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SECTION I - INTRODUCTION

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

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

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

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

www.gpoaccess.gov/cfr/index.html

Unofficial copies of pertinent CFR citations may be found at:

www.DEAdiversion.usdoj.gov

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

www.DEAdiversion.usdoj.gov

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

If you encounter errors in this document, please notify:

Editor, DEA Practitioner’s Manual
c¢/o DEA, Office of Diversion Control

Liaison and Policy Section
Washington, D.C. 20537

Inquiries regarding topics within this document may be addressed to your local DEA field
office (listed in Appendix E) or the address above.
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This Document is Authorized for Public Dissemination

All material in this publication is in the public domain and may be reproduced without the
express permission of the Drug Enforcement Administration.
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Message from the Administrator

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

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

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

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

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

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

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

Karen P. Tandy
Administrator
September 2006
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Preface

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

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

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

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

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

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

Schedules of Controlled Substances

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

IMPORTANT NOTE:

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

Schedule I Substances

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

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

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

Schedule II Substances

Substances in this schedule have a high potential for abuse with severe psychological or
physical dependence.

Examples of single entity Schedule II narcotics include morphine, codiene, and opium.
Other Schedule II narcotic substances and their common name brand products include:
hydromorphone (Dilaudid®), methadone (Dolophine®), meperidine (Demerol®),
oxycodone (OxyContin®), and fentanyl (Sublimaze® or Duragesic®).
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Examples of Schedule II stimulants include amphetamine (Dexedrine® or Adderall®),
methamphetamine (Desoxyn®), and methylphenidate (Ritalin®). Other Schedule 11
substances include: cocaine, amobarbital, glutethimide, and pentobarbital.

Schedule III Substances

Substances in this schedule have a potential for abuse less than substances in Schedules I
or II.

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

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

Schedule IV Substances

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

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

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

Schedule V Substances

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

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

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

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

Application for Registration

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

e www.DEAdiversion.usdoj.gov (DEA Diversion Internet Web Site)

e any DEA field office (see listing in Appendix E of this manual)

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

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

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

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

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

A practitioner must be registered with the DEA in each state where controlled
substances are prescribed, administered, or dispensed. In addition, a separate
registration is required for each principal place of business or professional practice
where controlled substances are stored or dispensed by a person. Thus, if a practitioner
has more than one office where controlled substances are maintained, administered, or
dispensed; the practitioner must obtain a separate DEA registration for each office.
However, a practitioner need not obtain a separate registration for any additional offices
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,
provided further that no supplies of controlled substances are maintained at such office.

A duplicate Certificate of Registration may be requested on-line. It appears on DEA’s
website, www.DEAdiversion.usdoj.gov, as follows:

., L5 Department of ustce _‘?— =
W Drug Enforcement Administration _ME

DIVERSION CONTROL PROGRAM “pttes

DEA Registration Certificate Duplicate

DEA Form 223 Duplicate Certificate Login:
DEA Number (Required - Mot Case Sensitive)

Last Name or Business Name (Required - Not Case Sensitive)
Asit appears onyour registration. Example:
If *Smith, John G MD" is on your registration, then enter: Smith
If "Smith's, Fharmacy"” is on your registration, then enter: Smith's
If "Smith's Pharmacy” (no comma) is on your redgistration,

then enter. Smith's Pharmacy

SSN [ Required if given on application)
Tax ID (Required if given on application)
Note: If you renswed yvour registration recently, vour duplicate certificate may not

contain the new expire date, as some processing time is required.

Login |
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Registration Renewals

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

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

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

LLS. DERPARTMENT OF JUSTICE
FN-.IG ENFORCEMENT ADMINISTRATION

HOME PRIVACY P i CONTACT US WHAT'S NEW HOT ITEMS SITEMAP SEARCH

Drug Registration = ODWIF

Registration Applications

Office of Diversion Control Web Interactive Forms (ODWIF)
RENEWAL APPLICATIONS

Liisiiicts B Retail Pharmacy, Hospital/Clinic, Practitioner, Teaching Institution, or Mid-Level Practitioner,
Manufacturer, Distributor, Researcher, Analytical Laboratory, Importer, Exporter, Domestic Chemicals
Renewal Process

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

Duplicate On-line toal to reguest cerificates for additional, misplaced, illegible, or destroyed originals.
Certificate
MINIMUM ON-LINE REQUIREMENTS

The DEA Forms listed below are for those applying to DEA for a controlled substance registration. Data will be entered through a
secure connection to the ODWIF on-line web application systern. Your web browser must support 128-bit encryption.

Y ou will need to have the following information handy in order to complete the form:

Tax |ID number andfor Social Security Nurmber

State Controlled Substance Registration Information

State Medical License Information

Credit Card (¥I5A, MasterCard, Discover or American Express)

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

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

Termination of Registration

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

Denial, Suspension or Revocation of Registration

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

1. Materially falsified any application filed

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

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

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

5. Been excluded from participation in a Medicaid or Medicare program

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

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

2. The applicant’s experience in dispensing or conducting research with respect to
controlled substances

3. The applicant’s conviction record under federal or state laws relating to the
manufacture, distribution, or dispensing of controlled substances

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

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

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

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

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

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

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

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

below):
Hospital ABI1234567-012 Physician’s
DEA Registration Hospital Code
Nurrber Nunber

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

Inappropriate Use of the DEA Registration Number

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

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

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

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

Required Controls

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

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

The type of building and office construction

The type and quantity of controlled substances stored on the premises

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

The control of public access to the facility

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

systems)

7. The availability of local police protection

SANRANE I

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

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

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

2. Any person who has been denied a DEA registration

3. Any person who has had a DEA registration revoked

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

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

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

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

2. Write out the actual amount prescribed in addition to giving a number to
discourage alterations of the prescription order.

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

4. Never sign prescription blanks in advance.

5. Assist the pharmacist when they telephone to verify information
about a prescription order; a corresponding responsibility rests with the
pharmacist who dispenses the prescription order to ensure the accuracy
of the prescription.

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

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

Recordkeeping Requirements

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

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

Inventory

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

Each inventory must contain the following information:

Whether the inventory was taken at the beginning or close of business

Names of controlled substances

Each finished form of the substances (e.g., 100 milligram tablet)

The number of dosage units of each finished form in the commercial container
(e.g., 100 tablet bottle)

5. The number of commercial containers of each finished form (e.g., four 100
tablet bottles)

bl S
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6. Disposition of the controlled substances

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

Disposal of Controlled Substances

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

Prescription Requirements

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

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

drug name

strength

dosage form

quantity prescribed

directions for use

number of refills (if any) authorized

AN e e

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

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

Who May Issue

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

1. Authorized to prescribe controlled substances by the jurisdiction in which the
practitioner is licensed to practice

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

3. An agent or employee of a hospital or other institution acting in the
normal course of business or employment under the registration of the hospital or

1 On September 6, 2006, the DEA published in the Federal Register a Notice of Proposed Rulemaking, which
proposes to permit an individual practitioner to issue multiple prescriptions authorizing the patient to receive a
total of up to a 90-day supply of a Schedule II controlled substance. If and when this proposed rule becomes
final, DEA will update this manual as appropriate.
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other institution which is registered in lieu of the individual practitioner being
registered provided that additional requirements as set forth in the CFR are met.

Purpose of Issue

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

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

Schedule 11 Substances

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

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

Refills

The refilling of a prescription for a controlled substance listed in Schedule 11 is
prohibited (Title 21 U.S. Code § 829(a)).

Issuance of Multiple Prescriptions for Schedule II Substances

On September 6, 2006, the DEA published in the Federal Register a Notice of Proposed
Rulemaking, which proposes to permit an individual practitioner to issue multiple
prescriptions authorizing the patient to receive a total of up to a 90-day supply of a
Schedule II controlled substance, provided that certain conditions are met. If and when
this proposed rule becomes final, DEA will update this manual accordingly.
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Facsimile Prescriptions for Schedule II Controlled
Substances

In order to expedite the filling of a prescription, a prescriber may transmit a Schedule 11
prescription to the pharmacy by facsimile. The original Schedule II prescription must
be presented to the pharmacist for review prior to the actual dispensing of the
controlled substance.

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

Exceptions for Schedule II Facsimile Prescriptions

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

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

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

3. A practitioner prescribing a Schedule II narcotic controlled substance for a
patient enrolled in a hospice care program certified and/or paid for by
Medicare under Title XVIII or a hospice program which is licensed by the
state may transmit a prescription to the dispensing pharmacy by facsimile.
The practitioner or the practitioner’s agent may transmit the prescription to the
pharmacy. The practitioner or agent will note on the prescription that it is for
a hospice patient. The facsimile serves as the original written prescription.
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Schedule III-V Substances

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

Refills

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

Facsimile Prescriptions for Schedule 11I-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 III-V Prescriptions

A pharmacist may dispense a controlled substance listed in Schedule 111, 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.

2006 Edition
Page 21



Drug Enforcement Administration
Practitioner’s Manual

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. Application 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 prescribe, administer, or dispense Schedule III, 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. If a
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 additon 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
application 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.gov, or www.buprenorphine.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 identifiable 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 is
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 registered?

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 required 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 registration
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 acquire 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 registration?

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 practitioner 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 practice 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
encounter.

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

¢ 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 [ssuing 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 11
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 practitioner
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 II prescriptions. However,
some state laws do set time limits.

2 On September 6, 2006, the DEA published in the Federal Register a Notice of Proposed Rulemaking, which
proposes to permit an individual practitioner to issue multiple prescriptions authorizing the patient to receive a
total of up to a 90-day supply of a Schedule II controlled substance. If and when this proposed rule becomes

final, DEA will update this manual as appropriate.
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APPENDIX C

Summarv of Controlled Substances Act Requirements

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 Written, Oral, or Fax Written, Oral, Fax, or
(See exceptions*) Over The Counter**
Refills No No more than S 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

SAMHSA/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.Nascsa.org
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APPENDIX E

Drug Enforcement Administration

Diversion Field Office Locations

For address and telephone number updates, please see the DEA website:

www.deadiversion.usdoj.gov

NORTHERN ALABAMA
DEA Birmingham Resident Office
920 Eighteenth Street, North
Birmingham, Alabama 35203
(205) 321-1300

SOUTHERN ALABAMA
DEA Mobile Resident Office
900 Western America Circle
Suite 501
Mobile, Alabama 36609
(334) 441-5831

ALASKA
DEA Seattle Field Division
400 2™ Avenue West
Seattle, Washington 98119
(206) 553-5443

NORTHERN & CENTRAL

ARIZONA

DEA Phoenix Field Division
3010 N. 2™ Street, Suite 301
Phoenix, Arizona 85012
(602) 664-5600

SOUTHERN ARIZONA
DEA Tucson District Office
3285 E. Hemisphere Loop
Tucson, Arizona 85706
(520) 573-5500

ARKANSAS
DEA Little Rock Resident Office
10825 Financial Center Pkwy, Suite 200
Little Rock, Arkansas 72211
(501) 312-8602

CENTRAL & COASTAL
CALIFORNIA

DEA San Francisco Field Division
450 Golden Gate Avenue, 14™ Floor
San Francisco, California 94102
(415) 436-7900

DEA San Jose Resident Office
One North First Street, Suite 405
San Jose, California 95113

(408) 291-7235

CENTRAL CALIFORNIA
DEA Fresno Resident Office
2444 Main Street, Suite 240
Fresno, California 93721
(559)487-5402

NORTHERN CALIFORNIA
DEA Oakland Resident Office
1301 Clay Street, Suite 460N
PO Box 70301
Oakland, California 94612
(510) 637-5600

DEA Sacramento District Office
4328 Watt Avenue

Sacramento, California 95821
(916) 566-7401

SOUTH CENTRAL CALIFORNIA

DEA Los Angeles Field Division
255 East Temple Street, 20™ Floor
Los Angeles, California 90012
(213) 621-6700

DEA Riverside District Office
4470 Olivewood Avenue
Riverside, California 92501- 4155
(909) 328-6000
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SOUTHERN CALIFORNIA
DEA San Diego Field Division
4560 Viewridge Avenue
San Diego, California 92123
(858) 616-4100

COLORADO
DEA Denver Field Division
115 Inverness Drive, East
Englewood, Colorado 80112
(303) 705-7300

SOUTHERN COLORADO
DEA Colorado Springs Resident Office
Plaza of the Rockies
111 S Tejon, Suite 306
Colorado Springs, Colorado 80903
(719) 866-6100

CONNECTICUT
DEA Hartford Resident Office
450 Main Street, Room 628
Hartford, Connecticut 06103
(860) 240-3700

DELAWARE
DEA Philadelphia Field Division
William J. Green Federal Building
600 Arch Street, Room 10224
Philadelphia, Pennsylvania 19106
(215) 597-9540

DISTRICT OF COLUMBIA
DEA Washington Field Division
TechWorld Plaza
801 I Street, NW, Suite 500
Washington, DC 20001
(202) 305-8500

NORTHERN FLORIDA
DEA Tallahassee Resident Office
3384 Capital Circle, NE
Tallahassee, Florida 32308
(850) 942-8417

CENTRAL FLORIDA
DEA Orlando Resident Office
Heathrow Business Center
300 International Pkwy, Suite 424
Heathrow, Florida 32746
(407) 333-7046

WEST CENTRAL FLORIDA
DEA Tampa District Office
4950 W. Kennedy Boulevard, Suite 400
Tampa, Florida 33609
(813) 287-5165

