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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 aren’t 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 record keeping 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 Il - 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 | 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 11 Substances

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

Examples of single entity Schedule Il narcotics include morphine,
codeine, and opium. Other Schedule Il narcotic substances and their common name
brand products include: hydromorphone (Dilaudid®), methadone (Dolophine®),
meperidine (Demerol®), oxycodone (OxyContin®), and fentanyl (Sublimaze® or
Duragesic®).
2006 Edition
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Examples of Schedule 11 stimulants include amphetamine (Dexedrine® or Adderall®),
methamphetamine (Desoxyn®), and methylphenidate (Ritalin®). Other Schedule Il
substances include: cocaine, amobarbital, glutethimide, and pentobarbital.

Schedule 111 Substances

Substances in this schedule have a potential for abuse less than substances in Schedules |
or ll.

Examples of Schedule 111 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 111 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 111.

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

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

Schedule V Substances

Substances in this schedule have a lower potential for abuse relative to substances listed
in Schedule 1V 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:

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

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

o 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:

g L5 Department of Justice -
% Drug Enforcement Administration +

=
£

DIVERSION CONTROL PROGRAM ==

DEA Registration Certificate Duplicate

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

Last Name or Business Name (Required - Mot Case Sensitive)
As it appears onyour registration. Example:
If “=mith, John & WMD" is on your registration, then enter; Smith
If "Smith's, Pharmacy" is on your registration, then enter: Smith's
If "=mith's Pharmacy" (no comma) is on your registration,

then enter Smith's Pharmacy

SSN { Required if given on application)

Tax ID (Requirgd if given on application)

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

Login I

2006 Edition
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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
RUG ENFORCEMENT ADMINISTRATION

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

Drug Registration = ODWIF

Registration Applications

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

Lod.in to Bedin Retail Pharmacy, Hospital/Clinic, Practitioner, Teaching Institution, or Mid-Level Practitioner,
] 1 AN ! - .
Manufacturer, Distributor, Researcher, Analytical Laboratory, Importer, Exporter, Domestic Chemicals
Renewal Process
This link may be used OMNLY if you have previously submitted a Renewal Application through this tool
Obtain Receipt and need an additional receipt.

Duplicate On-line tool to request 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.

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

Tax ID number and/or Social Security Murnber

State Controlled Substance Registration Infarmation

State Medical License Information

Credit Card (VISA, 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.

2006 Edition
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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 11 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 | 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

2006 Edition
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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 AB1234567-012 Physician’s
DEA Registration Hospital Coce
Nunber 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 NP1 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 Il - 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

oUW

Practitioners are required to store stocks of Schedule 11 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 11 separately from all other records maintained by the registrant. Likewise,
inventories and records of controlled substances in Schedules 111, 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)

PwnE
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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
Il controlled substances should be transferred via the DEA Form 222, while Schedule
I11-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 YV - 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

SN 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 Il 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 Il Substances

Schedule 11 controlled substances require a written prescription which must be signed by the
practitioner. There is no federal time limit within which a Schedule Il 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 11 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 Il 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 11 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 11 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 11 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 11 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 11 Facsimile Prescriptions

DEA has granted three exceptions to the facsimile prescription requirements for
Schedule 11 controlled substances. The facsimile of a Schedule Il prescription may
serve as the original prescription as follows:

1. A practitioner prescribing Schedule 11 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 11 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 Il narcotic controlled substance for a
patient enrolled in a hospice care program certified and/or paid for by
Medicare under Title XVII1 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 111-V Substances

A prescription for controlled substances in Schedules 11, 1V, 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 111 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 111-V Substances

Prescriptions for Schedules I11-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 111-V Prescriptions

A pharmacist may dispense a controlled substance listed in Schedule 111, 1V, or V
pursuant to an oral prescription made by an individual practitioner and promptly
reduced to writing by the pharmacist containing all information required for a valid
prescription, except for the signature of the practitioner.

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

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

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

Practitioners wishing to administer and dispense approved Schedule Il 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 I11, 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 place of 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?

A\ A 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:

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

e No physical examination was given;

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

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

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

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

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

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

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

For example, what constitutes “an inordinately large quantity of controlled substances,”
can vary greatly from patient to patient. A particular quantity of a powerful Schedule 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 Al 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 Il prescriptions?

A There is no federal time limit for filling Schedule Il 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 11 controlled substance. If and when this proposed rule becomes

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

Summary of Controlled Substances Act Requirements

Schedule 111 & IV Schedule V
Registration Required Required Required
Receiving Order Forms Invoices, Invoices,
Records (DEA Form-222) Readily Retrievable Readily Retrievable

Prescriptions

Written Prescription
(See exceptions*)

Written, Oral, or Fax

Written, Oral, Fax, or
Over The Counter**

Registrants

Refills No No more than 5 within 6 As authorized when
months prescription is issued

Distribution Order Forms Invoices Invoices

Between (DEA Form-222)

Security

Locked Cabinet or
Other Secure Storage

Locked Cabinet or
Other Secure Storage

Locked Cabinet or
Other Secure Storage

Theft or
Significant Loss

Report and complete
DEA Form 106

Report and complete
DEA Form 106

Report and complete
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

Druqg 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 LOUISIANA

DEA Springfield Resident Office
2875 Via Verde Street
Springfield, llinois 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

DEA New Orleans Field Division

3838 N Causeway Boulevard, Suite 1800
Lakeway Il

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, lowa 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

2006 Edition
Page 36



Drug Enforcement Administration
Practitioner’s Manual

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, lowa 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
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APPENDIX F

Small Business and Agriculture
Requlatory 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 Approval U. 5. Dapartnant of Justos  Drug Entomemaent Adminitaton PACHAGE NOL
MNao. 1117 - 0007 REGISTRANTS INVENTORY OF DRUGS SURRENDERED

The following schedule 15 an mventory of controlled substances which is hereby surrendered to you
for proper disposition.

FROM: [inciude Neme, Sires, Gk Stafeand ZF Code inspece provded beiow,)

Signatume of apgplican or suthorized agen

™ 1

Ragisiran?s DEA Nurnbae

L —

Ragisian?s Taaphans Nurnix

NOTE: CERTIFIED MAIL {Retum Racaip! Requestad) IS REQUIRED FOR SHIPMENTS
OF DRUGS VA US. POSTAL SERVICE. Saainstrucions on révenss (page 2) of form.

COMTENTS | Can-
Number | (Number of | Eglled FOR DEA USE ONLY
NAME OF DRUG Of PREPARATION o Bhate.  |stance
Can- winges or | Can- UANTITY
anas i Fear unis tant, - &
porcon | Each | DISPOSITION
i 1 -
Fegistran s wil 01l in Calimns 133 and & DMLY, taiver) | LD GMS. | MGS.
1 2 3 4 5 g 7
1
2
3
4
5
6
7
8
]
10
1
12
13
14
15
16
L S .
FORM CEA4T (2-07) Previnus edifon dased 6-06is usabl. S instructong on mvense (e 2) of o,
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DEA-31 (81988) Pg. 2

CONTENTS | Can-
Murnber f”"*;fgr of ‘-’;_lllgd FOR DEA USE ONLY
rems,
MAME OF DRUG Of PREPARATION o grams, | Sk
Con | pness or | Con-
Wines | pffer gnits | lenl DS POSITION QUANTITY
per con- [Each
Registants wil 11l in Calmas 1,23, and 4 ONLY. tainer) | Linf GMS. | MES
1 2 3 F] & & 7
17
18
19
20
21
22
23
24

Thecontralad substances surmndared in acsordance with Tite 21 af he Cade o Fadesl Regulations, Secion 1307 21, have been raceived
N packages purporing to contain the dougs listed an fis inventony and have been: ** (1) Fossarded tapa-sealad withaut apaning;
{2) Desvoyed asindcated and he mmander frwarded tape-sealed aser verity ing coments; (1) Forwarded tape-sealed atier veriting contents.

DATE DESTROYED B

* Stdke out ines nof appiiable. WITHESSED BY:

INSTRUCTIONS
1. Lit the name of the drog i= coluren 1, the ne=ber of contaizers m colzzan 2, the sizs of sach cont2ines in colzme 3, 2nd i coluz=m 4 the
conmelled substancs comtunt of sach wnit descahed in colums 3; @ g, morphing sulfete tabs . 3 piegs., 100 tabs., 14 g=. (16 mg.) or morphine

walfare t2bs., | pkg., B3 tabs, 12 g (31mg. ], stc.

