Paso, TX 78912

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

Houston, TX 77027-3506

Texas (S. & Central}  (800) 743-0595
LOS ANGELES DIVISION OFFICE
25h East Temple Street, 20th Floor
Los Angeles, CA 90012 .

California (S. Genlral) (2[3) 6521-6960

Hawaii 8) 415-9822
Nevada 888 415-9822
Trust Temitory 213) B94-2216

MIAM!I DIVISION OFFICE
8400 N.W. 53rd Street
Miami, FL 33166

Florida (305) 5904880

NEWARK DIVISION OFFICE
80 Mutberry Street, 2nd Floor
Newark, NJ 07102

New Jersey (888) 356-1071

NEW ORLEANS DIVISION OFFICE
3838 N.‘Causeway Blvd

Lakeway 1l}, Suite 1800 -

Metairie, LA 70002

Alabama -(888) 514-805}
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
12) 337-1593
212) 3371594

RENEWAL INST - Page 4

PHILADELPHIA DIVISION OFFICE
William J. Green Federal Building
600 Arch Street, Room 10224
Phitadelphia, PA 19106

Delaware 88B) 393-8231
Pennsylvania 868) 393-8231
PHOENIX DIVISION OFFICE

3010.N. 2nd Street, Suite 301
Phoenix, AZ B5012

Arizona (600} 741-0502

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

California (Southem  {800) 284-1152

SAN FRANCISCO DIVISION OFFICE
450 Golden Gate Avenue, 14th Floor
P.O. Box 36035

San Francisco, CA 94102

California (Northern)  (B88) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 98119

Alaska 888) 2194261
Igaho 8868) 219-4261
Oregon 868) 219-4261
Washingion 286) 219-1418
ST. LOUIS DIVISION OFFICE

317 South 16th Street

St Lovis, MO 63102

lowa 688} 883-1179
Kansas 883) 803-1179
Missouri 3883 803-1179
Nebraska 888} 803-1179
South Dakota 888} 803-1179

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

800 K Street, NW., Suite 500
Washington, D.C. 20001

District of Columbia 877) 801-7974
Maryland 877) 330-6670
Virginia 877) B01-7974
Wesl\flrglma 877) 330-6670

2006 Edition
“Page 63
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From: Alston, Steve M@CDCR

To: Kernan, Scott@CDCR

Cc: McAuliffe, John@CDCR

Subject: RE: Thiopental. Injection

Date: Thursday, September 30, 2010 3:51:45 PM
Importance: High

Scott,

Here is our take on the issue:

The attached MSA is a vendor provided égreement covering a number of services,
which, based on your note below, we should not sign.

Based on your note this appears to be a straight purchase and not a service contract.
Consequently, if] is in fact the vendor of choice, we will need to see if they will
accept a CDCR 1ssued purchase order. '

If you want to pursue a non-competitive bid purchase, then a justification will need to
be developed explaining why this cannot go out for bid. ‘

The dollar value of the purchase will dictate required approvals:
o Less than $5,000 can be approved by OBS without an NCB.
o If the purchase is $5-25,000 an NCB will be required, but will not require DGS
review / approval.
o If the purchase is in excess of $25,000 then DGS review / approval will be
required. ’

Hope this helps!

Steve

From: Kernan, Scott@CDCR )

Sent: Thursday, September 30, 2010 1:44 PM
To: Alston, Steve M@CDCR

Cc: McAuliffe, John@CDCR:

Subject: RE: Thiopental Injection

Steve,

Thanks for your help. Needs to be addressed confidentially.

I assume the 3 year noted in the agreement is standard. Fact is we are buying enough of the drugs A
to last until 2014 and would not think, but not impossible, that we would need any more during the
three years. So one time transaction. '

I'll have to get back to you on cost. Don’t know.

The contractor would facilitate the one time purchase of the drug and we would take possession
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for storage at SQ. no need for them tostore it.

Scott

From: Alston, Steve M@CDCR

Sent: Thursday, September 30, 2010 11:21 AM
To: Kernan, Scott@CDCR

Subject: RE: Thiopental Injection

Scott,

Pulling our team together this afternoon to discuss in detail after which | will get back to you on
this. A few questions for you:

1. Looks like a proposed three year agreement, right?

2. - Estimated cost?

3. Will the proposed contractor store the inventory and ship it to CDCR on an as needed
~ basis?

THANKS!

Steve

From: McAuliffe, John@CDCR

Sent: Thursday, September 30, 2010 9:20 AM
-To: Kernan, Scott@CDCR :
Subject: FW: Thiopental Injection

FYI
John

From:

Sent: Thursday, September 30, 2010 9:15 AM
To: McAuliffe, John@CDCR
Cc:

Subject: RE: Thiopental Injection
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Received.