SOUTHEASTERN FLORIDA
DEA Miami Field Division
8400 NW 53" Street
Miami, Florida 33166
(305) 994-4870

GEORGIA
DEA Atlanta Field Division
75 Spring Street, SW, Suite 800
Atlanta, Georgia 30303
(404) 893-7000

EASTERN GEORGIA
DEA Savannah Resident Office
56 Park of Commerce Boulevard
Savannah, Georgia 31405
(912) 447-1035

HAWAII
DEA Honolulu District Office
300 Ala Moana Boulevard, Room 3-147
Honolulu, Hawaii 96850
(808) 541-1930

NORTHERN IDAHO
DEA Seattle Field Division
400 2™ Avenue West
Seattle, Washington 98119
(206) 553-5443

SOUTHERN IDAHO
DEA Boise Resident Office
607 North 8" Street, Suite 400
Boise, Idaho 83702-5518
(208) 334-1620

NORTHERN & CENTRAL

ILLINOIS

DEA Chicago Field Division
Klyuczynski Federal Building

230 South Dearborn Street, Suite 1200
Chicago, Illinois 60604

(312) 353-7875
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CENTRAL ILLINOIS
DEA Springfield Resident Office
2875 Via Verde Street
Springfield, Illinois 62703
(217) 585-2750

SOUTHERN ILLINOIS
DEA St. Louis Field Division
317 South 16™ Street
St. Louis, Missouri 63103
(314) 538-4600

INDIANA
DEA Indianapolis District Office
575 N Pennsylvania Street, Room 408
Indianapolis, Indiana 46204
(317) 226-7977

NORTHERN INDIANA
DEA Merrillville Resident Office
1571 East 85™ Avenue, Suite 200
Merrillville, Indiana 46410
(219) 681-7000

IOWA
DEA Des Moines Resident Office
210 Walnut Street, Room 937
Des Moines, lowa 50309
(515) 284-4709

KANSAS
DEA Kansas City Resident Office
8600 Farley, Suite 200
Overland Park, Kansas 66212
(913) 825-4116

KENTUCKY
DEA Louisville Resident Office
600 Dr. Martin Luther King Jr. Place
Suite 1006
Louisville, Kentucky 40202
(502) 582-5908

SOUTHEASTERN KENTUCKY
DEA London Resident Office
PO Box 5065
London, Kentucky 40745
(606) 862-4500

LOUISIANA

DEA New Orleans Field Division

3838 N Causeway Boulevard, Suite 1800
Lakeway I1I

Metairie, Louisiana 70002

(504) 840-1100

MAINE

DEA Boston Field Division

JFK Federal Building

15 New Sudbury Street, Room E-400
Boston, Massachusetts 02203-0402
(617) 557-2100

MARYLAND

DEA Baltimore District Office
200 St. Paul Place, Suite 2222
Baltimore, Maryland 21202-2004
(410) 244-3500

MASSACHUSETTS

DEA Boston Field Division

JFK Federal Building

15 New Sudbury Street, Room E-400
Boston, Massachusetts 02203-0131
(617) 557-2100

MICHIGAN

DEA Detroit Field Division
431 Howard Street

Detroit, Michigan 48226
(313) 234-4000

MINNESOTA

DEA Minneapolis/St Paul Resident
Office

330 Second Avenue S, Suite 450
Minneapolis, Minnesota 55401

(612) 725-3280

MISSISSIPPI

DEA Jackson District Office
100 W. Capitol Street, Suite 1213
Jackson, Mississippi 39269

(601) 965-4400

EASTERN MISSOURI

DEA St Louis Field Division
317 South 16™ Street

St. Louis, Missouri 63103
(314) 538-4600
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WESTERN MISSOURI
DEA Kansas City Resident Office
8600 Farley, Suite 200
Overland Park, Kansas 66212
(913) 825-4118

MONTANA
DEA Denver Field Division
115 Inverness Drive, East
Englewood, Colorado 80112
(303) 705-7300

NEBRASKA
DEA Des Moines Resident Office
210 Walnut Street, Room 509
Des Moines, Iowa 50309
(515) 284-4709

NEVADA
DEA Las Vegas District Office
550 South Main, Suite A
Las Vegas, Nevada 89101
(702) 759-8016

NEW HAMPSHIRE
DEA Boston Field Division
JFK Federal Building
15 New Sudbury Street, Room E-400
Boston, Massachusetts 02203-0402
(617) 557-2100

NORTHERN & CENTRAL

NEW JERSEY
DEA Newark Field Division
80 Mulberry Street, 2™ Floor
Newark, New Jersey 07102
(973) 776-1100

SOUTHERN NEW JERSEY
DEA Camden Resident Office
211 Boulevard Avenue
Maple Shade, New Jersey 08052
(856) 321-2439

NEW MEXICO
DEA Albuquerque District Office
301 Martin Luther King Ave, NE
Albuquerque, New Mexico 87102
(505) 346-7419

NEW YORK
DEA New York Field Division
99 Tenth Avenue
New York, New York 10011
(212) 337-3900

CENTRAL & WESTERN

NEW YORK
DEA Buffalo Resident Office
28 Church Street, Suite 300
Buffalo, New York 14202
(716) 551-3391

LONG ISLAND NEW YORK
DEA Long Island District Office
175 Pinelawn Road, Suite 205
Melville, New York 11747
(631) 420-4500

NORTH CAROLINA
DEA Greensboro Resident Office
1801 Stanley Road, Suite 201
Greensboro, North Carolina 27407
(336) 547-4219

NORTH DAKOTA
DEA Minneapolis/St Paul Resident
Office
330 Second Avenue S, Suite 450
Minneapolis, Minnesota 55401
(612) 725-3280

NORTHERN OHIO
DEA Cleveland Resident Office
Courthouse Square
310 Lakeside Avenue, Suite 395
Cleveland, Ohio 44113
(216) 552-3705

SOUTHERN & CENTRAL OHIO

DEA Columbus Resident Office
500 S Front Street, Suite 612
Columbus, Ohio 43215

(614) 255-4145

SOUTHERN OHIO
DEA Cincinnati Resident Office
36 East 7" Street, Suite 1900
Cincinnati, Ohio 45202
(513) 684-3671
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NORTHEASTERN OKLAHOMA
DEA Tulsa Resident Office
Three Memorial Place
7615 E 63" Place, Suite 250
Tulsa, Oklahoma 74133
(918) 459-9600

OKLAHOMA
DEA Oklahoma City District Office
9900 Broadway Extension
Oklahoma City, Oklahoma 73114
(405) 475-7500

OREGON
DEA Portland District Office
1220 SW 3™ Avenue, Suite 1525
Portland, Oregon 97204
(503) 326-5739

EASTERN PENNSYLVANIA
DEA Philadelphia Field Division
William J. Green Federal Building
600 Arch Street, Room 10224
Philadelphia, Pennsylvania 19106
(215) 861-3474

WESTERN PENNSYLVANIA
DEA Pittsburgh Resident Office
Federal Building
1000 Liberty Avenue, Room 1328
Pittsburg, Pennsylvania 15222
(412) 395-4502

PUERTO RICO
DEA Caribbean Field Division
Metro Office Park, #17, calle 2
San Juan, Puerto Rico 00968-1706
(787) 775-1815

RHODE ISLAND
DEA Boston Field Division
JFK Federal Building
15 New Sudbury Street, Room E-400
Boston, Massachusetts 02203-0402
(617) 557-2100

SOUTH CAROLINA
DEA Columbia District Office
1835 Assembly Street, Suite 1229
Columbia, South Carolina 29201
(803) 253-3441

SOUTH DAKOTA
DEA Des Moines Resident Office
210 Walnut Street, Room 509
Des Moines, Towa 50309
(515) 284-4793

TENNESSEE
DEA Nashville District Office
801 Broadway, Suite 500
Nashville, Tennessee 37203
(615) 736-2559

NORTHERN TEXAS
DEA Dallas Field Division
10160 Technology Boulevard
Dallas, Texas 75220
(214) 366-6900

TEXAS
DEA Fort Worth Resident Office
819 Taylor Street, Room 13A33
Ft Worth, Texas 76102
(817) 978-3455

EASTERN & SOUTHERN TEXAS
DEA Houston Field Division
1433 west Loop S, Suite 600
Houston, Texas 77027-9506
(713) 693-3000

CENTRAL & WESTERN TEXAS
DEA San Antonio District Office
10127 Morocco, Suite 200
San Antonio, Texas 78216
(210) 442-5690

CENTRAL TEXAS
DEA Waco Post of Duty
6801 Sanger Avenue, Suite 2000
Waco, Texas 76710
(254) 741-1920

WESTERN TEXAS
DEA El Paso Field Division
El Paso Federal Justice Center
660 S Mesa Hills Drive, Suite 2000
El Paso, Texas 79912
(915) 832-6000
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UTAH
DEA Salt Lake City Resident Office
348 East South Temple
Salt Lake City, Utah 84111
(801) 524-4156

VERMONT
DEA Hartford Resident Office
450 Main Street, Room 628
Hartford, Connecticut 06103
(860) 240-3700

VIRGIN ISLANDS
DEA Caribbean Field Division
Metro Office Park, #17, calle 2
San Juan, Puerto Rico 00968-1706
(787) 775-1815

VIRGINIA
DEA Richmond Resident Office
111 Greencourt Road
Richmond, Virginia 23228
(804) 627-6307

WASHINGTON STATE
DEA Seattle Field Division
400 2™ Avenue, West
Seattle, Washington 98119
(206) 553-1147

WEST VIRGINIA
DEA Charleston Resident Office
2 Monongalia Street, Suite 202
Charleston, West Virginia 25302
(304) 347-5209

WISCONSIN
DEA Milwaukee District Office
1000 N. Water Street, Suite 1010
Milwaukee, Wisconsin 53202
(414) 297-3395

WYOMING
DEA Denver Field Division
115 Inverness Drive, East
Englewood, Colorado 80112
(303) 705-7300

HEADQUARTERS
Office of Diversion Control
Registration Unit / ODRR
Washington, DC 20537
(202) 307-7250
(800) 882-9539

NOTE:

The address in Atlanta, Georgia is listed on the
application and renewal application for mailing
applications ONLY. It is a Financial Institution and
not the physical address of the DEA. All inquiries
relating to DEA registrations must be directed to the
following:

Telephone inquiries: 1-800-882-9539 or

Written inquiries: Drug Enforcement Administration
Registration Unit — ODRR
Washington, DC 20537

2006 Edition
Page 38



Drug Enforcement Administration
Practitioner’s Manual

APPENDIX F

Small Business and Agriculture
Regulatory Enforcement Ombudsman

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

Additional Assistance

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

inquiry.

Plain Language

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

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

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

DEA Form 41  Registrants Inventory of Drugs 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 Registration

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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OMB Agpreval
Ma. 1117 - 0007

U. 5. Dagarrnent of Jusics [ Drug Enfomamnant Adminit=mion

REGISTRANTS INVENTORY OF DRUGS SURRENDERED

PACKAGE NO.

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

for proper disposition.

FROM: [inciude NMeme, Stres, Ciy Stafeand 2P Code in spece proviced beiow.)

-

—

-

NOTE: CERTIFIED MAIL {Reftun Raceip! Requasted) IS REQUIRED FOR SHIPMENT 5
OF DRUGS VIA US. POSTAL SERVICE. Seainstrucions on revansa page 2) of form.

Signatum of appiicanm or authoized agem

Ragistran?s DEA Nurnbéar

Ragisanls Taaphane Numbes

CONTENTS | Can-
Numier | {Hmber o | sgled FOR DEA USE ONLY
Grams,
NAME OF DRUG OR PREPARATION of fabiets,  |stance
Can | ouncesor | Can-
e | | Eacn | DiSPOSITION CRMMTITY
: Uity 5
Ragistants wil 2l in Coluirmns 1.2, and 4 ONLY. ner i e, W
1 2 ] 4 5 8 7
1
2
3
4
a5
6
i
B
a
10
11
12
13
14
15
16

RAOHAR b
FORM DEAAT (201)

Prvvious edifon datkwd 6-86 i usablka.
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DEA-41 {54 988) Py. 2

COMNTENTS | Can-

M r”ﬁﬂgﬂf ‘-";_lllgd FOR DEA USE ONLY
15,
NAME OF DRUG Of PREPARATION o grams, - | Sub-
Cafr | pyness or | Can-
Eines | opper unite | e, DISPOSITION QUANTITY
per con- [Ench
Registans wil 11l in Colrmas 1,23, and 4 ONLY. tainer) | Linigl GMS. | MGS
1 2 3 F] & & 7
17
18
19
20
21
22
23
24

Tha contralad substances sumandered in accordancs with Tite 21 of he Cade of Fedemsl Reguistions, Secion 1307 21, hase bean resaived

in_
{2) Desrayed asindcated and fe mmander rwarded lage-sealed ater veifying conents; @) Forwarded tape-sealed ater variting Gonsems.

* Stdke ot ines nol spplcable.

. packages purpdring % cantain the drugs listed an his imanory and have been: ** {1} Fossarded tapa-saaled withaut apening;

DATE DESTROYED BY.

WITHESSED BY.