I. Al packagss included on a singls line should be identical iz name, contsnt and ceooelled substance strangzh.

15 form i quadsuplicass. Mad twe (2) copies of this form to the Special Agunt in Charge, under sepesate cover. Encloss ons 2dditional
copy i the shipmest with e drags. Batzin oze copy for your recends. One copy will be ratarnad to von s a receipt. Me farther

& o vou uzless spectfically reguested. A=y Farther inguiries concerzing these drogs should ba addressed to the DEA District Offc 3
SAVES YOUST A

Thars is zo prowisicn for payment for dnugs sumrendered. This is meraly 2 servics rendarsd to registra=ts aoabling them to clear thair stecks and
reconds of unwanted items.

Dirugs sheuld be skipped t2pe-sealed via prepaid express or cartified matl (rerurs receipt requesced) o Special Agszt m Chasge, Drug
Enforcemest Adminictratioz, of tee DEA Disemict ch sarves your aree

PRIVACY ACT INFORMATION

AUTHORITY : Sacion 207 of he Convaled Substances Act of 1970 (PL 91-513).
PURPOSE: To docurnant a surande of contralad subslances which have baaen forsvarded by regisrans o DEA for disposal.
FOUTIMNE USES This form s requined by Fadera Ragulatons far e surender of unwanad Commlled Substancss. Disdosuras
ol infarrnatan fom Mis syslemn ane made o he lolowing categoies of uses for e pUPOSes Saked.

A, Ofher Fadera law enforoement and regulalory agéncies o law enforoement and regulalony purpasas.

B. State and local law enfarcement and reguistony agencies for law enfonemen and régulsiony purposes.
EFFECT: Falum ladacumant the surender of urwanted Contaled Subsanoes may resdl in prosesufion for viglation of the
Contalad Substances Acl

Under he Papersork Reducion Act, a panson is nat sequined %o mspond toa calieclion of infarmation uniess it disglay s a curendy valid OMB
canmml nurmbar. Pusic reparing burden for hie ealestion of nformaton is estrmated o average 20 minukes per mepansa, induding a Sme for

Tis Burdan, i Ha D"I.I'; Erfamarman! Administraton, FOI and Rachals Hamg&n ! Sactan, wasd"ungnn D.C. BJSCI? and % e O¥ica of
Managarment and Budge, Papenserk Reducton Prject na. 1117-0007, Washingten, D.C. 20503,
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Erforcemant Adminiziration.

Complets the front and back of this form in triplicate. Forward the original and duplicats copiss to the nearsst DEA Cffics.
Zame stales may also rsqlies 5 copy of thiz report.

Rstain tha tiplicate copy far your records.

REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES

Fedsral Regulstions raquire ragisimants 1o submit a dstaled repart of any theft or lbes of Comrallsd Substances 1o ths Ong

OMEB APPROVAL
Fa. 1117-001

1. Name and Addrsss of Registrant (include ZIP Code)

2. Phona MNe. (Inclds Area Cods)
ZIP CODE

2. DEA Registrtion Murnber
2 lir, prefic 7 il suffix

4. Dabe of Theht or Loss

5. Principal Buzinsss of Registrant {Chack one)
1 [] Pharmacy & [] Distributar
2 [ Practiticner & [] Msthadone Fregram
3 [0 Manufacturer T O Ther (Spesify)
4 [] He=pitaliClinic

‘Was Thaft reparted 8.
to Police?

D Yes

£ Counly in which Regstrart i= T.
I-:-:-ahg

Omna

Hame and Talsphore Humbsr of Polics Depatment (Include Area Ceods)

&. Mumbsr of Thafts or Lossss Rsgstrant
has expensnced inthe past 24 manths

1 [] Hight breakin
2 [0 armed rebbery

10. Type of Theft or Loss (Cheack ons and complsts iisms beslow as appropriats)

3 [ Empleyss pilfemgs
4 [ Customar theft

5 [0 Cther (Explain)
& [] Lostiniransit [Complete lb=m 14]

1. WArmed Robbery, was anyone:

Kill=d? [ He [ Y=o How mamy)
Injursd? [JHe  [] Yes [How mary) §

12. Furchass walue fo mgistran of
Controlled Substancss taken?

T3 Wers any pharmaceuiicalz or
msrchandise taksn?

Oua [0 ves [Est. value)
$

14, IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:

A Mams of Common Camier E. Ham= of Consignae

C. Consignae’s DE A Registration Mumbar

. Was the carion received by the customer?

O es O me O es O

E. If receiead, did it appeario bs tampersd with?

F. Haws you sxpsrisnced lsses in ransit
frami thiz =ame arriar in the past?

O M=

Ha [ es (Hew Mary | __

5. What dertifying mados, symbols, or price codes wars on the labels of thase containers that would azsistin identifying the products?

8. I Official Comtrolled Substance Ordsr Formes (DEA-Z22) wars stolen, give numbers.

7. What security measures have baen taken to prevent future thefis or kbsses?

PRIVACY ACTINFORMATION

AUTHCRITY: Section 301 of the Cordrollsd Substances Act of 1870 (FL 81-513).

PURPOSE: Reparl theft or loss of Cortrolled Substances.,

ROUTINE USES: The Controlled Substanoss fct authorizes the production of
spesial rsports required for siatistical and analytical purposes, Disclosures of
infommation from this systern are made 1o the following categori=s of usens for the
purposes siated:

A. Criher Faderal s erforcament and rsgulstory agencies for law enforosment
and regulaicry purposss.

B. Ztate ard local law snforcemant and regulatory agsnciss for law snforcement
and regulatory purposes.

EFFECT: Failurs ta r-egi;rl theft or lozz of conirollsd substances may rszullin

penaliies urder S=ction 402 and 403 of the Contrclled Substances Act.

In acoordance with the Paperwork Reduction Act of 1995, no person Is
requirad to respond to 8 odlecion of iInformation unlass Edisplaysa 1y
wald OMB control number. The walld OMB caontrol number far this
coliecton of iInfamatdan 15 1117-0001. Public reporting bunden far this
callecon of Information i estimatad to average 20 minutas par
responss , Including the time for reviesing Instructions, searching
exksting data soursss, gathenng and maintaining the data needed, and
compleling and reviesing the collecion of Infomation.

FORMDEA - 106 [11-00) Prsvicas aditons choalels

CONTINUE ON REVERSE
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FORM DEA-106 [Mav. 2000) Pg. 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Nams of Substance of Preparation

Mame of Controlled Substance in Praparation

Dosage Strengh and Form

Cuantity

Examples: Descxyn

Mothamphstamine Hydrochloride

5 mg Tablats

3x100

Demarol

Mapariding Hydrochloride

50 mgiml Vial

S5x 30 ml

Raobitussin A-C

Codeine Phosphate

2 mglce Liguid

12 Pints

i ol I Pl ol el

o |

=

Fi

=

E

15

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

Eignahira

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

See Reverse of PURCHASER’S No order form may be issued for Schedule I and 11 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.

IL TO BE FILLED IN BY PURCHASER

’; P.sll:l:ok.algfes P?glfacg);fe Name of Item National Drug Code P;;';%gezs SES;Z d
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
(Oct. 1992)

U.S. OFFICIAL ORDER FORMS - SCHEDULES | & I

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 "pmc'“’E,EDDR';:E‘Dﬁ_;‘JE;%‘E
Under the Controlled Substances Act Previcus ediions ars obsolkte
INSTRUCTIONS 1. To apply by mall completa this application. Hasp a mp]lthrw.rmcot\dq REGISTRATION INFORMATION :

Z.Frini iy, using biack or bue nk, or use a

3. Mallthiz form 1o 1ha sddress provided In Secion 7 orulénﬂdnldd CLUT N
4. Inchrle the comact payment arno-.rt FEE |3 HOH-REFUUHNDWELE.