I have attached our standard contract (MSA). A Statement of Work (SOW) will define exact work to
. be conducted.

Please review and redline any issues.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

|

Thank you again here is the information and email.
John McAuliffe

From

Sent: Thursday, September 30, 2010 5:27 AM
To: McAuliffe, John@CDCR

Subject: Thiopental Injection

Importance: High

30-09-10
Dear Mr. McAuliffe,

Thank you for your call and thank you for your interest'in_

I would be happy to supply you:

Thiopental Injection , powder for reconstitution, thiopental sodium, 500-mg vial packs of
25's  £196.75 (pounds sterling)
The current expiry date is February 2014.

POTASSIUM CHLORIDE 1.5GM 10ML INJ. PACKS OF 10 £15.55
Expiry date: 01/13

Pancuronium Injection, paﬁcuronium bromide 2 mg/mL, 2-mL amp packs of 10's
£58.73
‘Expiry date: 11/11
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If you could supply me with the following informaﬁon, I can produce a proforma invoice:
Invoice address ' '
Delivery address, including contact person and contact person phone number

I will dispatch the goods to you by FedEx,
FedEx delivery charges is separate item.

In order to get the product easier through US customs, I think it would be a goods idea for
you to write a letter in the department letterhead, attention of US custom and let them know
why you need this product. I would include this letter in your shipment.

Please also email or fax me a copy of your DEA license, to include it in your shipment.

. Please let me know if you need further information.

Many thanks,
Kind regards
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From: I DCR

To: McAulitfe, John@CDCR
Subject: RE: Thiopental Injection
Date: Thursday, September 30, 2010 2:19:26 PM

When he responds please get a name and number of superior who can approve an exemption for
this specific purpose. I'li call or even get Matt or somebody in Gov’s office to call. Thx )

Scott

From: McAuliffe, John@CDCR

Sent: Thursday, September 30, 2010 1:59 PM
To: Kernan, Scott@CDCR

Subject: Re: Thiopental Injection

No, DEA tracks drugs by Dr.'s DEA #. Since we can no longer use pharmacy at SQ (which would
answer your question as yes) the importer would be with final shipment into the USA identified
as SQ. Dr,s can not import/export scheduled drugs unless DEA approves. That is why we asked the
Dr's to to get an additional DEA # with SQ address so that we could request DEA to approve the Dr's
DEA # for import to SQ thus eliminating the need fof- | finally talked to DEA, who is
in charge of import/export division and he acknowledged receiving our letter. Unfortunately he said all
import approvals are above him? is approving
authority).- did say he would talk to his bosses and get back to me. That was 3 hours ago.
John

From: Kernan, Scott@CDCR

To: McAuliffe, John@CDCR

Sent: Thu Sep 30 13:33:57 2010
Subject: RE: Thiopental Injection

Does this mean that we can be identified as the importer using our doc’s DEA number?

From: McAuliffe, John@CDCR

Sent: Thursday, September 30, 2010 12:56 PM
To: Kernan, Scott@CDCR

Subject: FW: Thiopental Injection

Scott
Please look at and advise and | will complete.....
John '

From:

Sent: Thursday, September 30, 2010 12:50 PM
To: McAuliffe, John@CDCR

Subject: RE: Thiopental Injection

I need to know the entity that will serve as the actual importer...

Name of entity (California Department of Corrections)
Address of entity
DEA Registration #
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Quantity of Thiopental Sodium you will be ordering

FORM 236 will be used for this transaction. Once we have all the data, the product will be ordered
and this will be submitted with the order. A summary of the different Parts of Form 236 are
included below. -wiII coordinate the shipment and importation of the drug to its warehouse
for clearance. Once released by customs and FDA,- will ship to you when requested. Part of
5 would be- address and DEA registration.

Part "IMPORTER" means the authorized DEA registrant who receives the controlled substance;
1.  "EXPORTER" means the authorized DEA registrant who ships the controlled substance.

Part - »
Za Typical entries might read " Strength: 10 mg tablets

Size or 1,000 tablets/bottle

Weight (Bulk): 100 kilo/drum

Quantity: 100 bottles, 2 drums

if needed, use additional forms and distribute in the prescribed manner after the required
documents are attached to each copy.

Part Self-explanatory.

3. »

Part Insert name of vessel or airline and flight number, together with all intermediate carriers.