=

INSTRUCTIONS

List the name of the dmg iz column 1, the wember of contaizars i colazon 2, the size of sach containes in column 3, and i coluzm 4 the
conmelled substancs content of sach woit descztbed in cohuns 3; & g., morphing sulfate fabs.. 3 pkgs., 100 taka., 114 gr. (16 mg.} or morphing
walfate tabs., I pkg., B3 twbs., 172 g (32mg.), stc.

Al packages includad on a singls line should be tdentical iz n2me, content and conmelled substance strangth.

'-'ml:-:.r. this form in guadmuplicass. Mad rwe (2) copiss of this form o the Special Agunt in Charge, wnder separate cover. Encloss ons additional
copy i the shipmest with the drags. Retain omé copy for your mecords. Ona copy will be returned to vou as 2 rec uipt. Mo further mcaipt
furmi to you uzless specifically requested. A=y Burthar inguines concerzing these drogs should ba addressed to the DEA Districs Offica

SRIUES oun ﬂ.l'-d

Thars is zo provisien for pryment for dugs sumendersd. This is merely 2 servics randarsd to registrazts apabling them to clear thair stocks and
reconds of unwanted iems.

Drugs should be skipped f2pe-sealed via prapaid axpress or caztfied mal (recurs receipt requesced) to Special Agest m Charge, Drug
Enforcsmnoet Administration, of tee DEA District 0fce which sarves vour am

PRIVACY ACT INFORMATION

AUTHORITY : Sacion 307 o he Conroled Substances Act of 1970 (PL 91-513).
PURPOSE: To docurnant he surender of contraled subslances which have bean farwanded by regisrans to DEA for disposal.
ROUTIME USES:This o is ragquined by Federa Reguatons for fe susender of unwarted Commlled Substancss . Distosuras
afinfarmation fom R system are made o Nie flowing categories of uses for Te puTpases stated.

A, Ofer Fadera law anfgroamant and reguislony agences Tor law enforcament and regulatony purposes.

B. Staw and local law enfaroament and regulatony agencies for law enfamamant and regulannry puiposes.
EFFECT: Failus lodocurment the sursnder of ursanied Cantvalad Substances may rasul in prosecuan for viglation of tha
Cantaled Subslances Acl

Under Te Papansok Reducian Acl, a pansan is nal smquined o mspond oa collecion of information unkess i disglays a cormanly valid OMB
camml numies. Pubic raparing burden for Mg calaction of nformaton is esimated loavenage 30 minukes par mEpansa, incduding faima for

resieaing nstrucBons, seandhing edising data sourcas, gathaning and mantning he data neaded, and completing and reviewing he calecton of
inforrnation. Sand camments *ag.ardnﬂ? ik hurden estimate or any afier aspact o this callection af infarmaton, nauding suggestions for reduding

iz burden, o ha ‘E"'l.lj Erfgmarmant Adrinistraton, FOI and Hmﬂsuamg&nm-saﬁun w&ﬁ"lll"gﬂﬂ DG mﬂ]? and W e O¥ioe of
Managarmn? and Budge!, Paperwork Reducion Pajes na. 1117-0007, Washington, D.C. 20501
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Erdorcemsnt Administration.

REPORT OF THEFT OR L OSS OF CONTROLLED SUBSTANCES
Fedsral Regulations raquire ragisimnts 1o submil a dstaded report of any thefi or loss of Controlled Substances 1o the Ong

OME APPROMWAL

Caomplets the front and back of this form in triplicate. Forward the original and duplicates copi=s to the nearsst DEA Cffics. Ma. 11170001

Reatain the tiplicale copy for your records. Zome stales may also raqlirs a copy of this reporl.

1. Name and Address of Registrant {include ZIP Code)

2. Phons Ne. (Inchuds Arsa Cods)
ZIP CODE

3. DEA Registration Murnber 4. Date of Theh or Loss 5. Principal Buziness of Registrant (Chack ons)
2 lir. prefic T dig suffix i D Pharmacy ] D Distributor
2 [ Practitioner & [] Methadone Progmm
3 [0 Manufacturer T O Ciher (Spesify)
4 [] Hespital/linic
E. -_,ounlgm which R gistrart iz 7. Waz Thaft reparied B, Hame and Telaphore Humbsr of Polics Depatment Include Anea Cods)
Izt o Paliza?
Ovee [Ma
&, Murmbar of Thafts or Lossas Ragstrant [10. Type of Thelt or Loss [Check ons and complets Hems below as appropriabe)
has expedsncsd in the past 24 months
1 [] Might break-in 3 [ Employes pilfemgs 5 [0 ciher (Explain}
2 [0 armed rcbbery 4 [ Custamar theft 8 [0 Lestintrarsit [Complete lb=m 14)
1. Whrmed Rebbery, was anyone: 12. Purchaszs walue fo regiztrant of T2 Ware any _pharrnm:eu‘llcah or
) Controlled Substarcss taken? marchandise takan?
Kilsd? [JHe  [] Yes (How many) Ona [ ves [Eat. Value)
Injursd® [JHc  [] Yes [How mary) 3 ¥
14, IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:
A Mame of Commen Camier E. Ham= of Consignae C. Conzignze’s DEA Registralion Mumbsr
O. Was the carion raceivad by the cusiomer? E. If mceiead, did it appeario bs tampensd with? F. Haws ﬁou awparizncad losses in ransit
from this =ame carriar in the past?
O ves O ne O s O MHe Ome [ Yes (HowMary)

5. 'What idendifying marks, symbols, or price codes wars on the labelz of thase conainers that would azzist in identifying ths products?

d. If Offizial Comrolled Substance Ordar Forms (DE&A-Z22) wars stolen, give numbers.

17. What security measures have baen taken to prevent future thefts or lboses?

PRIVACY ACTINFORMATION

AUTHCRITY: Section 301 of ths Cortrollsd Substsnces Act of 1870 (FL 21.513).

FURPOSE: Repart theft or loss of Cordrallsd Substances.

ROUTINE USES: The Controlled Substancss fct authonzes ths production of
spesial reports required for slatistical and analytical purposss, Disclosures of
information from this systermn are made to the following calegoniss of ussrs for the
purposes stated:

A. Ciher Federal lsw erforcsment and megulsiory agencies for law enforosmesnt
and regulstcry purposses.

B. Ztate and local law snforcemsnt and regulatany agsnciss far law snfarcement
and regulatory purposes.

EFFECT: Failurs to report theft or loss of corirolled substances may result in

penaliies ur-dl:feg:u:lion 402 and 403 of the Controlled Subsianoss fct.

In acoordance with the Paperwork Reducton Act of 1995, no parson Is
reqquirad to respond to a cdlection of Information unless Itdisplays a ly
walk OME control number. Tha valld OMB control nurmber for this
colkection of Infomaton 15 1117-000, Publlc reporting burden for this
collkection of Information ks estimated to average 20 minutas pear
respores , Including the time for reviewing Instructions, ssanching
existing data sourcas, gathenng and maintaining the data needed, and
com pleting and reviesing the collection of Infomation.

FORMDEA - 106 [11-00) Preicus ediions chealels

CONTINUE ON REVERSE

2006 Edition

Page 44



Drug Enforcement Administration

Practitioner’s Manual

FORM DE &-105 (Nav. 2000) Py. 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Hama of Substance of Freparatian

Mame of Conlrolled Substance In Preparation

Diosane Strengh and Form

Cuantity

Examples: Dasoxyn

Mathamphatamine Hydrochloride

5 mg Tablets

3 x 100

Dernaral

Meperiding Hydrochloride

50 mgiml Vial

5x 30 ml

Robitussin A-C

Codsing Phosphats

2 mglee Liguid

12 Pints

i ol I Bl ol L

= |

Fi

[

14,

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

Signahure

Title
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DEPICTION of PAGE 1 of DEA FORM-222
U.S. OFFICIAL ORDER FORM - SCHEDULES I & 11

See Reverse of PURCHASER’S No order form may be issued for Schedule I and II substances unless a OMB APPROVAL

Copy of Instructions completed application form has been received, (21 CFR 1305.04). No. 1117-0010
TO: (Name of Supplier) STREET ADDRESS
CITY and STATE DATE TO BE FILLED IN BY SUPPLIER
SUPPLIERS DEA REGISTRATION No.

L TO BE FILLED IN BY PURCHASER

|

N No. of Size of . 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 OR PURCHASER
COMPLETED (MUST BE 10 OR LESS)| OR ATTORNEY OR AGENT
Date Issued DEA Registration No. | Name and Address of Registrant
Schedules
Registered as a No. of this Order Form
DEA Form-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | &I
(Oct. 1992) DRUG ENFORCEMENT ADMINISTRATION
SUPPLIER’S Copy 1

Note: The graphic illustrated above is not intended to be used as an actual

order form.
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Form-224 APPLICATION FOR REGISTRATION e o iy o
Under the Controlled Substances Act Pravicis edbiors ars obsokte

REGISTRATION INFORMATICN !

INSTRUCTIOMNS ;:;lﬁﬁza%‘rrﬂlmmpuﬂhua lcation. Kasp a mf:_!li:-rw.rrwcmds.

usirg black or blue nk, or uzea
3. Ml this form fo tha address provided In Seclon 7 or use endosed anveape.
4. Irchude the comect payment amount. FEE 13 MON-REFUNDAELE.
5.0F you heve any g call B00 L5482 L5020 prior 40 submiting your applcaton
2. 3ave Hma - apply online ot www. deadivarslon.us g gos

IMFORTANT. C0 HOT SEND THIS &FFLICATION AND AFFLY OHLINE

$390.00

FEE 15 NOMN-REFUMDAELE

SECTION1 APPUCANT

Last Mama It ragistration |5 for Individusl) -0R- Business or Facility Mame (f registraion |s for business sntky)

First Marres (I registration ks for irndisdual) Initiad

Buiziness of Facllity Mame 2 doing busl ", o on of busl riame, or nama of fes axempl nstiution)

Adrezs LIng 1 jsirsct addrass)

Adress Line 2
chy Stge  ZAp Code
Bursiness Phans Murmbsr Euziness Fax Mumbsr
DEET COLLECTION Tad |dertifeation Mumber (¥ ragistration I for business) Sacial Sacurity MUmBST (¥ registration bs for ndvdual
INFORMETION
Provida S5H or TIN.
Wi ai g E:wam S noda &3 on
1o skt Colkection Eecttom of pags 2
Improvemants Act
SECTION 2 Practfioner
o HospRaliClink Ambulance Sandca (DD, DN, T3, DPM, CVM, MO or FHD) FHUEE:E“L
T ey Fracitionars and MLPs :
Practtioner Miltary 4
Chack ore box only Mursing Home Anima Sheksr (003, DN, 00, DF?M. VM, MO ar FHD) Wyuurmml
Saaonst ntin MicHeval Practiioner (MLP)
| nstructia . e oner
Rl Cenitral FIl Phamacy Teazhing Instiuion {DICM, HMD, WMF, ND. NF, 0D, Fa, cr FEH)
Feetall Pharmeasy Automated Dlspensing Svstem Euthansela Techniclan
FOR suiomated Dispanzing Sysiem DEA Reqlsiration £n ACS b avimatcally les-axempl.
CADE] SHLY: of Retall Pharmacy Skip Saclion & and ion T an 2.
far s ADS iodd must attach a nolorized afldasyil.
SECTION 3 Scheduls || Marcatic Scheduls | Marcotc Schedule Y
DRUG SCHEDULES Sehedule || Mor-Marcolc Schedule [l Mon-arcots Schedule W

Chack all that apply

Check this bos IF you require oMclsl order fomns for purchess of
schedul || narcolicscheduls Il non-narcoti: contralled substancss

MEW - Pags 1
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SECTION 4
STATE LICENSE[S)
B 5ure 1o Indude baih

erzs, condudt rasearch, of diherdisa handis the controllsd substancss in

Ars yau currantly athorizsd II:I_IEFCB:EJHII:-EI, distibuts, d
apply of the state o jurisdction inwhich you ars operating of proposs b operate?

the schadukss K which vou a ‘ing under e la
YEE® PEHDING HO

Slate
License Mumber

Fapplcatia Stabe Conlrolled Substancs
Cicense humber {If requinsd)
SECTION 5 ) = o
1. Hasthe ﬂpﬂmnlﬂ'ﬁr btesn convlctesd of a crime In connecion wkh conltrolled $-|.|t‘3|ﬂl'lml_$_l undar stats or Tesdera law?
LIABILITY
2. Hasthe apy kcant evar sumandersd |:|'i:t E:HUS-E:ILT had a Tesderal Iﬂm|ﬁd9utﬁmrﬂﬂr&;mum refnked, $US-|:IH'IJW.
IMF ORTANT resiricted, or danled?
L= 11 | I 3.Hasthea k=t ever surmendered (for causa) of had a state professlonal llcense of conitrolled substances reglsiration
Ihis waction must it S Ao, Coia, TGiELad, O flabat o ProbaorT? 18 Ay Sueh Bcton pendingt -
-] .
S 4. It I pplicant s & corporation (oiher ihan a coaralian whose sitck i owned and traded by e piblc), sssociion,
%q]'lﬁ |Fl. ar rl'l'ﬁl%_lhﬁa Sy o “:ﬁgﬂmﬂ'. shockhokder, ﬂ&%mr be=n comvicted of a crime In conrecton with
Idked subs 3109(83& dar stas or | |5, OF &Wer SUImen , Tor caues, or had a federal confralled substanca
tekration rﬁ'r":hﬂ& e, restiicted, denled, or aver had a state professkonal icenss of conlrolled substance
Lration revokad, U e, denied, rasirichsd of pﬁmﬂ o Fll":ltﬁ T

any ol iha four questions
above must prodde
asitement o sxplain
such answers

Uz this tpaca o atach
& sepamle sheel and
ratum with appication

Ciatsis) of Indidant: Locationis) of Incklent:

Matura of Incident:

Fasult of Inckdent:

SECTION & Chieck this boe I the applicant 1s & federal, stabs, of local govarnment operabsd hospital, Instution or omclal,
Be sure bo erter the nams and address of e casmpt Insbuticn In Secton 1.
g s
The urdersioned hersty corifies that the applcant named bereon |s a federal, state o kcal govarnment-opsrated Eal,
Tram application Tae nmma%mal,aﬁlse;mpt from pa Lol the applcation Tes. g =
Frovids th ard
phvire numbr ithe SIGNANINS of carlifing oMiial jother than sppllcant] Date
Caditying o dal
Print of typs name and tille of cartitying oficla Takephone Mo, {required for verilicailon)
SECTION 7 Mzka chack payabls o Drug Enforcement &dministration
METHOD OF Chesd  Sas page 4 oTinstruchons fof Important informeation.
FAVMENT

Chack o farm ol

Mal! this farmm with paymeant fo

Amerizan Express Disczivar Mdaster Card Via

ma i oni
e ¥ Credit Card Mumber Expiration Date LS. Daparment of Justice
Drug Enfarcament Administration
PO, Bos 26063
wizeshinglon, DC 20038-8083

Sgn ¥ paying by

sredicarnd Slgnaturs of Card Hakler FEE IS HON-REFUNDAELE
Printed Mame of Card Holder

SECTION 8 | camtify that the Toregeing Information fumikshed on this spplication ISt and cormsct.