5. 1F you herva any g call 00582 L0 prior 40 submiting your applcation
&, Save ma - apply online atwww.deadlverslon.usda)gos

IMPORTANT. C0 HOT 2END THIE APPLICATION AND APPLY ONLINE

$390.00

FEE 15 NOM-REFUMDAELE

SECTION1  APPucanT

Last Mama If registration [ for Individual) -0R- Business of Facllly Mams (i regisiration s for business seiky)
First Mame {If reqstration is for irdivdual) i

Business of Facllity Mame 2 "doing busl ant, o on of busi MM, of nama of fes axsmpl netibton)

Address Line 1 (strest address)

Address Line 2
Chy Slabs  Zp Code
Business Phans Mumbsr Business Fax Mumbs
ﬂiﬂmﬂ'ﬁ'ﬁ“m Tae dertifcation Mumber (¥ registration ks for businsss) Szl Sacurity MUmbsS (¥ regisration ks Tor indvidual
Proide S5H or TIN.
l.'l.ardalnry L_I See nola £3 on
ikt il Eecttom of pags 2
Irrpmmn'nrm At
SECTION 2 Practitioner
- HosphalfClink: Ambulance Serdce (DD, DMD, 00, DM, DM, WD ar FHD) FF'DDFEEEG-EE%L
BUBINESS AETIVITY Fracttionars ard MLPs ©
Practitioner Miltary :
Check ore box caly Mursing Home Animal Shaksr (003, DK, 0, DF’M, VML MD or FHD) Erdar your mml
Saatst nein MicHev Fraciioner (MLP
al sirustia m Cenitral FIl Phamnacy Teaching Irestiution (D08, UMD, BF, i REH)
Feetall Pharmasy Autornated Dispensing System Euthanssla Technlclan
FOR: Auomated Dispansing Sysiem DEA Regisiration 2 £n ACE | auiomatbcally tee-aempl.
{ADE) ALY of Retall Pharmacy Skip Saclion £ and Ssction T on
for this ADS iou must attach a noforzed afida
SECTION 3 Schedule || Marcolic Scheduls 1l Harcolic Schedule 1Y
DRUG SCHEDULES Schedule || Marddarcotic Sichedula [l Mon-tarcotic Schedula v

Chack all trat apply

Chasck ihis b I you require oMclal order foms k¥ purchass of
schadule Il narcolicschedula || non-narcoti: contrallad substansss

MEW - Pags 1
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SECTION 4
STATE LICEHSES)

B sura o Include both
simle Boense rumbarns

efres, Conduct reasanch, of dtherdlss handks the contnolisd substancss in

Als wau u::urre-ng Alkhorized IIIZ_IEF(BSHII:G. distibute, d
tria schiadlies apply of 1he state or jurisdiction In which you ars opsrating of proposs b opsrate?

which ol & ‘N urder e 1

¥EE& PEHDING HO

Slate
License Mumber

¥ applcatia Sitgte Confrolled Substance
Licanse Mumber (If requn=d)

SECTION 5 . -, | YEE MG
1. Hasthae Epﬂmnl evar besn convicted of a crime In connecstion wkh confrolled S-thﬂﬂl'lmllﬁ_l undar staks or Tederal law?

LIABILITY
2. Hastha apy k=anl evar surrsndersd I:rl:f C:EUS-G:I of hiad a Tederal conimaliag subskancs r&abﬂﬁ"m revnked, $USFIE'I:91,

IMPORTANT reslricted, or denled?

A1 quiessd I 3. Hasthe applicant evar surmandered (fon causa) of had a state professiona license of conircdisd substance regisiatdon

s waction must vk LUt aned. Genvia e ichi, of by on probatiort 15 any SUCH achion pendingt ™

b mnswarad.

any of the four questions

AbZve must provide
a shabement bo sxplaln
such answers

Lts& this spa
& saparata sheal and
relum with appdcation

B

ca of akach

It the applicant s & corporation (other than a coporation whoss stock s cwned and traded by IJ‘BP.IUICF:. sesociation,

ggme Ip, ar Fmrma%_lhaa agel:-nbar. riner, shockhokder, ctcgrrglator been convlcted of a crime In connecion with
Il sLbs mc:atg-a e el W, OF &'er SLITEn , Tor calia, of had & federal conlrolled subetancs
kL ration ra'-tka& e, rectrichsd, denked, or aver had a state professional Icanss of conlrolled substances
ELration ravokad, su &, denied, resinichsd o placed on probaliin?

Diatiss) of Incidant: Locsationis) of Incklent:

Malure of Incident:

Fasult of Incident:

SECTION & Chieck this boe IF the spplicant s & federal, stabs, of local govarnment opersbed hospital, Instiution of omcial.
Be sure bo eniter the nams and address of te sxempt Insdation In Secdon 1.

CERTIFIC ATION
OF EXEMFPTION The urdersigned harsby cortifies that ihe applcant named herson IS a fedaral, state or kKeal gowsrnmesnt-opsratisd hosplal,
Tram application Taa hslnuuma%ﬂblal,afls eatEmpt iom pa b ol the applcation Tes. g P
Fravids th ard
phere number oithe SINANIS of Ceriying oMCil (sther than spplicant] Dale
Ceriifying ofdal

Pririt of Ty narmes and e of cartfying ofclal Tekephiofie Mo, {required for verfizatien)
SECTION 7 Mazka check payable b Drug Enforcemsent Administratien
METHOD OF Check  2ac page 4 ofinstructions fof mportant Informeation.
FEMENT Mdall this form with paymeant fo:

Check one fom of
paymant only

Amedican Express Dibsaiiar Master Card Visa

LLE. Depatment of Juslice

Credit Card Murmbsr Expiraion Date
Doy Enforcament Adminlstraton
P.C, B ZH0E3
Wigshington, DG 20036-8083
Eign ¥ paying by
creed cand Signaturs of Card Hakar FEE IS NOH-REFUNDAELE
Printed Mame of Card Hokder
SECTION 2 1 cenfify that the Toregeing Information fumished on this application ks s and comsct.
APPLICANTS
EISNATURE Slgnaturs of appllcant Diater
Elgn In Ink

Printor typs name and e of applicart

WARMING: Section m‘agg{.jﬂ.] of THis 21, Unhed Stales Code stales that any

3 nwho knowingly or Inlendonally fumishes false of
Traudulent information In tha application b subject fo Impscrmant far nol moa

n Tour years, a fire of noi mora than 30,000, or bath.

1. M2 ragiziraion wil be 1s3uad Lniszs & complelad 3
2. In accordancs with Tha Fapanwork Reduction Act
vald CME conirel mmier for thiz calacton |z 1117 001 4.
Iriructiong, md‘lr&rmr?umam e, uﬂ'"'lﬂ
[FL

e Himes for randawing
3. Tha Dbl Collection
This rambsr b= |

kcalizn form has been recslved (21 CFR 12014135

S, nggmml} raquired 1o raspond 1o 3 collgction of Information unless i dsplays a vald OMB conirod numbsr. The
Ic rapanineg burden Tor this collection of Information e cstimaiod 1o sverags 12 minuisas par reg @, ncding

and manining he dal naeded and completng and reviewing the colection of Informadon.

vemanis Actof 1 04-1.24) requires that you Turnish your Tap ayer |dentifying Mumber andiof Soclal Securfy Mumbar on this application.

for dabl colecion procedurcs should your s becoms uncolkeclablke.

4. FRIVACY BCT INFORMETICH

Sgciion 02 and 300 of the Conirolled Subskances Act of 1070 (PL 21-54%) and Db Colection Improvaments 2 of 1003 (PL 104-134) for
H‘P:E’mil‘ﬂnlh numbsr and'on 'III|H|H|.II'“‘!|' numbark
T oibvisin Infor N raquined o

FURFOEE: rag;tﬂapplm pursiant 1o the Controlked Substancss Aot of 1070,
ROUTIME USES: The Conirolaed Substarces Acl Redimiion Records producss spedal reporis as requined for siatistical anakyiical purposss. Disdosunss of
Information from thiz syetam are mada o the falowing les of usare for the pul sbabcd:
A, Cithar tederal law siforcemant and reguiatory aganches Tor lw srforcemant and reguistory purposss.
E. Stala and local law enforcament and Fany agencles for law enforcament and ragulalo ﬁ’“
., Persons regsterad under the Condrolle At (PL #A-51.2 for the purpasa of vardlying the reglsiration of customarns,
EFFECT: Falura fo complets form will praduda processing of the appilcation
HEW - Page 2
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2. TELEPHCHE

artsrs Call Cenlar
(R BAZ- 0530

3. WRITTEM INOUIRIES
DEA

F.O. Bax 28083
Washingion OC 200305003

4.CEAOQFACES
DEA Cflicus ars lxled

{000, 27T, and 555
@ ke numbars)