4.  Furnish all information concerning the transportation of the goods known at the time of
preparing form DEA-236. '

Part Enter DEA registration number, if known, for "Import Declaration"; or foreign registration
5.  number, if applicable, for "Export Declaration".

If this form is prepared as a Controlled Substance Import Declaratidn, distribute as follows:

Copies 1, 2, and 3 must be forwarded to the foreigh shipper. These copies will accompany the
shipment to certain points.

Upon receipt of Copies 1, 2, and 3, the foreign shipper will present Copy 1 to the
proper foreign government agency or authority, if required, as a prerequisite to
export authorization. Copy 1 shall then accompanythe shipment to its final
destination and shall be retained in the files of the importer for a period of at
least two years.

Copy 2 sHaII be detached by the customs official at the foreign port.
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Copy 3 shall be removed by an official of the United States Customs and Border
Protection at the port of entry, certified and signed by the customs official (after
noting any discrepancies), and forwarded to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export (ODGI) 8701
Morrissette Drive, Springfield, VA 22152.

Copy 4 must be forwarded at least 15 days prior to importation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit.

Copy 5 must be retained by the importer until receipt of Copy 1.

If this form is prepared as a Controlled Substance Export Declaration, distribute as follows:
Copies 1, 2, and 3 shall accompany the shipmenf to certain points.

Copy 1 shall remain with the shipment to its final destination.

Copy 2 shall remain with the shipment, to be detached and retained by the customs official of -
the foreign port of importation.

Copy 3 shall be removed by an official of the United States Customs Service at the domestic port
of exportation, certified and signed by the customs official (after noting any discrepancies), and
forwarded to the Drug Enforcement Administration, Office of Diversion Control, Import / Export
Unit (ODGI), 8701 Morrissette Drive, Springfield, VA 22152

Copy 4 shall be forwarded at least 15 days prior to exportation to the Drug Enforcement
Administration, Office of Diversion Control, Import / Export Unit {ODGI), 8701 Morrissette Drive,
Springfield, VA 22152. In cases where the 15 day notice cannot be given, a special waiver may be
requested from the Administration.

Copy 5 shall be retained by the exporter as part of his records for a period of at least two years.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

l

Thank you again here is the information-and email.
John McAuliffe
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From:

Sent: Thursday, September 30, 2010 5:27 AM
To: McAuliffe, John@CDCR

Subject: Thiopental Injection

Importance: High

30-09-10
Dear Mr. McAuliffe,

Thank you for your call and thank you for your interest in_

I would be happy to supply you:

" Thiopental Injection , powder for reconstitution, thiopental sodium, 500-mg vial packs of
25's  £196.75 (pounds sterling) '
The current expiry date is February 2014.

POTASSIUM CHLORIDE 1.5GM 10ML INJ. PACKS OF 10 £15.55
Expiry date: 01/13

Pancuronium Injection, pancuronium bromide 2 mg/mL, 2-mL amp packs of 10's
£58.73
Expiry date: 11/11

If yoﬁ could supply me with the following information, I can produce a proforma invoice:
Invoice address »

Delivery address, including contact person and contact person phone number

I will dispatch the goods to you by FedEx,
FedEx delivery charges is separate item.

In order to get'the product easier through US customs, I think it would be a goods idea for

you to write a letter in the department letterhead, attention of US custom and let them know

why you need this product. 1 would include this letter in your shipment.
Please also email or fax me a copy of your DEA license, to include it in your shipment.

Please let me know if you need further information.

Many thanks,
Kind regards
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From: Chaus, Anthony@CDCR

To: Cullen, Vincent@CDCR; Kernan, Scott@CDCR
Cc: McAuliffe, John@CDCR

Subject: RE:

Date: Thursday, September 30, 2010 2:08:44 PM
Vince,

Thank you.

Tony

ANTHONY CHAUS

Assistant Secretary
Office of Correctional Safety

From: Cullen, Vincent@CDCR

Sent: Thursday, September 30, 2010 1:35 PM
To: Kernan, Scott@CDCR; Chaus Anthony@CDCR
Cc: McAuliffe, John@CDCR

Subject: RE:

Scott/Tony,

| personally called the agent while he was at Florence and provided the information. His point of

contact is the Team Administrator, _ It will be and the Team Leader,
who will meet the agent at the East Gate. has muitiple numbers to call.

VINCENT S. CULLEN
Warden (A)
San Quentin State Prison

From: Kernan, Scott@CDCR

Sent: Thursday, September 30, 2010 1:33 PM

To: Chaus, Anthony@CDCR

Cc: Cullen, Vincent@CDCR; McAuliffe, John@CDCR
Subject: RE:

Vince,
Can you provide information to Tony on who will be at prison to receive and store drug?