SGNATURE
Slgnature of appllcant Diater

Elgn In Ink

Print or Ty names and tlle of applicant

WARMING: 3 ccion \'.\l-:u:-af'!gl{l:.ﬂ] of Tz 21, Unlied Sizlas Code stales that any
Traudulen information In iha application b subject o mprsonmean Jor nod mcra

n who knowingly or Inkentonally fumishes fase or
n four years, a fire of nol meors than 530,000, or both,

1. Mo ragisiraiion wil bs saued unless & complelad 3
Z.In accordancs wiih tha Fapervork Reduction act
walld B condrol nomiber for s cobection e 1147 004 4.

Ication form has been recelved (21 CFR 1204430
2, ng-ﬁm‘:l: raquired 1o respeond 1o & colection of Information unless Hdspays a vallkd OME coningl numtsr. The
k& raporiing burden Tor this collection of Informatian ls sslimaled o sverage 12 minukes parres @, Inchding

the tme for raviawing Instnicions, MH'IIE:EIH dala sources, gaihaing and mantining 1he dam neadsd and compleing and reviswing the collection of informanion.
3. The Dekbt Collscon vemaniz &zt of 1506 [PL 104-124) requires that you furnish your Taepayer |3entiying Humbar andiar So<ia mn%- Humbar on ihe applicaiin,
This umbar |s requined Tor dabl colaction procedunes should your fes becoms unoolkciabie.

4. FRIVECY &CT INFORRKATICHN

ALTHORITY.

FURFOZE:
RCUTIME USES:

Saclion A0z and 200 of the Controlled Subsiances & of 1070 {PL £1-512) and Debl Colection Improvaments &t of 1008 (PL 104-134) jfor
h:-:p:grlunrdryh numksr andior soclal sacurty numbarl,

Tor obizin Infor! on mqumbomg;tﬂapplm purziant 1o the Controlled Subsiances Act of 1670,

Tha Coniraled Substarcas Aot Ragisiration Reoords producss specd al raparts as requined for sististical analytical purpcess. Disdosunss of
Information from this system are mads 1o the flowing I of S 1o the PUTROSEs Stated:

A Oriher taderal lyw sfforcomant and regu agafckes 1or lsw srforcomant and reguistory puUrpoess.

B. Slaka and local law enforcement and miony agendes forlaw enioneement and regulals ﬁiil.

C. Fersons ragisterad under the Coninolla Acl L01-51q|rn:r1hnp-.|rpmorunm & regisiration of cusbomars.
Falure fo complete form wil precluda processing of the application
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Form-224 APPLICATION FOR REGISTRATION
Supplementary Instructions and Informeation
ADDITIONAL EECTION 1. AFFLICANT IDEMTIFICATION - Information must be typed or prindad in tha blocks provided bo halp reduca dat aniny ermors.
INSTRUCTIONS Fia sxempt applicaiions must st iha name and addrass of the fee ssempl instiution. & physical address s requined after the
sinesk address a posl ofce box may ba Induded. Applicant must enier a valld sockal securty numbss (S3M), o a b denifcatdon
rmbﬁml:maﬁpmng a3 a busineas entiy
Dabt o TR O IS EAE ) PUrsua fo the Dedit Colection i provanenl AC F o 1004,
SECTION 2. BUSINESS ACTIVITY - Indicala only one. Practiionsns also enter one degrea from this sk DOS, DRD, OO, DPM, CWM, MO or PHD.
Mid-level praciilonens also enbar one dagres Fom thesa chokes: DOM L, MF, HO, HF, 20, B, or EFH
AL must I3 currenl DEA req lsiration rumbar of parand reisl pharmscy and atisch 8 notrkzsd afidsdd (21 CFR Fat 130947,
Amdayk mustincude 1) Mama of parent r\a"u-'lalénharrnaw and complels mﬂam of I.m&.mrrn Cara (LTC) faciky and complelo addross
Farmk or licanss numbsn s and date ks ol Elate canfication o e al remed LTC: facl
4) Requirsd Slalament Tk aifidant iz submifed do obfal & OEA fon numdsy i any maretiad infrmadion & falss, ihe Adminislnalor may
COMMEBTEE B0 L = =] undersection J04 ofrhe A (27 ULEC, ﬂ\22-l'|'i:|l. An e or s
maieslal Infammation confaingd in this T (-] n migning Mis afdavy, and dhe namad
COVPOFE O DRSS DUEIIeSE 0 DNOEEILtion Lndar seclion 400 of ihe AcT (27 LE.C J43)
%) Hama of corporation cperabng e retall phamacy §) Mama and tike of corporate officer signing & 7} Signahuns of aulhonzed ofcsr
EECTION 3. DRUG SCHECULES - leanks ehaald check Al drug schedules o ba Fardied Howevar, spplicants must sl comply with sizls
requirements; federal ragisiration doas not ovarnik: :&o rastrictions. Check tha ordar fom boe unPl ¥ o Indand bo purchass or
=] ar schedule |l conimolizd substances. Ordar forme wil be maled b the regisiorsd addrees Tolowing Bsusnca of &
Carificate of Regkiration.
EECTION 4. STATE LIZEMZE([2] - Fadersl redeirstion by DEX = bazed upon the applcsnt 's compliancs with spplicable sists and local lwws.
Applcanis showd contact the local stale kcénsing authorky priorbo mn‘#m:amh applcation IFyour siafe raquines a sepanbs
commied subsisrca number, provide thet rumbar on this application. Ta o lcensa e not yol been Bsuad, Indicyle:
"Pandng’. W st Icersing authorty ks nol requined, Ind cats "He'.
SECTION 5. LIAEIUTY - Applcants must arswar all Tour quastions for tha application 1o ba accepbed for procassing. Hyou snswensd mas® to
Ay question, provide an s planation In tha space provided. Maddiioral spacs s requined, you may atach a separabs shast of papar.
SECTION 8. CERTIFIZATE OF EXEMPTION - Examplon from manl of application fea s limiled o fsderal, stale or kecal govsernment
operatsd hospiaks, nsthuilons and & The applcant's or of agency oflcer must cerify sxempt siziuz. The sigrabura,
athorty s, and fakephana rumbar of tha cortiying oMzia | [otfer tran tha spplizand) must be provded.
SECTION 7. METHOD SF FEYMENT - Indicala tha desired method of p:illm Maks chacks g;gbh bto "Drug Erforcemant Adminkirabon”.
Third-party checks or checks drawn on foraign banks will nol ba accepbed. FEER HCH-REFUMDAEBLE.
EECTION &, APFLICANT'S SIGMATURE - MuEd b the ariginal sigrsturs {in imk) of tha applicant.
COMNTACT ATLANTA DIVIEION OFFICE DETROIT DIVISI3N OFFICE FHLADELFHA DIVISION OFFICE
ATTRE %mnn 424 Howard Sresd Wilksm J. Green Federsl Bulldng
INFORMATION T53pd W, Sulta B3 Cuairatl, M1 42228 &30 Arch Sireat, Room 10224
AHants G 20303 Fhilsdciphia, Fa 10108
Hamiucky i e
1. INTERRET Gsarngla (Oam BEs-DRas Michigan B 20244 Dabawars £ Eam AnaIn
Hoih Canalina {ABE} 2100680 Ohik &) 2SR Pernsyhvanis P LR ER
wwrw. deadhvarsion.usdo] 9o South Carolina |:I!Iﬂ SIZE0ED
Tennezsaa L000) 2127005 EL FASC DIVISION OFFICE FHOEHNDX DIVISION GFFICE
Z. TELEPHIHE El Fazo Faderal stkce Canber F0 M. 2nd Streed Suls S04
EOSTON DIVISION SFFICE E00 South Mesa Hils Criva, Subia 2000 Fhicenks, AZ 25042
arters Cal Cemlar JFE Federsl Bulldng ElFazs, TE To0Z
(L] 05 15 Meaw Sudbury Sireet, Room E400 Artcona {500 T41-0002
Bogion, M&CEZI0A-0401 Hew Madco (915 Ba2-E04
3. WRITTEN INQUIRIES S4N DNEGO DIVISION OFFICE
Conrsctioul (BT HOUSTON DVISHIN OFFICE 450 Viswrkige Averue
DEA Hisng fLL] 1433 Wesi it Sulks €00 i Diage, A2123AERT
Fo0. Baoer B060500 B emchusstis 1E1T Hougion, TX 77027050
‘Washingion D 200308003 New Hampahia {nn Cabiomia (Southem)  (800) 2041152
Rhods Isiand {617 Tamas (5. & Canlml) (500 7430000
4.CEAOFFCES Warmoni il SAH FRANCISCO DIISICGH OFFICE
LOE ANGELES DIVISION OFFICE 450 Goden Gabe Avanis, 141 Floor
DE& Cifices ars |lsied CARIEBEAN DIVISICN OFFICE 2135 Exvl Temple Sreat, 20h Floor FO. Baox 380X5
{000, 27T, and S50 F. Baw 2157 Lo Angelas, CA D2 San Franchco, CA 4102
A iokes numbarz) Zan Juan, PR 000222157
Calfomia {3, Cantral (213 S21-5060 Calbiomia (Horiham)  (800) 3043251
Pueric Rloz Hawall (A 41 50na D
L.E. Wirgin |elands Hermda ) 41 5na 2 SEATTLE DIVISION OFFICE
Trust Tearkory 213 2218 4 Sacord Avande, Wl
CHICAGO DWVISIOHN OFFICE Sattia, Wik DO1D
Hluczyrak Fudaral Buld MIAMI DIVISICH OFFICE
23 3. Daarom Straed, Subs 1200 2400 MW, 53rd Siraat Alazka feam 2104281
Chicago, IL 80204 Miami, FL 32128 idaho Jmam 2104281
{man) 214261
Iirecdz () 3512 Florda [l ] ‘Washingion Lean 211448
Ireclanes |:31 A5X12%
HinnesoE $313) 35530184 HEWARK DIVIZIIN OFFICE ET. LOUE DIVISON CFFICE
Haorh Dakoa {313) 530188 B0 Mul Streal, Znd Floor 317 South 18t Sirgel
Wisconsin (M2 a5k1238 Fewark, o702 St Louks, W2 EI10D
D LLAS DWVISIEN OFFICE M Jaresy [P 2eEE-10T s fEam A0R11TE
101G Ih-chr?ﬂy Elvd., Exsl Karess |:t\ﬂ AD11TE
Cimlayz, T T HEW ORLE &MS DVISIGH OFFIGE Missour 1 500) A0R11TR
2E30 N Causeway Bivd Habrazka \Ban) AnE11TE
Ckihoma (Aam 334704 Lakawary |, Sulis 1200 Sxuh Dakoia :!ﬂﬂ BT
Tewas [Honhiern) |BnE) A3 47 FMislark, LA 70002
WASHINGTON, D.C. DMISION OFFICE
DENVER DIVISION OFFICE Alsbama R 51400 Tectward Flaza
115 Invermsss Crive, East Areanas & 4T a0 200 B Erawd, MU, Sulia 200
Erglemocd, SO 3112 Louklara & 4T 02 ‘Washingion, 0.2, 20001
Mizskszipp e 5147 302
Caolorado {A00) 1258030
koniana {A00) 3256030 HEW YORK DIVISION OFFICE
Ltiah B0 3256000 20 Tenth Avaris
WyEmming {B0D) 2536030 M ok, NV 10011
Hew vork T T ST e
FAZ) AT
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DRUG Lieed bdoww are sxamples of the schedules whh azsigned drug code numbses. W you ans In need of sddiioral information, sea 21 CPR 1208
S’C HEDULES- ar contact e CEA offices sererg pour ares.
SCHEDULE] SCHEDULE 1l
HARCOTIC & HOH-MARCOTIC MERGCOTIC BASK: CLASEES CODE
BAEI: CLASSES CODE
Buprenomphing e
Acwlophing /e c,oudm -.p1u 9 mghdu pis aiher ngrediants w1
mathiadol 2801 namupt-mm idu plus cihes Ingradients @807
Alyiprodne P02 E1I1 hing up 1o 15 mgidu plus other Ingredients 5000
Alphacetyimathadal (Gocapl LAAK) P80 :F & 1:- 1:-m u plus othar Ingredients o0
Eufohaning T ciphing Lp I or gm pls offar ingred. @810
Dastromoramids 2813 Qpkim upt\:\l:l:lm u:-:m Pl othar active ingrad w0
bmghyp‘hn'lnn {DET} T
- Dimethoyampheiamine [Cha) T MON-MHERCOTIS BASKS CLASEES CODE
Dimsaihytingpiaming (DMT) TN
Eborpﬂrn?ﬁmm drochionda sa o0 £nabalic Slanids
Ezm-awumu o ack {capt dnug produc) 21D Eanzphetaming 1220
o e Euia 2100
T2E0 Cranabinal Fharmaceutical Froduct T2E0
EE {GHE Drug Froduct {gamma-Hydroxybutyric ackd) 2010
'Eag-: muqumrm.l.sn] THE Kalaming 7285
Haana TIED Mnnyﬁgm 5T
Maacaling T bikal plus noncaninolked actha Ingredisnis 271
mu-u uakne 08T Faniabarbkal suppostiony 27
lenadion yamphatamina M) T4O0 Fhandmairazng 1E1S
kenedizcymelhamphstam YTV TAOE Sacobartiial plus noncomolied active Ingredienls 2318
Etriyl - 1 - Phenylcyciohagiaming (FCE) TASE Sucobartiial suppaskony 2318
P\a-:llo'ln TS Thinpania 2220
1- [1-ang,t:ll:luhnx51 pymalidng (PCF) Fﬁ wirkartiis| 2230
Falis T
mu%n T4
Teirahiydrocannabincls [THS) TAD SCHEDULE IV
A-[1- [Z-Thienyl- cycdohaoy]-pipanidng TATD
MERCOTIC BASK CLASEES CODE
Cisscirop warn
EGHEDULEN Dﬂ'nmxln 1 w;Sugdmplnn EDddu lal-a
oo BRI GRS i MHONHARCOTES BASKS CLASEES CODE
Alphaproding @D
Ailering @IE0 Alprzolam
Cocalng e Bartital 2145
—— . o e e
Dt ena {bu T o |
Dipheno e . 7D gmmp:ﬂ gg
o mm";t“ﬂm - Clathyiprapicn 1610
Ebm{‘m Hydrochio da | M2 ) Farfluram 1eT0
]| i d Fopn) Fl.lr-:mnpam ZTET
H!I'“ e Halaepam ZTE2
Hipdromerprone 2150 Loraza 2085
Lavn-alpheacatyl mathadol (LAM) a4 Mazndol 1e0s
Lawvnrphanal ARED Mebuiamats 2600
ey aE anhubuhhl:hmrqlprmohanﬂﬂu 250
dona el :f 2620
Warphing FE] M ""fﬂ“'ﬂ 2284
Cilm, powdansd ety Midaznolam et
Cplum, raw QD m“m’ 2035
Cacycodone 2142 Fam da 2085
mwu&mm sy Famalng 1530
il aEr e Fantazcdna w700
3iraw Concaniala PETD Phanobar ital 280
Tha ana Fhanlsrming 1640
Frama, ETE4
HOM-NARCOTIC BASIC CLASSES CODE Quazapam 208
Tnmnpam ?;F
Amrctartiia 2128 Triazalam o
wlaming 1100 Zolpkdem area
mphataming 1105
Mathyiphenidas 1724
Fantobartiial ZETQ SCHEDULE V
Frencydidne [PCF) 4T
Frenmeiadne 18 CODE
Frenylacstone anH
Sscobarbial M5 Codelns Cough Praparation (Z00mg100mi or 1004 w00