HEW INST - Faga 3

Form-224 APPLICATION FOR REGISTRATION
Supplemeantary Instructions and Information
ADDITIONAL SECTION 1. AFFLICANT IDEMTIFICATION - Infarmation must b typsd or prinied In tha bocks provided to help reduca data eniry srrors,
INSTRUCTIONS Faa suampt lexfione maist Il iha name and sddracs of the feo cxempl nstilicn. & phyelesl addrazs B after the
sireet address a post ofos box may ba Indudad Applicant must ander 3 vald sockdl securty numbss (53N}, ofa ta dentfcaton
ram rﬂ hﬂbnaﬁlplyngm a busirisss entity.
Dubic formation is reendefory pursuan fo the Debf Colsiion Improvensent A ol T804,
EECTION 2. BUSINESE ACTIVITY - Indicala only one. Practiionars aleo onber one degres from ihig list ODE, DR, OO, DPA, T, WD or FHD
Mid-level practiionens also entar one dagrea Fom thesa chokcas: DOM Ly, MF, D, NF, 20, F&, or RFH
AL must provide current DEA regisiraton rumbar of paran raisl prarmscy and atisch 3 notorized afidyvk (21 CFR Fam 130417
Amdak mustindude 1) Hama of pumnt m"u-'lallé:harrnaw and complels addrdes 2) Mama of Lm&mrrn Cara (LTC) faciiy and -c,nmp o addnass
Farmk or licanss numbsns) and dabs ki of Eiate canifcation 4o =) al remesd L
4| Rugquirsd Stalamsnt Tis affidawt s submiied io D.bmh o DEA fon numbes. W any malasal infrmadion fs fats, the Adminisiralor may
COMUTRATGE D0 CReaings 1D dey the under seciion Jd r.‘:#.d.dfzfuaa -5\224]':]] An;hﬂaormw.\hr{
material Information canfained Wil may subfact Ma signing Mis afdawy, and the
COTpOrEany '.:\n_'n'.mm o G secion 403 of B AT (27 LLE.C 245
5) Hama of comporaticn operating the retall phamacy §) Mams and ks of corporats oficer skning & 7} Signahuna of authorzed oficer
EECTION 3. DRLUG SCHEDULES - keants shiould check sl drug schedu bz 1o be hardied  Howeysr, lcanks must el comply wih siale
ursments; fedoral ragisiration does not ovarnik rastrictions. Chack ha ordar 1om boo only ¥ o Imland to purchass or
b wr schedule |l controlled substances. Onder fomms will be maled b the registensd addness Tolowing ksuance of &
Gﬂ'll'lc-atnnfRﬁgh'lml\:\n.
EECTION 4. STATE LIZEMEE(S) - Faderal regisiration by DEA, iz bazed upon the applcant ‘s compliancs with applicable sistc and local lws.
&pplcanis should contad the Iocal siake kensing auhorky pr brbomn‘#lﬂ ihis applcation If yoir stale requires a separabe
conimied subsiarcs nomber, mﬂdﬂhctmmhnr-c\mhhappﬂcaﬂm A state Boenss hem nol yel besn sued, Indkcris
"Pandng’. H stabc Bcansing authaty s not requinsd, Indcats *No™.
SECTION 5. LIAEIUTY - Applicanis must arewar al four quastons for tha appiication o ba accephed for procassing. I you answersd =" o
Ay qusstion, provide an asplarstion In tha spacs provided, Haddiloral spacs bz requined, you may atach a separats shast of papar,
ESECTION 8. CERTIFEZATE OF EXEMFTION - Examplon Trom mani of application faa |e limiled 1o faderal, stio or local gowrnment
operated hosphiaks, nstiutions and £ The applcant's or of agency oflcer must cerlly sxempt siallizs. The sigrabra,
athorty tils, and tabkephans rumber of tha n:arﬂf!.'lrrg affichal |- tran tha applkcand) must be provided,
EECTION 7. METHOD OF PAYMENT - Indicals tha deairsd methad of p;llrmrl‘. Maks chacks Eds b0 "Drug Erforcamant Sdminksiraton”.
Third-party checks or dhecks drawn on foraign banks will nol ba accepled. FEES HCH-REFUNDAEBLE.
SECTION &, AFFLICANT'S SIGHATIURE - Musi be the orginal slaresturs (in ink) of the applizant,
CONTACT ATLANTA DIVISION OFFICE DETROIT DIVESICN OFFIGE FHLADELFHA DIVISION OFFICE
INFORMATICN ATTRE kziration 421 Howand Sireal Wilkam J. Green Federal Bulldng
TEa S, Sulba B0 Ciatrohl, M1 42228 S0 Ak Sireet, Room 10224
Al:larg Gl 20300 Frilmdciphia, Fa, 10108
Eamiucky S0 ZI0LE0Ad
1.INTERRET Gsangly COnm BEl-DRA5 Michigan B0 Za0EnAd Do bawars: {Eam 30323
Mok Canalina {AnN| 2100850 Dbk B0 Za0snad Parnsyhvanis |eam) a0an221
warw. deadivansion.usdo|.gov  South Carclina {0EE] 5338083
Tennezsaa Lnnn 21e-Toas EL FASC DIVISION OFFICE FHOEND DIVISION GFFICE

ElFazo Federal Jusiics Cantar *CH. 2nd Stmﬂ'l. Buks

BOSTON DIVISION OFFICE EC0 Saith Mata Hils Driva, Sulia 2000 Fhizent:, &7 B0
4k Federal Buldng ElFass, TX T001Z
15 New Sudbury Sifeet. Room E400 Arona (B0D) F41-0002
Bosion, MACEI0I-043 Hew Manoo (21 B2 -E014

SAN DIEGO DIVISION OFFICE
Connacticut 7| 657-2200 HOUSTON DIVISION OFFICE 4580 Viswridge Avarug
Haina 3 1433 Wesl Loop South, Sullc £00 Ean Diage, CA OF123-1637
Hassachusels Hiousion, TX TROET-2505
Haw Hampshina Calfamia (Southam) {200) 2041152
Rhadz Isind Taxas (5. & Coniral] [5O3 TARO50S
Varmont S4N FRANCISCO DVISION OFFICE

MHIEEEAH DMISIN OFFICE
B, Bau 2
Ean Jusn, F'FI DOOEE-Z1ET

Fueriz Rlco
L.E. \irgin lelands

CHICAGD DNISICGH OFFICE
Fluezyrek Fnul‘.laumlﬂl.lll‘ll'-%Iﬂl

Z¥ 3. Duarcom Straet, Subs 1200
Chicago, IL e0&d

etz f I 3512
Inclans {310 A531253
winnaesota {17 a5r0iea
Horh Dako {317 a5xpisa
Wiscansn PEIE R EASE-LT

D LLAS DIVISIDN OF FICE
1ED Ibchr?gly Blvd., Exsl
Dy, T T

CkBhoms CAnE) 3354704
Tiexcas (Morthern) PLLLIRE CRE T
DENVER DWISH3H OFFIZE

115 Inverress Crive, East

Erglewocd, CO 0112

Colorado CA0 3288020
Hizriana A0 A28 8020
LHah A0 258000
Wyoming {oon) 2258030

LOS &NGELES DIVISION OFFICE
255 East Temple Sineet, 20th Floar
Loz &ngelat, LA GIHD

Calfomia (3. Cantral (213 S21-56E0

Hawall o 4150822
Hivada o) 4150822
Trust Terhory 213} 242216

MIAMI CIVISICH OFFICE
£400 MW, 53 Strack

Miami, FL 33186

Flodda [0 S

HEWARK DIVISION OFFICE

0 MU Sreal, 2nd Floar
Hewark, M1 07102
Hew Jarsy {58 35E-10T1

HEW ORLE&NS DIVISION OFFICE
2830 W, Causeway Brd

Lakzwans 111, Subia 1500

Melark, LA 70002

Alsbama =m) 514-8051

Arkare as 582, 5147300

Louksiara 55} 5147202

Mizsksippi 58} 5147202

HEW YORK DIVISION OFFICE

00 Tenth Avaris

Hew vork, N 10011

Hew Yok AT A ST
132} 3371503
212} 3071504

450 Gokden E-mmruo. 14ih Flzor
F.Q. B 38035
Ean Francisoo, TR 402

Cabiamia[Mortham)  (£00) 3043251

SEATTLE DIVISION OFFICE
400 Hacond Asane, Wasl

Sealthe, Vil 0011
Aazka [e8E) 2104264
[ {enn| 2104261

{enn) 2194261
‘Washingian {eam) 2101418

ET. LOUE DIMSION OFFICE
317 South 18t Sireet
Ei Louls, W2 EXOY

(=) {eam B0AA1TE
Karsas \ian) A0L117E
Miszour {isan) ADR11TE
Habraska Jenm B0A{4TE
South Dakoka {ean) B0A1TE