Scott

From: Chaus, Anthony@CDCR

Sent: Thursday, September 30, 2010 12: 58 PM
" To: Kernan, Scott@CDCR

Subject: RE: '

Scott,
~ Who will be the contact at sQ for my people to turn over the goods (probably around 2300 hrs or
midnight)?
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Tony

From: Kernan, Scott@CDCR .
Sent: Thursday, September 30, 2010 9:49 AM
To: Chaus, Anthony@CDCR

Subject: RE;

Thanks.

Scott

From: Chaus, Anthony@CDCR

Sent: Thursday, September 30, 2010 9:40 AM
To: Kernan, Scott@CDCR

Subject: RE:

Scott, , »

My people have made the pick-up and are headed back now. We will change teams in Bakersfield. |
will keep you updated. '
Tony

ANTHONY CHAUS
Assistant Secretary
Office of Correctional Safety

From: Kernan, Scott@CDCR
Sent: Thursday, September 30, 2010 8:26 AM
To: McAuliffe, John@CDCR

Cc: Chaus, Anthony@CDCR

Subject: FW:

Fyi
Thanks Tony. John is trying to get a hold of them now. Sure appreciate your assistance on this.

Scott

From: Chaus, Anthony@CDCR

Sent: Thursday, September 30, 2010 8:25 AM
To: Kernan, Scott@CDCR

Subject: RE:

' Scott,

Another callback number for_ if the first one doesn’t work is_

Tony

From: Kernan, Scott@CDCR
Sent: Thursday, September 30, 2010 7:56 AM
To: Chaus, Anthony@CDCR
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Cc: McAuliffe, John@CDCR
Subject: RE:

Great. As soon as we get a hold of warden | will have John contact agents with instructions. |
would like confirmation when they get the drugs in hand and hit the road. Thanks.

Scott

From: Chaus, Anthony@CDCR

Sent: Thursday, September 30, 2010 7:42 AM
To: Kernan, Scott@CDCR :
Subject: Re:

Scott,
They are about 15 minutes from the prison. The direct number to them is_ Telephone
reception is not very good and e-mails don't work. _ is the supervisor on site. They are
ready and waiting for instructions.
Tony

From: Kernan, Scott@CDCR

To: Chaus, Anthony@CDCR
Sent: Thu Sep 30 07:05:50 2010
Subject:

Tony,

What time can your guys be at prison once we get green light? May need a phone number to talk
“directly so we can give them instructions on documenting chain of custody.

Scott

ACLU PRA 000598 LI000487



From: Kernan, Scott@CDCR

To: Alston, Steve M@CDCR

Cc: . McAuliffe, John@CDCR

Subject: RE: Thiopental Injection

Date: Thursday, September 30, 2010 1:43:33 PM
Steve,

Thanks for your help. Needs to be addressed confidentially.

I assume the 3 year noted in the agreement is standard. Fact is we are buying enough of the drugs
to last until 2014 and would not think, but not lmpossmle that we would need any more during the
three years. So one time transaction.

I'll have to get back to you on cost. Don’t know.

The contractor would facilitate the one time purchase of the drug and we would take possession
for storage at SQ. no need for them to store it.

Scott

From: Alston, Steve M@CDCR

Sent: Thursday, September 30, 2010 11:21 AM
To: Kernan, Scott@CDCR

Subject: RE: Thiopental Injection

Scott,

Pulling our team together this afternoon to discuss in detail after which | will get back to you on
this. A few questions for you:

1. Looks like a proposed three year agreement, right?

2. Estimated cost?

3. Will the proposed contractor store the inventory and ship it to CDCR on an as needed
basis?

THANKS!

Steve
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From: McAuliffe, John@CDCR

Sent: Thursday, September 30, 2010 9:20 AM
To: Kernan, Scott@CDCR

Subject: FW: Thiopental Injection

FYI
John

From:
Sent: Thursday, September 30, 2010 9:15 AM
To: McAuliffe, John@CDCR

Cc:
Subject: RE: Thiopental Injection

Received.

| have attached our standard contract (MSA). A Statement of Work (SOW) will define exact work to
be conducted.

Please review and redline any issues.

From: McAuliffe, John@CDCR [mailto:John.McAuliffe@cdcr.ca.gov]
Sent: Thursday, September 30, 2010 12:05 PM

To:
Subject: FW: Thiopental Injection
Importance: High

|

|

Thank you again here is the information and email.
John McAuliffe '

From:
Sent: Thursday, September 30, 2010 5:27 AM
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