Molios to Reglstrants Making Fayment by Check

Audbovizathon do Convart Yoo Checks B you send us & check o maka your payment, your check wil be convared Inio an sladronic fund franster. "Bedroric fund transfer Iz

1he term used 1o relario the process inwhich we alscironically Instnuc your Anancial instiution bo trarstar Tunds nom your account to our account, rather than procassing your

dheck By sandng your compleded shared check bo us, you suthoizs us fo copy your check and o use the account information from your check 1o make an dedrons fund

transfer from your account for tha sama amound a3 the check. I tha dectronic fund transfer cannot b processed for lechnical reasons, you authorze us bo process the copy of
chack.

hw:ﬂh'a.rt Funds: Tha alecranc furds ransfer from your sccount will usually ccoor wih 24 howrs, which bz Taster trean a check b= nomaly processed. Tharedone, meks surs

ihere ane sfclant iunds avalabls In your checkng account whan you serd us your check Hiha ele dronic funds ransfer cannct be com plabed e causa of Insufliclent funds, we

may try 1o make tha tansler up 12 two imes.

Transacton indvmation: The akcironic fund raretar from your sccount will B2 on the account sistement you recaba from your irencial nsiirtion. Howaver, the Transfer may

ba in a diferent placa on your stabemant than the placs whera your chacks nomaly appear. For axampls, | may appear undsr “othar wilhdrawals® or "other transacons.” vou

wil not recelve your original check badk Trom your financlal instiuton. For sscurity reasons, wa wil destroy your onginal chack, but we wil keap a copy of the check Tor recond-

kesping purposas.

Yiowr Rights: You should conbact your Anancial instiubon Immedataly ¥ you belkevs that the akctmonis Tund ranster reportsd on your account stalamant was nol proparty

authorized or ks otherwlse Ncormecl Corsumers have protections under Federal vw caled e Elcironic Fund Transfer &ct for an unauhorzad or incornedt <lectnonic fund

transfar,
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 1117-0014
c

Under the Controlled Substances Act AR DEA 2248 (3:(00)
INSTRUCTIONS 1. To renew by mail complete this appication. Keep a copy for your records REGISTRATION INFORMATION

2. Print clearly. using black or blue ink, or use a typewriter.

3. Secton 5 should be completed enly if your information has changed. DEA#

4. Mail this form to the add ided in Section & or u closed lope. ]

= Incluce the cormect payment amount. FEE 15 NON-REFUNDABLE FELISIRINICN EXRIRES

8. If you hawe any guestions call 800-2E 30 prior to submitting your apglication.

T

. Save tme - renew online at www.deadiversion.usdoj.gov.
IMPORTANT: DO NOT SEND THIS APPLICATION AND REMNEW ONLINE

FEE IS NON-REFUNDABLE

SECTION 1 Schedule Il Narcotic Schedule Il Marcotic Schedule IV

RS SLHMEDULES Schedule Il Non-Marcotic Schedule 11l Non-Nareotic Schedule

Check all that apply

SECTION 2 Check this baox if you need official order forms - for the purchase of sehedule |l narcotic/schedule || non-narcotic controlled substances.
SECTION 3 & Are you curently authorized to prescribe, distribute, dispenss, conduct ressarch, or otherwise handle the controlled substances in

the schedules for which you are applying under the laws of the state or jurisdiction in which you are operating or propose to operats?
STATE LICENSE(S)

YES NO
Be sure o include both State
state license numbers License Number
if applicable
State Controlled Substance
License Number {if required)
YES HNOD
LIABILITY B. Has the apolicant ever been convicted of a crime in connection with controlled substances under state
SiboR it or federal law?

If you answered yes fo these  C. Has the applicant ever surrendered (for cause) or had a federal confrelled substance registration revoked,
guestion(s) on previous suspended, resiricted, or denied?

apphcation, you must

contnue to answer yes and 0. Has the applicant ever surrendered (for cauze) or had a state professional license or conirelled substance

prn\.l'ide a statement of registration revoked, suspended, denied, restnicted, or placed on probation? Is any such action pending?
explanation. . 1 5 = -

E. If the applicant is a corporation (other than a corporation whose stock is owned and traded by the public),
All questions in this association, parinership, or pharmacy, has any officer, pariner, stockholder, or proprietor been convicted of a
section must be answered. crime in connection with cantrolled substances under state or federal law, or ever surrendersd, for cause, or

had a federal controlled substance registration revoked, suspended, restricted, denisd, or ever had a state
pm{)eastslor‘;al license or controlled substance registration'revoked, suspended, denied, restricted or placed on
probation?

SECTION 4

EXPLANATION OF Drate{s) of incident: Location(2) of incident:
"YES" ANSWERS

Mature of incident:

Applizant who hawve
answered "YES to
guestons B, C, D, ork
ahove must provide

a statement to explain
such answers

Use this space or attach
a separate shest and
return with apphezation
Result of incident:

REMEWAL - Page 1
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SECTION §

CHANGES TO
APPLICANT
IDENTIFICATION

DEBT COLLECTION

Last Name (i registration is for individual) -OR- Business Name (if registration is for business)

First Mame and Middle Initial

INFORMATION Tax Identification NUMBET (i registration is for business)  Social Security NUMbBEr (if registration is for individual)
Mandatory pursuant Provide S5M or TIN.
to Debt Collection See note #3 on
Improvements Act bottom of page 2
Address Line 1 (street address)
IMFORTANT Address Line 2
Leave this section
blank unless the
intbrmation on City State  Zip Code
fromt page
is incorrect.
Bisiness Phone Number Business Fax Number
SECTION 6 Make check payable to: Drug Enforcement Administration
Check See page 4 of instructions for imporiant informaticn.
METHOD OF
FAYMENT Mail this form with payment to:
Chack :tner;:fm of American Express Discover Master Card Visa
ment o i
o Credit Card Number Expiration Date o Devertirel of-Rekod
Drug Enforcement Administration
P.O. Box 105616
Aflanta, GA 30348-5616
Sign if paying by
credit card Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Mame of Card Holder
SECTION 7 Check this box if the applicant is a federal, state, or local government operated hospital, institution or official.
Be sure to enter the mame and address of the exempt institution on address lines 1 and 2 in Section 5, if it is not already on your
glE__FItE'I;EIh[‘::_I'I_'IIg'I‘I current registration certificate.
from application fee The undersigned hereby certifies that the applicant named hereon is a federal. state or local government operated hospital. institution or official.

Provide the name and

and is exempt from payment of the application fee.

&m;‘;gﬁb;‘l‘f the Signature of certifying official (other than applicant) Date
Print or type name and titie of certifying official Telephone No. {required for verification)
SECTION 8 | certify that the foregoing information furnished on this application is true and correct.
SIGNATURE *
Signature of applicant Date
Sign in ink

Print or fype name and fitle of applicant

WARNING: Section 843(z)(4)(4) of Title 21, United States Code states that any person who knowingly or intentionally furnishes false or
fravdulent information in the application is subject to imprisonment for not more than four years, a fine of not more than 530,000, or both.

1. Mo registration will be issued unless a completed application form has been received (21 CFR 1301.13).

2. In accordance with the Paperwork Reduction Act of 1085, no parson is required to respa

nd to a collection of information unless it displays a valid OMB confrol number. The

valid OMB control number for this collection is 1117-0014. Public reporting burden for this collection of information is estimated to average 12 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

3. The Debt Collection Improvements Act of 18088 (PL 104-134) requires that you fumish your Taxpayer Identifying Mumber and/or Social Security Number on this application.
This number is required for debt collection procedures should your fee become uncollectable.

4. PRIVACY ACT INFORMATION
AUTHORITY:

PURFPOSE:

ROUTINE USES:

EFFECT:

‘Section 302 and 303 of the Controlled Substances Act of 1970 (PL 81-513) and Debt Collection Improvements Act of 1888 (PL 104-134) (for
taxpayer identifying number and/or social security number).

To obiain information required to register applicants pursuant to the Controlled Substances Act of 1970

The Controlled Substances Act Registration Records produces special reports as required for statistical analytical purposes. Disclosures of
information from this system are made to the following categories of users for the purposes stated:

A Other federal law enforcement and regulatory agencies for law enforcement and regulatory purposes.

B. State and local law enforcement and regulatory agencies for law enforcement and regulatory purposes.

'C. Persans registered under the Controlled Substances Act (FL 81-513) for the purpose of verifying the registration of customers.

Failure to complete form will preclude processing of the application.
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Form-224a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
ADDITIONAL SECTION 1. DRUG SCHEDULES - Applicants should check all drug schedules to be handled. However, applicants must still comply with stats
INSTRUCTIONS requirements; federal registration does not overrule state restrictions. Check the order form box only if you intend to purchase or
to transfer schedule || controlled substances.

SECTION 2. CRODER FORMS - Order forms will be mailed to the registered address following issuance of a Cerificate of Registration.

SECTION 3. STATE LICEMSE(S) - Federal regisiration by DEA is based upon the applicant 's compliance with applicable state and local laws.
Applicants should contact the local state licensing authority prior to completing this application. I your state requires a separate
controlled substance number, provide that number on this application. If a siate license has not yet been issuad, indicate
"Pending". If state licensing authority is not required, indicats "No™.

SECTION 4. LIABILITY - Applicants must answer all four guestions for the application to be accepied for processing. If you answered "es" to
any guestion, provide an explanation in the space provided. I additional space is required, you may attach a separste sheet of paper.