WASHINGTON, D.C. DIVISIGH OFFICE
laza

‘Washingion, [=X=8L7 )
Disirict of Cokambds
and

".-'Irgiria
Wesl Virgiria
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DRUG Lisiad bedow ara examples of the schedules with assijned drug code numbsrs.  you ane In nesd of addiional information, see 21 CAR 1208
SCHEDULES or conkact the DE, oifica serving por area,
SCHEDULEI SCHEDULE I
HARZOTIC & HORLNARIOTIC MARCOTIC BASKC CLAZEES ZODE
BASIC CLASEES
Buprenomphine G0ed
Actamphing Cadains -.p1u 00 mau pis sthar ngrediants PR
miatesd ol yorccodanaup 4o S0 mgidu plus cther Ingradiems T
Allyiproding E1h mcgmhnupb 15 mgidu plus cther Ingradients G800
Alphacehimathadal {snzapt LAAK) Hy 8 up 1o 13 maku plus cthor | n-uum 08
Bufohanie rphing Lp I &r g plus D
Datromeramids aphim upt-al:l:lm iy piis mhuacumr.gm 00
myplaming {DET)
Ernnlhm:prrprnumrn[l:ﬁm MON-HARCOTIC BAZKC CLASEES ZODE

Empﬂmmmm fdrochinnida sal Anabalic Sanids 4000
Ezrﬂ'ﬂ-l—l},lumyh I ack jaxcapt dnug producl) Berzpheiaming 1220
Buial 2100
Cronatingl Pharmaceutical Product 7260
dona {GHE Crug Produst g amma-Hydrocybubric: ackd) 200
Ixuwg-: ackd disthiylamica (5D Kalaming 7200
Huana Maln 25T
Maacaling miaba bl plus nonconirolied actha Ingnedisnis 27
mu-n uakne F'an'bbu'hlzl suppashory 27
lenedicsyamphataming (MDA Fhendmairazing 1E1S
bnndmil.:m hamphsamine (MO &) Seccbartial plus nonconincied actve Ingredients 218
Etryl - ¥ yekhawylaming (FCE) Secctartial supposkony 218
Thiopanial 220
- [14=mn3.1c:,-:|uhmg.1 ‘pymeikdng (PCF) winkartial =4
Falogy
Falagy n
Tedrahpdrocannabinois [THS) SCHEDULE Iv
A-[1-[ZThienyl- cycohaey]-Fipandne
MARCOTIC BASK: CLASSES CODE
SCHEDULE Il Crsaciropropoigy, e
Chi g:ug aroping S04'du WET
NARCATIE BASIC CLASSES CoCE MON-MARCOTIS BASIKC CLASEES CODE
Alphaproding D
amirhing arl Aprzoiam 82
Cocalng e Barkital 2145
Cadsing aamn Chinral Hydrata Z4ES
Dmmpmpm na (bu T Chiomdiazapaide 2744
Diphenm I " 7o g:ﬁmp:ﬂ gg
o mm"‘;th‘ﬂﬁ] e Ciathyiprapkn 1610
a-m{‘m Hydrochiode {M-00) ] Farfiuram 1ET0
@l Mg o) Fl.lr-:mnpam ZTET
Hydrocodons 2193 Halazepam 27E2
s mE o G e
Lawn-al misttad ol {LAKK) aEE
Lawnrphanal R Mebuiamatba 2800
a0 anhubuhhl:hmhyprmohamlﬂn 2
dona D :f robamata 2820
Merphing Q% Melhohautal 2264
Cplum, powdarsd oEE Midzzalam ol
Cplum, Faw a0 o 2830
Coysodors @143 Faraidshifda 2580
mmu&mm oanz Fumalng 1530
Irew aErd Fantazodna W00
Siraw Concanirals QETD Fhanabarbial 285
Thebaing Ry Fhamerming 1640
Frazapam ZTE4
HOH-HARCOTIC BASIC CLASSES CIODE Quazapam e
ThMAT G pam gg‘i
Amcbarbia 2425 Triazolam J
alaming 1100 Zaipidam e
mphataming 1105
Matipiphenidats 1724
Fanbhartiia 70 SCHEDULE v
Frencydidng [PCF) 4T
Frenmutrazng 183 CODE
Frenyacstons a5
Sacobarbial M5 Codelne Cough Praparation (200mg!100mi or 100g) ]

Motios b Reglstrants Making Payment by Check
Autbovization do Comeat Yowr Shech: B you send us a chack to maka your payment, your chack wil be convaried o an sledronic fund transker. "Blacronic fund iransier k=
ihe term wsed o refario the process Inowhich we elecionically Instnuct your Ananclal instibation bo ranstar funds Inom your account io our account, rather than procassing your
check By sandng your complaled, signed check bo us, you @thorze us fo copy your chedk and bo usa the account Information from your chedk 1o make an @ecdronic fund
iransfer fram your account for tha sama amount a3 the check W iha electronic fund iRnsfer cannot bs processed for fechnical ressons, you authorze us b process the copy of
chack.
mws-:mw: Funds: Tha aledranic furds Tansher from your scoount Wil usually scoor with 24 hours, which bz faster than 8 check bz nomaly procesasd. Thanedon, meks surs
ihere are suffclkant funds avalable In your checking account whan you serd us your check I tha slecnonic furds ransfer cannot be complabed becysa of Insuffickant funds, we
may try 1o maks tha ranster up o wo dmas.
Tranesction indvmalion: The akcronk Tund ranstar from your account will B on tha account siabement you recaks from your financial nsidion. Howaever, the ransfer mey
b In a difersnt place on your skabemant than the placa whars your checks nomaly appear. For exampla, B may appear undsr “olhar wihdrawals® or "other ransacions.” “fou
wil not recalve your original dreck back from your Anancial irstibubon. For secu ity reasors, wa wil destroy your onginal chack, but we wil keap & copy of tha check Tor record-
kasping purpodes.
Youv Rights: ¥ou should conbact your inanclal instiuton Immadataly F you belkess that e akectronis Tund transtar reportsd on your account sEtemant was nol proparty
autharized or bk olherwlse noorrect  Corsumens have protections under Federal kxw caled e Elecironic Fund Transfer &ct for an unauiherized or incormedt @lectronic fund
iransfer.

HEW IM3T - Faga 4|
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OME NO 1117-0014
A 1=41

Under the Controlled Substances Act FORM DEA-224a (1-05)
INSTRUCTIONS 1. To renew by mail complete th's apptcation. Keep a copy for your reconds REGISTRATION INFORMATION :

2. Print clearly, using black or biue ink, or use 3 typewrter.

3. Bection § should be completed only if your informaton has changed. DEA#

4. KMail th's form to the add ided in Section & or u closed lope. 3

= Include the comet payment amouns, FE2 3 NONREFUNDABLE @ REGISTRATION EXPIRES

E. If you hawe any questions call 800-882-8530 prior to submitting your application.

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

FEE IS NON-REFUNDABLE

SECTION 1 Schedule Il Marcotic Schedule Il Marcotic Schedule IV

DRUG SCHEDULES Schedule Il Men-Marcotic Schedule Il Mon-Marcotic Schedule V

Check all that apply

SECTION 2 Check this box if you need official order forms - for the purchase of schadule || narcotic/schedule || non-narcotic controlled substanzes.
SECTION 3 A Are you currently authorized to prescribe, distribute, dispense, conduct research, or ofherwise 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 operate?

STATE LICENSE(S)

YES NO
i . Siate

Be sure 1o include both Ticense Number
State Controlled Substance
License Mumber {if required)

YES HNO
LIABILITY B. Has the applicant ever been convicted of a crime in connection with controlled substances under state
or federal law?

IMPORTANT: ) o

If you answered yes o these  C. Has the applicant ever surrendered (for cause) or had a federal controlled substance reqgistration revoked,

guestionis) on previous suspended, resfricted, or denied?

appfeation. you must i o .

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

pm\.l'ide a statement of registration revoked, suspended, denied, restricted, or placed on probation? Is any such action pending?

explanaion.

E. If the applicant is a corporation (other than a corporation whose stock is owned and fraded by the public),
All guestions in this association, partnersth or pharmacy, has any officer, pariner, stockholder, or proprigtor been convicted of a
section must be answered crime in connaction with controlled substances under slate or federal law, or ever surrendered, for cause, or
had a federal confrolled substance registration revoked, suspended, resiricted, denisd, or ever had a state
pro‘{’east_smgal license or controlled substance registration revoked, suspended, denied, restrcted or placed on
probation?

SECTION 4

EXPLANATION OF Diate(s) of incident: Locationis) of incident:
"YES" ANSWERS

Mature of incident:
Applizants who have
answered "YES to
guestons B, C, D, orE
above must provide
a statement to explain
such answers

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

RENEWAL - Page 1
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SECTION §

CHANGES TO
APPLICANT
IDENTIFICATION

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

First Name and Middle Initial

DEBT COLLECTION
INFORMATION Tax Identification Mumber (if registration is for business)  Social Security MUmber (if registration is for individual)
Mandatory pursuant Provide SSM or TIM.
to Debt Collection See note #3 on
Improvements Act battom of page 2
Address Line 1 (street address)
IMPORTANT Address Line 2
Leave this section
blall'll;unlless the
t - -
infarmation an City State  Zip Code
front page
is incorrect.
E 1siness Phone Mumber Business Fax Number
SECTION 6 Make check payable to: Drug Enforcement Administration
Check See page 4 of instructions for imporiant information.
METHOD OF
PAYMENT Mail this form with payment to:
Check r[:tne r;l;l'l‘l'l of American Express Discover Master Card Visa
ment ol i
o Cradit Card Number Expiration Date U.S. Department of Justice
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 Name of Card Holder

SECTION 7
CERTIFICATION

OF EXEMPTION
from application fee

Provide the name and

Check this box if the applicant is a federal, state, or local government operated hospital, institution or official.
Be sure to enter the name and address of the exempt institution on address lines 1 and 2 in Section 5, if it is not already on your
current registration certificate.

The undersigned hereby certifies that the applicant named hereon is a federal, state or local government operated hospital, institution or official,
and is exempt from payment of the application fee.

oW

AUTHORITY:
PURPOSE:

EFFECT:

phone number of the i S i -
Eerifying offca Signature of certifying official (other than applicant) Date
Print or type name and fitle of cerlifying official Telephone No. (required for verification)
SECTION 8 | pertify 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 fitle of applicant
WARNING: Section 843(a)(4)(A) of Title 21, United States Code states that any person who knowingly or intentionally furnishes false or
frawdulent 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 person is required to respond fo a collection of information unless it displays a valid OMB conirol 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.
. The Debt Collection Improvements Act of 1806 (PL 104-134) requires that you fumish your Taxpayer ldentifying Number and/or Social Security Mumber on this application.
This number is required for debt collection procedures showld your fee become uncollectable.
PRIVACY ACT INFORMATION

Section 302 and 303 of the Controlled Substances Act of 1870 (PL 81-512) and Debt Collection Improvements Act of 1888 (PL 104-134) (for
taxpayer identifying number andfor social securty number).
To obiain information required to register applicants pursuant to the Controlled Substances Act of 1870,

ROUTIME USES: The Controlled Substances Act Registration Records produces special reports as required for statistical analytical purposes. Disclesures of

infarmation 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. Persons registerad under the Controlled Substances Act (FL 81-513) for the purpose of verifying the registration of cusiomers.
Failure to complete form will preclude processing of the application.

RENEWAL - Page 2
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REMEWAL INST - Page 3

Form-224a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
ADDITIONAL SECTION 1. DRUG SCHEDWULES - Applicants should check all drug schedulss to be handled. Howsver, applicants must still comply with siate
INSTRUCTIONS requirements; federal registration does not overmule state restrictions. Check the order form box only if you intend to purchase or
ta transfer schedule Il controlled substances.

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

SECTION 3. STATE LICENSE(S) - Federal regiswration by DEA is based upon the applicant 's compliance with applicable state and local laws.
Applicants should contact the local state licensing authority pricr to completing this application. I your state requires a separate
controlled substance number, previde that number on this application. If a state license has not yet been issusd, indicate
"Pending". If state licensing autherity is not required, indicate "MNo™.

SECTION 4. LIABILITY - Applicants must answer all four guestions for the application to be accepied for processing. If you answered "Yas" to
any guestion, provide an explanation in the space provided. |If additional space is required, you may atiach a separate shest of paper.

SECTION 5. APPLICAMT IDEMTIFICATION - Entry of missing data or corections OMNLY must be typed or printed in the blocks provided to help
reduce data entry errors. Enter changes in previously provided regisiration information, such as name change. address correction,
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 3 post office box may be included. Individuals renewing should ensure that the social security
number (55M) on record is correct. If renewing a business entity, a valid tax identification number (TIN) must be supplied.

Debt eollection information is mandatory pursuant to the Debt Collection Improvement Act of 19596,

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

SECTION 7. CERTIFICATE OF EXEMFTION - Exemption from payment of application fee is limited o federal, state or local governmant
operated hospitals, institufions and officials. The applicant's superior or agency officer must cerify exempt status. The signature,
authority title, and telephone number of the cenifying official (other than the applizant) must be provided.

SECTION B. APPLICANT'S SIGMATURE - Must be the original signature (in ink) of the applizant.

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

CONTACT 2. TELEPHOME: Headquarters Call Center: (800) 852-2538
INFORMATION 3. WRITTEN INQUIRIES: Drug Enforcement Administration

P.O. Box 28083
Washington, D.C. 20038-80583
4. DEA OFFICES: DEA Offices are listed below (200, 877, and 288 are toll-free numbers).

ATLANTA DIVISION OFFICE
ATTH: Registration

75 Spring Street. 3W, Suite 300
Aflanta, GA 30303

DETROIT DIVISION OFFICE
431 Howard Street
Detroit, M| 48226

PHILADELPHIA DIVISION OFFICE
William J. Green Federal Building
G600 Arch Street, Room 10224
Philadelphiz, PA 19108

Fentucky
(828) B60-0035 Michigan
(B28) 210-83880 Ohio
(G6E) 532-6052

(500) 2305844
(800) 230-5844
(800) 230-8844

Celaware
Pennsylvania

Georgia
Morth Carolina
South Carolina

{888) 303-8231
(888) 303-8231

Tennessee (Beg) 219-7o08
BOSTON DIVISION OFFICE

JFK Federal Building

15 Mew Sudbury Street, Room E400
Boston, MA 02202-0131

Connecticut (617) 557-2200
Maine (B28) 272-5174
Massachusetts (617 557-24588
Mew Hampshirs (BBg8) 272-5174
Rhaode lIsland (617) 657-2200
Wermant (828) 272-5174

CARIBEEAN DIVISION OFFICE
P.O. Box 2187
San Juan, PR 00922-2167

Pugrto Rico
U.5. Virgin Islands

CHICAGO DIVISION OFFICE
Fluczynski Federal Building

230 5. Dearborn Street, Suite 1200
Chicago. IL 60804

(TET) 7751786
(TET) 7T75-1768

limois (312) 353-1234
Indiana (312) 353-1238
Minnesota (312) 352-0168
Morth Dakota (312) 353-21568
Wisconsin (312) 353-1238

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

Oklahoma (B28) 336-4704
Texas (Morthem) (622) 336-4704

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

Colorado (200 326-8000
Montana (500) 326-8800
Utah (500) 326-8800
Wyorning (800} 326-8000

EL PASO DIVISION OFFICE

El Paso Federal Justice Center

500 South Mesa Hills Drive, Suite 2000
El Paso, TX 70212
Mew Mexico (915) 832-8014
HOUSTON DIVISION OFFICE

1423 West Loop South, Suite 500
Heoustan, TX 77027-0506

Texas (5. & Central)  (800) 742-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA& 0012

California (5. Central) (212) 821-6860

Hawaii (828 £415-0822
Mevada (G52) £15.2822
Trust Territory (213) 894-2216

MIAMI DIVISION OFFICE
5400 N.W. 53rd Street
Miami, FL 33188

Florida (305) 500-4880

NEWARK DIVISION OFFICE
80 Mulberry Street, Znd Floor
Mewark, NJ 07102
Mew Jersey (888) 358-1071
MEW ORLEAMS DIVISION OFFICE
3828 M. Causeway Blvd

Lakeway |lI, Suite 12300

Metairie, LA 70002

Alabama (5E88) 514-8051
Arkansas (888) 514-7302
Louisiana (BE88) 514-7302
Mississippi (8B8) 514-7302