SECTION 5. APPLICAMNT IDEMTIFICATION - Entry of missing data or corrections ONLY must be typed or printed in the blacks provided to help
reduce data entry errors. Enter changes in previously provided registration information. such as name changs. address commection,
or new phone numbers.  Fee exempt individuals should list the name and address of the fee exempt institution. A physical address
is required: afier the street address a post office box may be included. Individuals renewing should ensure that the social security
number (S5M) on record is correct. If renewing a business enfity, a valid tax identification number (TIM) must be supplied.

Dbt collection information is mandatory pursuant to the Debt Collection Improvement Act of 1996

SECTION 6. METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payable to "Drug Enforcement Administration”.
Third-party checks or checks drawn on forsign banks will not be accepted. FEES ARE NON-REFUMNDABLE.

SECTION 7. CERTIFICATE OF EXEMPTICN - Exemption from payment of application fes is limited o federal, state or local govermment
operated hospitals, institutions and officials. The applicant's superior or agency officer mus: cerify exempt status. The signature,
autharity title, and telephone number of the cerifying official (other than the applicant) must be provided.

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

1. INTERNET: Information can be found on our web site at www.deadiversion.usdoj. gov

CONTACT 2. TELEPHOMNE: Headquariers Call Center: (800) 882-9530
INFORMATION 3. WRITTEN INQUIRIES: Drug Enforcement Administration

REMEWAL INST - Page 3

P.O. Box 28083

Washingion, D.C. 20038-8083
4 DEA OFFICES: DEA Offices are listed below (800, 877, and 8858 are foll-free numbers).

ATLANTA DIVISION OFFICE
ATTHN: Registration

75 Spring Strest. SW, Suite 200
Adlanta, G4 30303

Georgia (5£8) 860-0025
Maorth Carolina (888) 219-5680
South Carolina (BEB) 533-6083
Tennessae (B28) 219-7888

BOSTON DIVISION OFFICE

JFE Federal Building

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

‘Connecticut (617) 557-2200
Maina (828) 272-5174
Massachusetts (617) 557-2468
Mew Hampshire (Bg8) 272-5174
Rhode Island (617) 557-2200
Wermont (858) 272-5174

CARIBEEAN DIVISION OFFICE
P.O. Box 2187
San Juan, PR 00922-2187

Puerto Rico (F&7) 775-1768
U5, Virgin Islands (7&7) 775-1768

CHICAGO DIVISION OFFICE
Fluczynski Federal Building

230 5. Dearborn Stree:, Suite 1200
Chizago. IL 60804

llingis (312) 353-1234
Indiana {312) 353-1228
Minnasota (312) 3563-2168

Morth Dakota
Wisconsin

(312) 352-2168
{312) 353-1228

DALLAS DIVISION OFFICE
10160 Technology Blvd., East
Dallas, TX 75220

Oklahoma
Texas (Morthem)

(888) 338-4704
(558) 338-4704

DENVER DIVISION OFFICE
115 Invemess Drive, East
Englewood, CO 80112

Colorado (500) 328-6000
Montana (B00) 326-6000
Utah (800) 328-6200
Wyoming (500) 328-6000

DETROIT DIVISION OFFICE
431 Howard Street
Detroit, MI 48226

Kentucky (B00) 230-6844
Michigan {B800) 230-5044
Ohio (500) 230-6844

EL PASO DIVISION OFFICE

El Paso Federal Justice Center

800 South Mesa Hills Drive, Suits 2000
El Paso, TX 78912
MNew Mexico (815) 832-6014
HOUSTON DIVISION OFFICE

1423 West Loop South, Suite 500
Heouston, TX 77027-8506

Texas (S. & Central) (BO0) 743-0585
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 80012

California (S. Central} (213) 821-6060

Hawaii (558) 4159822
MNevada (888) 4159822
Trust Temritory (2132) BD4-2216

MIAMI DIVISION OFFICE
5400 MN.W. 53rd Strest
Miami, FL 33188

Florida (305) 5a0-4880

MEWARK DIVISION OFFICE
80 Mulberry Street, Znd Floor
Mewark, NJ 07102
Mew Jersey (B&8) 358-1071
NEW ORLEANS DIVISION OFFICE
3828 M. Causeway Blvd

Lakeway |ll, Suite 1200

Metairie, LA 70002

Alabama (823) 514-5051
Arkansas (558) 514-T302
Louisiana (828) 514-7302
Mississippi (832) 514-7302

MEW ¥YORK DIVISION OFFICE
98 Tenth Avenus

MNew York, NY 10011
Mew York (877) BB2-5780
{212) 337-1503
(212) 337-1504

FHILADELFHIA DIVISION OFFICE
William J. Green Federal Building
500 Arch Street, Room 10224
Philadelphia, PA 10108

Delaware
Pennsylvania

{828) 303-8231
(888) 383-8231

PHOENIX DIVISION CFFICE
3010 M. 2nd Strest. Suite 301
Phoenix, AZ 85012

Arizona (800) 741-0802

SAN DIEGO DIVISION OFFICE
4580 Viewridge Avenue
San Diego, CA 82123-1637

California (Southern) ({800) 284-1152

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

San Francisco, CA 84102

California (Mortherny  (838) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 98118

Alaska (828) 2124251
Idaho (838) 2194251
Oregon (858) 2194251
Washington (838) 212-1413

ST. LOUIS DIVISION OFFICE
317 South 15th Street
5t. Louis, MO 83103

lowa (828) 803-1178
Kansas {838) 803-1179
Missouri (838) 803-1178
MNebraska (888) 803-1178
South Dakota {828) 803-1179

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

500 K Strest, NUW., Suite 500
Washington, D.C. 20001

District of Columbia  (877) 801-7674
Maryland (877) 330-6670
Virginia (877) 801-7074
West Virginia (877) 330-8670
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Listed below are examples of the schedules with assigned drug code numbers. If you are in nead of additional information, see 21 CFR 1308

SCHEDULES or contact the DEA office serving your area.
SCHEDULE | SCHEDULE
NARCOTIC & MON-NARCOTIC MARCOTIC BASIC CLASSES CODE
BASIC CLASSES CODE
Buprenorphine o064
Acstorphine @318 Codeine up to 80 mg/du plus other ingredients g31@
Acetylmethadal 2801 Dihydrocodeineup to B0 mg/du plus other ingredients o807
Allylprodine 2802 Ethylmorphine up to 15 mgidu plus other ingredients Bz08
Alphacetylmethadol (except LAAM) 2803 Hydrocodone up 10 15 mg'du plus ather ingredients 2806
Bufotenine 7433 Morphine up to 50 mg/100ml or gm plus other ingrad. 8810
Dextromoramide 9813 Opium up te 500 mg/100m. plus other act as08
Disthyltryptamine (DET) T434
2.5 - Dimethoxyamphetamine (DMA) 7308 MNOM-MNARCOTIC BASIC CLASSES CODE
Dimethyliryptamine (DMT) 7435
Etorphine (except hydrochloride salt) 2056 Anabolic Steroids 4000
gamma-Hydroxybutyric acid {except drug product) 2010 Benzphstamine 1228
Hercin 2200 Buzalbital 2100
|lbogaine 7260 Dronabinol Pharmaceutical Product 788
Ketobemidons 8628 3HB Drug Product {gamma-Hydroxybutyric acid) 2010
Lysergic acid disthylamide (LSD) 7315 Ketaming 7285
Marihuana 73560 Methyprylon 2575
Meszaline 7381 Pentebarbital plus noncontrolled active ingredients 2271
Methagualons 2585 Fentobarbital suppository 227
3.4 - Mezthylenedioxyamphetamine (MDA} 7400 Phendimetrazine 1615
3.4 - Methylenedioxymethamphetamine (MOMA) 7405 Zecobarbital plus noncontrolled active ingredients 2318
n- Ethyl - 1 - Phenyleyclohexylamine {PCE) T4BS Secobarbital suppository 2218
Peyots 7415 Thiopental 2328
1 - [1-Phenyloyclohexyllpyrrolidine (FCR) T458 “inbarbital 2335
Psilecybin 7437
Psilocyn 7438
Tetrahydrocannabinols (THC) 7370 SCHEDULE IV
11-{2-Thienyl)-cyclohexyl]-piperidine T4T0
MARCOTIC BASIC CLASSES CODE
Dextropropoxyphene du 9278
SCHEDULEN Difencxin 1mgi25ug atropine S04/du 8187
. . =
NARCOTIC BASIC CLASSES COoDE NON-NARCOTIC BASIC CLASSES CCDE
Alphaprodine 010
arilending 9020 Alprzolam 2882
Cocaine o041 Barbital 2145
Codeine @050 Chloral Hydrate 2485
Dextropropoxyphens (bulk) 8273 Ch|0|’d|aZE-prldE 2744
Diphenasylate 2170 Clorazepate 2768
Diprenarphine (M50-50) 2058 Diazepam 27685
Ethylmorphine 2190 Diethylpropion 1810
Etorphine Hydrochlcride (M-83) 2059 Fenfluramine 1870
Glutethimide 2650 Flurazepam 2787
Hydrocodone 2193 Halazepam L
Hydremorphone 2150 Lorazepam 2885
Levo-alphacetyimethads! (LAAM) 2843 Mazindol 1605
Leverphanal @220 Mebutamate ) . 2800
Meperidine @230 Mephobarbital (Methylphenobarbital) 2250
Methadone 2250 Meprobamate 2820
Marphine @300 Methohesxital 2264
Opium, powderad 0830 Midazolam 5934
Cipium, raw 2800 Oxazepam 2835
Oxycodone 9143 Paraldehyde 2585
Oxymarphane 0652 Pemaline 1530
Poppy Straw 2871 Pentazocine . E?I]Q
Poppy Straw Concentrate 9870 Pher:nbal_blta- i
Thebaine @333 Fhentermine 1640
FPrazepam 2764
NON-MARCOTIC BASIC CLASSES CODE Quazepam 2881
Temazepam 2025
g Triazolam 2887
Amaobarbital 2125 3 =
Amphetamine 1100 Zelpidem 27e3
Methamphetamins 1105
Methylphenidate 1724
Pentobarbital 2270 SCHEDULE V
Phencyclidine (PCF) 74T
Phenmetrazing 16831 CODE
Phenylacstone 8501
Secobarbital 2315 Codeine Cough Preparation (200mg/100ml or 100g) 8100

Motice to Registrants Making Payment by Check

Authorization fo 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 ransfer” is
the term usad to refer to the process in which we electronically instruct your financial institution to transfer funds from your account o 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 eheck to make an electronic fund
transfier from your account for the same amount as the check. [ the electronic fund transfer cannot be processed for technizal reasons. you authorize us to process the copy of
your chechk.

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

Tranzaction Informafion; The elecironic fund transfer from your account will be on the account statement you receive from your financial institution. However, the transfer may
be in a different place on your statement than the place where your checks nermally appear. For example, it may appear under “other withdrawals" or "other ransactions." You
will not receive your original check back from your financial institution. For security reasons, we will destroy your original check, but we will keep a copy of the check for record-
keeping purposes.

Your Rights: You should contact your financial institution immediately if you balieve that the electronic fund transfer reported on your account statement was not properly
authorized or is othemwise incorrect. Consumers have protections under Federal law called the Electronic Fund Transfer Act for an unauthorized or incorreet electronic fund
transfer.

RENEW AL INST - Page 4
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Fonm-363 APPLICATION FOR REGISTRATION '“PPRD“EER':',_EI“SE"E%;‘ E{EJD';']
Under the Narcotic Addict Treatment Act of 1974 Previous ediions ars obsokts

INSTRUCTIONS To apely by mell compiatn thE application. Kasp & copy for Your Facornds. REGISTRATION INFORMATION

. OF USE A Tpawriiar.,
Section 1 Zhoukd :urplm-dm&g;ru.r Information hes changed.
Petall thi= form i iha address prow n Secion Bor use encosed anvelops.
Inchude tha comact pagment amount. FEE IS NON-REFUNDAELE.
Iy hearv Ay s contach S00-282-5539 prior fo submitting your apoilcation
Save Sme - apply onling af wwe. deadlvercion. usco) gov

Tl 00U et et

IMFORTANT: D0 MOT SEND THIS APFLICATION AND APPLY OHLINE

Fee for 1 yearis 130
FEE I5 NON-REFUNDABLE

SECTION1  arpucant

IDENTIFIC ATION

Busness of Facllity Mame {if registration is for busness enlity of 13 fee sxampl)

Bursiness or Facllity Mame 2 “doing businsss as®, continuation of bueiness name, of name of fes axempt Insthution)

Address Line 1 (stresl address)

Address Line 2

Chy Stae  ZipCode

BiENEss Phone Murmbsr BuEiness Fax Murmber

DEBT COLLECTION

INFORMATICN Tax Kentification Number
hnqgth::%ﬁm See nois 2 on botiom of pape 2
Improvemants Acl
SECTIOMN 2 HNTP - Mainlenangs NTF - Compounser f Malmenanss
BUBINELS ACTIVITY TP - Desnecation NTP - Compounger f Desoxficasian
Cneck ore bax only
TP - Malntenance and Detaxification MTF - Compounder f Malrienanse and Detoxication
SECTION 3 Schedule Srhaguis 1]

DRUG SCHEDULES

Conveck il Hrat apply Check this bax If you reguire official arder SIS - for purchase or tansfer of scheduie || controlled subsmnces.