NEW YORK DIVISION OFFICE
98 Tenth Avenus

Mew York, MY 10011
Mew York (877 882-5752
(212) 337-1523
(212) 337-1504

PHOENIX DIVISION OFFICE
3010 M. 2Znd Street, Suite 301
Phoenix, AZ 35012
Arizona {800) 741-0002
SAN DIEGO DIVISION OFFICE

4580 Viewndge Avenus

San Diego, CA 92123-1637

California (Southern) (800) 2B4-1152

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

San Francisco, CA 84102

California {Northern)  (838) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 28118

Alaska (828) 219-4261
Idzha (838) 212-4261
Oregon (858) 219-4261
Washingten (828) 212-1418

ST. LOUIS DIVISION OFFICE
317 South 16th Strest
5t Lowis, MO 83103

lowa (828) 803-1178
Kansas (8s8) 802-1178
Missouri (828) 802-1179

Mebraska
South Dakota

(888) BO3-1170
(888) 802-1170

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

500 K Street, NW., Suite 500
Washingten, D.C. 20001

District of Columbia (877 801-7874
Maryland (877) 330-6670
Virginia (877) 801-7074
West Virginia {877) 330-66870
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DRUG Lizted below are examples of the schedules with assigned drug code numbers. If you ane in need of additional information, see 21 CFR 1308
SCHEDULES or contact the DEA office serving your area.
SCHEDULE | SCHEDULE
NARCOTIC & NON-NARCOTIC NARCOTIC BASIC CLASSES CCDE
BASIC CLASSES CODE
Buprenorphine o084
Acstorphine 8319 Codeine up to 80 mgidu plus other ingredients a31a
Acatylmethadal 2801 Dihydrocedeineup to 80 mg/du plus other ingredients 2207
Allylproding 2802 Ethylmorphing up to 15 mgidu plus other ingredients 2808
Alphacetylmethadol (except LAAM) 0803 Hydrocedone up to 15 mg/du plus other ingredients 2208
Bufotenine T433 Morphine up @ 50 mg/100ml or gm plus other ingrad. as10
Dextromoramide 2813 Opium up to 500 mg/100m. plus other active ingred. Qz09
Disthyltryptamine (DET) T434
2.5 - Dimethoxyamphetamine (DMA) 7308 MOM-NARCOTIC BASIC CLASSES CODE
Dimethyliryptamine (DMT) 7435
Etorphine (except hydrochloride salt) elnila) Anabolic Steroids 4000
gamma-Hydroxybutyric acid (except drug product) 2010 Benzphstamineg 1228
Hergin 200 Butalbital 2100
lbogaine 7260 Dronabinal Pharmaceutical Product 7380
Fetobemidaons 9628 GHBE Drug Product (gamma-Hydroxybutyric acid) 2010
Lysergic acid disthylamide (L50) 7315 Hetaminz 7285
Marihuana 7380 Methyprylen 2575
Mesealine 7381 Pentobarbital plus noncontrolled active ingredienis 2271
Methaqualons 2585 Pentobarbital suppository 2271
3.4 - Methylenedioxyamphetamina (MDA} 7400 Fhendimetrazing 1615
3.4 - Methylenedioxymethamphetamine (MOMA) 7405 Secobarbital plus noncontrolled active ingredients 2318
n- Ethyl - 1 - Phenylcyclohexylamine (PCE) 7455 Secobarbital suppository 2316
Peyotz 7415 Thizpental 2328
1 - (1-Phenylcyclohexyljpyrrolidine (PCP) T458 \iinbarbital 2335
Psilocybin T43T
Psilocyn 7438
Tetrahydrocannabinols (THC) 7370 SCHEDULE IV
1-]1-{2-Thienyl l-zyclehexyl]-piperdine 7470
MARCOTIC BASIC CLASSES CODE
Dextropropoxyphene du B278
SCHEDULEN Difenoxin 1mg/25ug atropine S04/du 2187
MARCOTIC BASIC CLASSES CoCE MOM-MARCOTIC BASIC CLASSES CODE
Alphaprodine an10 -
Aniondine 020 Alprzolam 2882
Cocaine o041 Barbital 2145
Codeing o050 Chlaral Hydrate 2485
Dextropropoxyphens (bulk) @273 Chlordlaze_poxlde 2744
Diphenasylate 2170 Clorazepate 2768
Diprenorphine (M50-50) 2058 Diazepam 2783
Ethylmorphine @140 Diethylpropion 1810
Etorphine Hydrochloride (M-83) 2059 Fenfluramine 1870
Glutethimide 2650 Flurazepam 2rer
Hydrocodone @183 Halazepam 2782
Hydromorphone 2150 Lorazepam 2885
Levo-alphacetyimethadol (LAAM) 0843 Mazindol 1505
Levorphanal 2220 Mebutamate . 2800
Meperidine @230 Mephobarbital (Methylphenobarbital) 2250
Methadone 2250 Meprobamate 2820
Merphine @300 Methahexital 2264
Opium, powderad 2833 Midazolam 2824
Opium, raw 2800 Cxazepam 2835
Oxycodone 9143 FParaldshyde 2583
Oxymarphone 9652 Pemaline 1520
Poppy Straw Q671 Pentazacine 9709
Poppy Straw Concenirate 9870 Fhenoba '!"lal 2235
Thebaine 2333 Phentermine 1840
Frazepam 2764
MON-NARCOTIC BASIC CLASSES CODE Quazepam 2881
Temazepam 2925
i Trizzolam 2887
Amabarbital 2125 -
Amphetamine 100 Zolpidem 2783
Methampheamineg 1105
Methylphenidate 1724
Pentobarbital 2270 SCHEDULE V
Phencyclidine (PCF) 7471
Phenmetrazine 1831 CODE
Phenylacstons 8501
Secobarbital 2315 Codeine Cough Preparation (200mg/100ml or 100g) 2100

Motice to Registrants Making Payment by Check

Aufhorization 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 ransfer” is
the term used to refer to the process in which we electronically instruct your finanecial institution to transfer funds from your account 1o our account, rather than processing your
cheack. By sending your completed, signed check 1o us, you authorize us to copy your check and to use the account information from your check 1o make an electronic fund
transfer from your account for the same amount as the check. If the electronic fund fransfer cannot be processed for technical reasons. you authorize us to process the copy of
your check.

Insufficient Funds: The electronic funds transfer from your account will usually occur with 24 hours, which is faster than a check is normally processed. Thersfore, 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 1o two times.

Tranaaction Informafion: The slectronic fund transfer frem your account will be on the account statement you recsive from your financial institution. Howewver, 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 ransactions." You
will not receive your criginal check back from your financial instiwtion. For security reasons, we will destroy your original check, but we will keep a copy of the check for record-
kesping purposes.

Your Rights: Youw should contact your financial institution immediately if you believe that the elecironic fund transfer reported on your account statement was not properly
authornzed or is ctherwise incorrect. Consumers have protections under Federal law called the Electronic Fund Transfer Act for an unauthonized or incorrect electronic fund
transfer.

REMEW AL INST - Pages 4
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Form-363 APPLICATION FOR REGISTRATION "‘F'PR':"*'E,E,’R':,'L"‘SE’fSAL‘ L”':':'D';;
Unider the Marcotic Addict Treatment Act of 1974 Previcis edbiors ars abeokts

INSTRIUCTIONS Toa :.'I:?' mall complein this applization. Kasp a copy for your reconds. REGISTRATION INFORMATION :
Frini clearky usirg biack or bue Nk, or Jse a tppewier,

. Section 1 Should be complatsd onby I your Information has changed.

. Iiall this form 1o tha addrass ptwhia-d'rn Secion Bor use encosed anvalopa.

- IrchEe iha comact paymeni amount. FEE IS NON-REFUNDRELE.

AT oL e A s coniact S00-582-5529 prior 1o submitting your apoilcation
7. Save Sme= - apply online at wwa. deadiversion.usdol.gov

WMFORTANT: OO0 MOT SEMD THIS APFLICATION AND APPLY CHLIME

Imhk ara =

Fe for 1 year is $130
FEE IS NOMN-REFUNDAELE

SECTION 1 appucanT

IDEMTIFIC ATION

Ewrsiness or Facllity Mame iif registration Is for business entity o s fee smampt)

Business of Facllity Mame 2 ("doing business as°, continuation of DLeiness nams, of name of fas axempt instuton)

Address Line 1 {sirest address)

Addreszs Line 2

Chy St Iip Code

Bursiness Phane Murnbsr BLEiness Fas Murmber

F;JEFEREE&%TIDN Tax Kentification Number

Mardatory prsuant

10 Dbt Collection e nots X3 on bottor of page 2

Improvemants Act
SECTION 2 NTP = Mainienanss NTP - Compounger [ Malmananca
BLAMELS ACTIVITY NTF - Detoxification NTF - Compounger / Desoxificason
Cmsck ore bax only
TP - Malnienance and Dietaxifization NTP - Compaunger f Malnenanca and Detoxication
SECTION 3 Scheguiz P —

DRUS 3CHEDULES

Cmeck 2l at apEy Check this boox If you reguire official order Srmes - for purthase or transfer of schedule || controllsd substances.