SECTION 4 Are you curmently aushorized by the Food and Dnug Adminisiration for the business actlty descrined In this apphication?
FDA FERMIT YEE PEMDING L]
Mandakory for apoeoal FOA Mumioer

SECTION 5 Are yoU cummenily autharized 1o preseibe, disirbuts, dispense, conpuct ressarch, or oinenslse Nanme he controlled sUDEENCES In
g denedules for which you are applying under tne'laws of the stata or janzdiczion in wnich you are operaling or propose 1o operate?

STATE LICEMEE(E) YEE, | have a Doanss 5|'.3|:E —
License Mumber
HOT REQUIRED by thic chaks

WEW - Pags 1
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SECTION &

LIABILITY

IMPORTANT:
All questons n
this secton rmiost
b answerad.

any ol tha four questons

abova must providk

a wiatement to sxplaln

such answers

Uz ihls spaca or akach

A suparaie sheel and
ralum with applcation

[

M

-

H

. Has the applicant ever been convicted of a crime In connection wkh conrolled substances under stats o koaral law?

i I-tasthea?:lpg‘banl evar surmendered (for caes) of had a federal contoliad subskancs registralion revoked, suspended,
, o danied?

reshnict

Has the agﬂamnlar-ﬁr surrsraered (for camagj-:; nad a state ﬁn:-rasannsl license of contolied substance regisiration
renvaked, slispendad, denled, resirictsd, o placad on probatioh? 15 any such actlon pending?

If the lcant |5 a corporation jother than a coporation whoss stock 2 owned and traded by the F.Itﬂ?, sEzockation,
rinaishilp, or rnacy, hias ary officarn, pamner, stockhokder, of propristor besn convicted of a cilme In conrscton with
ok substances urder skalo of fadaral law, of evel sumsnde b cause, of had a federal contiled substance
kkration revokad, su ed, restiicted, denkd, or ever hada state EI‘OI’&&S‘JI‘&| Icense o controlled substance
tstration rawokad, su ed, denied, rasiricted of placed on pol T

Ciateis) of Indidant: Loasationis) of Inckdent:

Mature of Incident:

Fasult of Incident:

SECTION 7 Check this boe IF the applicant |s a federal, stals, o kcal government-opsraled narcolic traament program.
CERTIFIC ATION Bz sure to enber nams and addrees of the soempt Instbution In Secton 1.
OF EXEMFTION The urdersigned harsty cerifies tnalthaa?ﬁ'ulmnt named kereon 1 a fedaral, stale or kocal govarnmen-opsraled narcobic
Trom application fea tresbment prigram, and ks ssempt from payment of the applcation fes.
Frondde the nama and  Signaturs of catifyng ofMcial (other tha il Date
phars numbsar of th Cie ¥ng e A
cartiying ofclal

Print or typs name and title of carlifying ofcla Talephone Mo, {requined for verfication)
SECTIOM 8 Mzka chack payabls to: Drug Enforcement Admiristrakion

Check Sae page 3 of Instructons fof mportant Information.

METHOD OF
FETMENT

Ml this T with payThan io:

Gmnzmmm ol Amerizan Express Dibscvar MaEstar Card WA
e ) Credit Card Murnber Estpiration Date U.5. Deparment of Justice
Crug Enforcament Adminlstration
PO, B 28083

Weashington DC 30036-8083

Sign ¥ paying by

Ere e Signatura of Card Hakdar FEE |5 NON-REFUNDABLE

Privited Maie of Cand Hoker

SECTION 9 1 cerfify thatl the Toregeing Information fumished on this spplication s tue and corsct,

AFPLICANTS

SIGHATURE Slgnabura of applicant Diate

Eign in Ink

Print ar typs name and s of applicant

WARNING: Secion 5432 (#54) of THis 21, Unlisd Slales Code stxlas that any

n who knowingly or Inlentionally fumishes faise or
raudulent Infommation in ‘tha application I subject 1o Mrpsanmant far not mans

n four years, a firs of not mions than $30,000, o both,

1. M ragisiraiion will be lesusd unless & complelad 5

kcatizn form has been recslved (21 CFR 1204.93%

Z.In accordance wih tha Fapenwerk Reduction Act of 1965, nmmmls raqured 1o respend 1o @ colecton of Information unkss Hdspays a valkd OMB conirel numess. The

wald OME conired ramber for thls colection [z 1117 004 5.
e times for randarwin
3. Tha Csbt Collection

This ramkbsr bz

rstnictions, searchl

Iz rapariing burden for this collestion of infommatian le eslimaied to sverage 30 minuia par resporas, Nolding
I'&:Cﬂ‘ﬂ dala sources, uﬂ'"'ﬂ and I'I'Iﬂhlﬂ“l'lg he data needsd, and cmphﬂn-g arvd rav ng the culection Informeron.
vemanis &ciof 1906 [FL 104-124) requires hat you furnish your Taepayer |deniifying Mumber and'or Social Eﬁa-currFyNummrunmsappmmbn.
bie.

for dabl colecion procedurcs should your s becoms uncolkecla

4. FRIVECY &CT INFORBATICN

Sgction 02 and 200 of the Controlled Substances Ad of 1070 {PL 84-24%) and Debl Cobection Improvaments Act of 1003 (PL 104-934) for
'mp::r Idantiying numbsr andior social securly numbar,
T aibvisin Infor

FLURFOEE: an rﬁqummrag;utapplum pup.ﬁm1u1mwm Substances Actof 1070,
RCUTIME USES:  The Conimolad Substancas Acl Regisimtion Records produces spedal raports as requined for siaiktical anakylical purposss. Disdosurss of
Information froem this syebam are mada o the folowing les of usare for the pul ghabgad:
&, Oiher federal law siforcemant and neguiatory aganches 1o kaw enforcemant and reguistory purposes.
B. Stala and local law enforcament and Fiary Agencles for law anforcament and ragulalo ﬁﬂﬂl.
<. Fersons regsterad under the Cornrola At [PL #1-51.3) for the purposa of verifying the reglstration of customans.
EFFECT: Falure{o complets form will pracuda processing of he application
MEW - Faga 2
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Form-363 APPLICATION FOR REGISTRATION

Supplementary [nstructions and Information
ADDITIONAL SECTION 1. ADPLICAMT IDEMTIFICATION - Information rmust be typed or printed inthe blocks provided t help
INSTRUCTIONS reducs data entry amors.

Faa exampt EEIJpIic:a.nt should list the name and address of the fee exempt institution.
A physical addrass is required; a post office box may be included after the street address.

.ﬂfgpiicant must enter a valid tax identification number (TIN). g
bt collection information is mandatory pursuant fo the Debt Collection
Improvement Act of 1996,

SECTIOM 2. BUSINESS ACTIVITY. Indicate only one.

SECTION 3. DRUG SCHEDULES - Applicant should chedk all drug schadules to be handled.
Howeevar, applicant rmust still comply with state requirements; federal registration
does not overruls state restrictions.

Check the order form bos c-l_'ulg.L'rf youl intend to purchase o to trarsfer schedule Il controlled
substances. Onder forms willbe mailad to the registered address following issuance of a
Cartificate of Registration.

SECTIOM 4. FDA PERMIT - Authorization by the Food & Drug &dministration is mandatory for DEA Registration
approval. Enter the status of your FOA authorization and the FD& nurmber,

SECTIOM &, STATE LICENSES) - Federal regisiration by DEA is based upon the applicant ‘s compliance with
applicable state andllmal laws,

icant should contadt the local state licensing authority prior to completing this application.
ack that you are currently authorized by the state and provide Ercur state license number,
If state licerising s nat required, indicate "Mot required by this state®.
SECTION 6. LIABILITY - Applicant must answer all four questions for the application to be accepted for procassing

If you answarad "Yes® o a uestion, ide an explaration in the space ided.
I ggdditbnal spaca is requirrgd'.qyti.l rrsayl:;%ch a sapual:r‘bata sheet of p:apl:;. prev

SECTION 7. CERTIFICATE OF EXEMPTION - Exermption from pmrment of application fee is limitsd to federal,
stabe or local governmant-operated narcotic reatment program.

The applicant's superior or agency officer must certify exempt status, The si?namre. autharity titla,
ared telephone nurmber of the cartifyi ng official (otharthan the applicant) rmust be provided.

SECTION 8. METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payabls to
*Cvug Enforcernent Administration®. Third-party checks or checks drawn on forsign BFanks will not
be accapted,

FEES ARE MOM-REFLUIMDAELE.

SECTION 9. APPLICAMT'S SIGNATURE - Must be the original signature (in irk) of the applicant.

Notice to Registrants Making Payment by Check

Authorization to Convert Youwr Chacr: If you send us a check to make your payment, your check will be converted into an
alectronic fund transfer. "Electronic fund transfer” is the term usad to refer to the process in which we electronically 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 for technical reasons, you authorize us to process the copy of your check.

Insufficient Funds: The electronic funds transfer from your accourt will usually cocur with 24 hours, which is faster than a
check is nomally processed. Therefore, make sure there are sufficient funds available in your checking accountwhen you
sand us your check. If the electronic funds transfer cannct be completed because of insufficient funds, we may try to make
the transfer up to two times.

Transacton hfomaton: The electronic fund transfer from your account will be on the account statemeant you recaive from
your financial institution. However, the transfer may be in a different place on your staterment than the place whera your
checks nomally appear. Forexample, it may appear under "other withdrawals” or "other transactions.” You will not receive
wourariginal check back from your financial institution. For security reasons, we will destroy your original chack, but we will
keep a copy of the chack for record-kesping purposes.

Your Rights: You should contact your financial institution immediately if you believe that the electronic fund transfer
reported on youraccount statement was not proparly authorized o is otherwisa incorrect. Consumers have protactions
under Faderal law called the Elactronic Fund TransfarAct for an unauthorized or incorrect electronic fund transfer.

HEW IMST - Faga 3
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Form-363 APPLICATION FOR REGISTRATION
Supplemantary Instructions and Information

COMTACT 1. INTERNMET:
INFORMATION 2, TELEPHONE:

Information can be found on our web site at www. deadiversion.usdo.gov
Headquarters Call Canter: (800) 8829539

3. WRITTEN INQUIRIES: Drug Enforcemant Administration

I:'.'C:I!;.I Blowe 28083
Washington DG 20038-8083

4. DEA OFFICES: DEA Offices are listed balow (800, 877, and B88 are toll-free numbers).

ATLANTA DIVISION OFFICE
ATTH: Ra%igalian

TE Sprin at, W, Suite 800
ﬁ.‘ﬂanptg, %-ﬁ. 30303
Georgia (888} 889-0035

North Caraling 1B88) 219-2880
South Carclina (866} 533-983
Tennesses | B8E) 219-7a04

BOSTON DIVISION OFFICE

JFK Federal Building

15 Mew Sudbury Strast, Room E400
Eoston, MA 02203-0131

Connacticut (617 557-2200
Mainz 1888 2725174
Massachussatts 16171 557-2458
Mew Hampshire  (888) 272-5174
Rhicds |sland 1817) 557-2200
Warrront |BBE) 2728174

CARIBEEAN DIVISION OFFICE
P.C\. Box 2167
San Juan, PR 00822-2167

Fuerte Rico (T8T) 7T75-1766
U.E. Virgin lslands (T87) 7751765

CHICAGD DIVISION OFFICE
Kluczynski Federal Building

230 5. Dearborn Street, Suite 1200
Chizago, IL 60604

Mincis (312) 3531224
Indiana (312) 3631236
Minnssata 1312) 3538166
Morth Dakicta {312) 3539166
Wisconsin 1312) 3531236

DALLAS DIVISION OFFICE
10160 Technology Bhed., East
Dallas, TX T

Ciklahoma (989 2364704
Texas (Morthern) (888) 336-4704

DENVER DIVISION OFFICE
115 Inverness Crive, East
Englewood, GO 80112

Colorado (300) 326-6900
Montana (800) 3266500
Ltah (300 226-6900
Wyoming (300) 326-6900

DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE
431 Howard Strast William J. Graen Fedsral Building
Distroit, Ml 48226 800 Arch Street, Room 10224
Philadslphia, PA 19108
Kentucky 18007 230-6844
Mizhigan 1800 2308944 Cielawars (B88) 393821
Cihia (800} 2305344 Pannzylvania (288} 3039231
EL PASO DIVISIOM OFFICE PHOEMIE DIVISION OFFICE
El Pasao Federal Justice Canter 3010 M. 2nd Strest, Suite 301
B00 South Mesa Hills Drrive, Suite 2000 Phosnix, AZ 85012
El Pazo, TX 78812
Arizona (800) 741-0902
Mew Mexico (915) 8326014
SAN DIEGC DIVISION OFFICE
HOUSTON DIVISION OFFICE 4560 Viswridge Svenus
1433 West L South, Suite G010 San Disgo, CA 821231837

Heouston, TX 770279508

California (Southem (800) 284-1152
Texas (5. & Cenfral)  (B00) 7430525

SAMN FRANCISCO DIVISION OFFICE

LOS AMNGELES DIVISION OFFICE 450 Golden Gate Avenus, 1dth Floor
2EE Easzt Temnple Street, 20th Floor PO, Box 28035
Los Angeles, CAS00M12 San Francisco, CA 94102
California (5. Central) (213) 621-6980 Califormia (Mortherny  (B88) 304-3251
Haw aii 1888 415-0822
MNevada 1988) 415-0822 SEATTLE DIVISION ©FFICE
Trust Territory 1213) B84-2218 400 Second Avenus, West
Seats, WA SL115
MIAMI DIVISION GFFICE
E400 MW, 53rd Strast Alaska (EE8) 219-4261
Miami, FL 33165 aha (888 219-4261
Cragon 1888) 219-4261
Florida (305 590-4330 Washington (BEE) 2191418
NEWARK DIVISION OFFICE ST. LOUIS DIVISION OFFICE
B0 Mulberry Strast, 2rd Floor AT South 16th Sirest
Mewark, M) 07102 St Louis, MO 83103
Mew Jersay (B88) 356-1071 ko (888) 803-1179
Kansas 1988 B03-1179
MEW ORLEANS DIVISION OFFICE Missauri r,BBBﬂ 8031178
3838 M. Causeway Blwd Mebraska 1888) 8031179
Lalosway I, Suite 1800 South Dakota 888 B03-1179

Matairie, LA 70002
WASHINGTON, D.C. DIVISION OFFICE

Alabama (288 514-8051 Techworkd Plaza
Arkansas 888 514-7302 800 K Street, MW, Suits 500
Louisiana 1888) 514-7302 ‘Washington, D, 20001
Mizsizsippi 888 514-7302

District of Columbia [E;?T‘il B01-7974
NEW YORK DIVISION OFFICE Maryand (877) 330-8670
48 Tenth Averus irginia {877) BO01-T974
Mew York, WY 10011 Weat Virginia (877) 330-66T0
Maw York (877} 8335789

1212) 337-15493
(212) 337-1594
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Form-363a RENEWAL APPLICATION FOR REGISTRATION ARPFIVELL GUE N 117 (01

Under the Narcotic Addict Treatment Act of 1974 Previous editions are obsolete
|NSTRUCT|ONS 1. To apply by mail complete this application. Keep a copy for your records. REGISTRATION INFORMATION :

2. Print clearly, using black or blue ink, or use a typewriter. DEA#

3. Section 1 should be leted only if info tion has ch ed.

4 Mai his form o the address provided in Seclion 7 o use enclosed envelops. REGISTRATION EXPIRES

5. Include the comect payment amount. FEE IS MOM-REFUNDABLE.

6. If you have any questions contact 800-382-8538 prior to submitting your application.

7. Save time - renew online at www.deadiversion usdojgov.

IMPORTANT: DO NOT SEND THIS APPLICATION AND APPLY ONLINE.

FEE IS NON-REFUNDABLE

SECTION 1 APPLICANT
IDENTIFICATION

Business or Facility Name (if registration is for business entity or is fee exempt)

Business or Facility Name 2 ("doing business as", continuation of business name, or name of fee exempt instifiion)

Address Ling 1 (street address)

Address Line 2

City State  Zip Code

Busin:ss Phons Numibr Jusiness b a1 Number

DEBT COLLECTION it
INFORMATION Tax |dentification Number

Mandatory pursuan:
to Debt Collection
Improvements Act

See note #3 on bottom of page 2.

SECTION 2

Schedule I Schedule Il
DRUG SCHEDULES
Check all that apply Check this box if you require official order forms - for purchase or transfer of schedule Il controlled substances.
SECTION 3 Are you currently authorized by the Food and Drug Administration for the business aclivity described in this application?
AT ML YES PENDING NO
Mandatory for approval FDA Number

SECTION 4 Are you currently authorized to prescribe, disiribute, dispense, conduct research, or otherwise handle the controlled substances in
the schedules far which you are applying under the laws of the state or jurisdiction in which you are operating or propose to operate?

STATE LICENSE(S) YES, | have a license

State
License Mumber
NOT REGUIRED by this state

RENEWAL - Page 1
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YES NO

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

LIABILITY 2. Has the applicant ever surrendered {for cause) or had a federal controlled substance registration revoked, suspendad,
restricted, or denied?

Al uatfionz i 3.Has the applicant ever surrendsred {for cause) or had a state professional license or contralled substance registration

this setion must revoked, suspended, denied, restricted, or placed on probation? Is any such action pending?

b ansuiered. 4 If the apﬂl_icam is a corporation (other than a corporation whose stock js owned and traded by the public), association, |
parinership, or E;armacy, has any officer, pariner, stockhalder, or proprietor been convicted of a crime in connection with
confrolled substances under state or federal law, or ever surrendered, for cause, or had a federal controlled substance

istration revoled, suspended, restricted, denied, or ever had a state professional license or controlled substance
registration revoked, suspended, denied, restricied or placed on probation?

EXPLANATION OF

"YES" ANSWERS Date(s) of incident: Location(s) of incident:

Applicants who have

answered "YES"to Nature of incident:

any of the four questions

above must provide

a statement to explain

such answers

Use this space or attach

a separate sheet and o I 1

retum with application  eSUlt of incident:

SECTION & Check this box if the applicant iz a federal, state, or local govemmeni-operated narcotic treatment program.

CERTIFICATION Be sure to enter name and address of the exempt institution in Section 1.

OF EXEMFTION The undersigned hereléy_ certifies that the applicant named hereon is a federal, state or local government-operated narcotic

from application fes treatment program, and is exempt from payment of the application fee.

Provide the name and  Signature of certifying official (other than applicant) Date

ghone number of the

certifying official
Print or type name and title of cerfifying official Telephone No. (requirad for verification)

SECTION 7

METHOD OF
PAYMENT

Check cne form of
payment only

Sign if paying by

Make check payable to: Drug Enforcement Administraticn
Check See page 3 of instructions for important information.

American Express Discover Master Card Visa
Credit Card Number

Expiration Date

Mail this form with payment fo:

U.3. Department of Justice
Drrug Enforcement Administration
P.O. Box 28083
Washington DC 20038-8083

credit card Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder
SECTION 8 | certify that the foregoing information furnished on this application is true and correct.
APPLICANT'S
SIGNATURE Signature of applicant Date
Sign in ink
Print or type name and title of applicant
WARNING: Section 343(a)(4){A) of Title 21, United States Code states that any perscn who knowingly or intentionally fumishes false or
fraudulent information in the application is subject 1o imprisonment for not more than four years, a fine of not more than $20.000, or both.
1. Mo registration will be issued unless a completed application form has been received (21 CFR 12091130

2. In accordance with the Paperwork Reduction Act of 1885, no person is reguired to respond 1o a collection of information unless it displays a valid OMB control number. The

valid OME control nu

mber for this collection is 1117-0015. Public reporting burden for this collection of information is estimated to average 30 minutes per response, including

the time for reviewing instructions, searching existing data sources, gatherng and maintaining the data nesded. and completing and reviewing the collection of information.

[

. The Debt Collection |

mprovements Act of 1886 (PL 104-134) requires that you furnish your Taxpayer ldentifying Mumber andior Social Security Number on this application.

This number is reguired for debt collection procedures should your fee become uncollectable.

bl

PRIVACY ACT INFORMATION

AUTHORITY: Section 302 and 302 of the Conirolled Substances Act of 1870 (PL 81-512) and Debt Collection Improvements Act of 1898 [PL 104-134) (for

PURPOSE:

ROUTINE USES: The Centrolled Substances Act Registration Records produces special reports as required for st

EFFECT:

taxpayer identifying number andier social securty number).
To obiain information required to register applicants pursuant to the Controlled Substances Act of 1970,
tiztical analytical purposes. Disclosures of
information from thiz system are made 1o the following categories of users for the purposes stated:
A Cther federal law enforcement and regulatory agencies for law enforcement and regulatory purposes.
B. State and local law enforeement and regulatory agencies for law enforcement and regulatory purposes.
C. Persons registerad under the Controlled Substances Act (FL 81-513) for the purpose of verfying the registration of cusiomers.
Failure 1o complete form will preclude processing of the application.
REMEWAL - Page 2
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Form-363a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Entry of missing data or corrections ONLY must be typed or printed
INSTRUCTIONS in the blocks provided to help reduce data entry errors. Enter changes in previously provided

registration information, such as name change, address correction. or new phone fumbers.
Fee exempt applicant should list the name and address of the fee exempt institution.
A physical address is required; a post office box may be included after the street address.

,gppiicam should ensure that the tax identification number §TIN on record is correct.
F% ggﬂecnon information is mandatory pursuant to the Debt Collection Improvement Act
0 B

SECTION 2. DRUG SCHEDULES - Applicant should check all drug schedules to be handled. However,
apptll_c?nts must still comply with state requirements; federal registration does not overrule state
restrictions.

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

SECTION 3. FDA PERMIT - Autherizaticn 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.

Agplicam should contact the local state licensing authority pricr to completing this application.
Cheack that you are currently authorized by the state and provide your state license number. If state
licensing 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 question, provide an explanation in the space provided.
If additional space is required, you may attach a separate sheet of paper.

SECTION 6. CERTIFICATE OF EXEMPTION - Exemption from patyment of application fee is limited to federal,
state or local government-operated narcotic treatment pragram.

The applicant's superior or agency officer must certify exempt status. The signature, authority title,
and telephone number of the certifying official (otherthan the applicant) must be provided.

SECTION 7. METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payable to

i

rug Enforcement Administration”. Third-party checks or chiecks drawn on foreign banks will 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

Authonzation 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 electronically 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 for technical reasons, you authonze us to process the copy of your check.

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

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

Your Rights: You should contact your financial institution immediately if you believe that the electronic fund transfer
reported on your account statement was not 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.
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Supplementary Instructions and Information
CONTACT 1. INTERNET: Information can be found on our web site at www.deadiversion usdoj gov
INFORMATION 5 £ EPHONE: Headquarters Call Center: (800) 882-9539

3. WRITTEN INQUIRIES: %rég éEnforcement Administration

Washington DC 20038-8083
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are toll-free numbers).
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE

ATTN: Registration
75 Sprin% treet, SW, Suite 800
Atlanta, GA 30303

Georgia 888) 869-9935
North Carolina 888) 219-8689
South Carolina 866) 533-6983
Tennessee 888) 219-7898

BOSTON DIVISION OFFICE

JFK Federal Building

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

Connecticut 617) 557-2200
Maine B88) 272-5174
Massachuseits 617) 557-2468
New Hampshire  (888) 272-5174
Rhode Island B17)557-2200
Vermont 888) 272-5174

CARIBBEAN DIVISION OFFICE
P.O. Box 2167
San Juan, F‘R 00922-2167

Puerto Rico 787) 775-1766
U.S. Virgin Islands (787) 7T75-1766

CHICAGO DIVISION OFFICE
Kluczynski Federal Building

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

llinois. 312) 353-1234
Indiana 312) 353-1236
Minnesota 312) 353-9166
Morth Dakota 312) 353-9166
Wisconsin (312) 353-1236

DALLAS DIVISION OFFICE
10160 Technology Blvd., East
Dallas, TX 7522

Oklahoma £88) 336-4704
Texas (Northern) (688) 336-4704

DENVER DIVISION OFFICE
115 Inverness Drive, East
Englewood, CO 80112

Colorado 800) 326-6900
Maontana 800) 326-6900
Utah 800) 326-6900
Wyoming 800) 326-6900

431 Howard Street
Detroit, MI 48226

Kentucky 800) 230-6844
Michigan 800) 230-6844
Ohio 800) 230-6844

EL PASO DIVISION OFFICE

El Pase Federal Justice Center

600 South Mesa Hills Drive, Suite 2000
El Paso, TX 79912
Mew Mexico (915) 832-6014
HOUSTON DIVISION OFFICE

1433 West Loop South, Suite 600
Houston, TX 77027-3506

Texas (5. & Central) (800) 743-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 90012

California (S. Central) (213) 621-6950

Hawaii 888) 415-9822
Nevada 888) 415-9822
Trust Territory 213) 894-2216

MIAMI DIVISION OFFICE
8400 N.W. 53rd Strest
Miami, FL 33166

Florida (305) 590-4880

NEWARK DIVISION OFFICE
80 Mulberry Street, 2nd Floor
MNewark, NJ 07102

Mew Jersey (888) 356-1071

NEW ORLEANS DIVISION OFFICE
3838 N. Causeway Blvd

Lakeway I, Suite 1800

Metairie, LA 70002

Alabama 866) 514-8051

Arkansas 888) 514-7302

Louisiana 888) 514-7302

Mississippl 888) 514-7302

NEW YORK DIVISION OFFICE

99 Tenth Avenue

MNew York, NY 10011

New York 877) 883-5789
212)337-1593
212) 337-1594
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William J. Green Federal Building
600 Arch Street, Room 10224
Philadelphia, PA 19106

Delaware 688) 393-6231
Pennsylvania 888) 393-8231
PHOENIX DIVISION OFFICE

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

Arizona (800) 741-0902

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

California (Southern  (800) 284-1152

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

San Francisco, CA 94102

California (Northern)  (888) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 98119

Alaska £88) 219-4261
Idaho 888) 219-4261
Cregon B68) 219-4261
Washington 888) 219-1418

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

lowa 888) 803-1179
Kansas 888) B03-1179
Missouri 888) 803-1179
Nebraska 888) 803-1179

South Dakota 888) 802-1179

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

B00 K Street, NW., Suite 500
Washington, D.C. 20001

District of Columbia ~ (877) 801-7974
Maryland 877) 330-6670
Virginia 877)801-7974
West Virginia B77) 330-6670
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