SECTION 4 Are wou curnenty authorlzed by the Food and Dnug Administration for the business acivily descrioed In this application?
FOAFERMIT YEE PEMDING L]
sandalony for apoeomeal FCA Mumioer

SECTION 5 Are you cumenily auihonzed to prescribe, distrbuze, dispense, conguct ressarch, or offienylse hande the controlled substances In
the scnedules Tor which you are apoiying Lnder tne 13we of ihe stats or Jansdician i which you are operaiing or propose 1o aperate?

-

STATE LICEMEEIE) YEE, | have & luangs Siake
License Mumber

NOT REQUIRED by thic ctate
MEWS - Page
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SECTION & 1.

LIABILITY

IMFORTANT:
All quastons in
thiz ssction must

any of tha four questions

above must provde
a shatement to sxplaln
such answers

Usa this spaca or akach
= saparala sheal and
relum wih appication

k2

=

=

Has the applicant evar besn convicted of a crime In connestion wkh confrolled substances under stats of Bdaral law?

l'lEIS-thBE'E:IlFIgFEII'II evar surmendercd (on causs ) of had a Tederal conirolied subetancs regisiration revoksd, suspended,
reskicied, of danied?

Haz the a%ﬂai:anl avar s-l.rrema'e-:léror calka) of had a state ﬁmre:ssl-:lnal license of conrolied substance raglistration

revoked, slispendad, denied, resiTicted, or placed on probatioh? 15 any such actlon panding?

If the appllcant Is a corporation jother than a coporaion whioes stock ks owned and traded by the ||:ul.|l:v||?. szzociation,
rinefship, or pharmacy, has any oficar, parmer, slockholder, of propristar bessn convictad of a crime I connecton with
Irciled substances uhder stabs o faderal law, of ever sLrendared, Tor cause, of had a Tederal conimolisd substance
ELration ravikad, su &, reatriched, denfed, of &ver had a sta wlmrmi:-ml icensa of conlrolled substance

Eﬁtmu\:\n ravoked U ed, denled, rasiricted of placed on probaticn?

Data(z) of Inddant: Locsationis) of Inckent:

Matura of Incidant:

Rasult of Inckdent:

SECTION 7 Chieck this bee If the applicant 15 & federal, stabe, or kocal government-opsrated narcolc trasiment program.
CERTIFICATION Ex sura bo enber name and address of te caempt Instution In Sscion 1.
OF ECEMPTIOHN The urdersigned harsby cerifies thal the aﬁlll:ant named hereon Iz a federal, stale or kcal government-opsrated narcolic
Tram application Tes trestnark prisgram, and b ssempl rom payment of the applcation fes.
Frovde thenamaard  Slgnaturs of cerifyng afcal jother tha I Dale
phorss numbsar of the o ¥ folhar than appilzant)
cerifying oifidal

Print ar typs name and e of cartitying omcis Takephione M. (requirad for vedfization)
SECTIOM 4 Maka chack payabls koo Drug Enforcement A dmiristration

Check Sae page A of Instructions fof Important information.

METHOD OF
FEMENT

Mall this form with paymant fo

Shack ens fom of American Express Disccver Masster Card Wisa
i ¥ Credit Card Murmber Esxpiraion Date LS. Deparment af Juslice
Drug Enforcament Adminlstraion
PO, B 25083

Washington DC 200368083

Eign F paying by

craficand Signature of Card Hakder FEE 15 NON-REFUNDABLE

Printed Mame of Card Hokder

SECTION 9 | certiy thal the foregeing Inkamation fumished on this spplication IS tne and cormsct.

APPLICANTS

EIGHATURE Signabura of applicant Date

Eign I Ink

Print of typs name and s of applicant

WARMING: Section m‘agg{.jﬁ.] of This 21, Unhed Stales Coda siales that any

i nwha knowingly or Inentdonaly fumishes false or
Traudulent infomration In'tha application | subject 1o mpdsarmant far not man

n four years, a ik of not miors than §30,000, of both.

1. Mo ragisiration will b lzsuad unless & complclad 3
2.Im accordancs wih tha Faperwork Reducton Act
wald CHE coninol number for this colacton |s 1117001 5.

e Hrmee for ranviewin
3. The Csbt Colledtion
This rumbar Iz I

Irstrucons, searchl

ication form has been received (21 CFR 1301100
925, no parson | requined 1o respond 1o 3 collection of Information unkess i dsplays a valld OMB conirol numbsr. The
Ic rapaning burden Tor ks collection of Infonmation |5 esiimaled 10 average ¥ minules par rﬂciororrﬁ. nchding
r&é‘ulﬂ daia scurces, gathaing and mahniaiming the data neadsd, and completing and reviswing the colectan of Informaion.
wemants Aot of 1956 [FL T04-124) requinss that you furnish your Tacpayer | dentiying Mumbar and'of Sockal Sscurlly Humbar on this application,
for dabl colacion proceduncs should o ks becoms uncolleciabie,

4. FRIVEBCY £CT INFORMAETICH

Sgciion J0z and 300 of the Contmolld Substances A of 1070 (PL 21-512) and Dabl Colaction Improvaments A of 1008 (PL 104-124) [for
mp:r Idaniifying numisr andlor s oclal securty numbary
To oibkain infior

FURFOSE: on mqumbonaq;mapplwt pursaant 1o ihe Coninolled Subsiances Al of 1970,
RCUTIME USES:  Tha Contraliad Substarcas Aol Ragisiration Records producss spedal raports as requined for siatistical anakifical purposss. Disdosurss of
Information from this system ars made 1o the folowing les of UGRIE Fof thi pUTRCSES chated:
A Oither federal 3w ehforcemant and regquistory aganchas Tor lyw snforcamant and reguistory purposss.
B. Siaka and local law enforcem et and Fiary agences for law ko reaTedl and regulaln ﬁ-ﬂl.
<. Persons ragistenad undar tha Controle At [PL81-512) for the purposa ol warflying the ragistration of customars.
EFFECT Falure io complebe form will pracuda processing of the applicatlon,

MEV -Paga 2
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Form-363 APPLICATION FOR REGISTRATION

Supplementary Instuctions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFIGATION - Information must be typed or printed in the blocks provided to help
INSTRUCTIONS reducs data entry arrors.

Fag exampt EEI:-pIica_nl: should list the name and address of the fee exempt instibution.
A physical address is required; a post office box may be included after the strest address.

.Eéq:licam must enter a valid tax identification number {TIN), .
bt collection information is mandatory pursuant to the Debt Collection
Improvement Act of 19596,

SECTIOM 2. BUSIMNESS ACTMITY. Indicate only cnae.

SECTIOM 3. DRUG SCHEDIILES - Applicant shoulkd check all drug schadules to be handled.
Howeever, applicant rmust still comply with state requirements; federal registration
does not overrule state restrictions,

Check the order form box n:u_'ulg.L'rf you interd to purchase o bo transfer schedule |l controlled
substances. Order forms willbe mailed to the registered address following issuance of a
Cartificate of Riegistration.

SECTION 4. FDA PERMIT - Authorization by the Food & Drug Administration is mandatory for DEA Registration
approval. Enter the status of your FOA authorization and the FOA nurnber,

SECTIOM &, STATE LICEMSES) - Federal registration by DEA is bagsed upon the applicant 's compliance with
applicable stats :an:llln:-:al laws.

icant should contact the lozal state licensing authority prior to completing this application.
ach that you are currently authorized by the state and provide ?‘aur state licenae rumber.
If state lizensing is not required, indicate "Mot required by this state®,
SECTIOM &. LIABILITY - Applicant must answer all four questions for the application to be accepted for procassing

i you answerad "™es"toa usation, provide an explanation in the space provided.
[} 7éﬁuzlitin:unal spaca is requirrgd'.qg.n:i.l rmay attach a aepaprlaha shest of p:apl:;ar.

SECTIOM 7. CERTIFICATE OF EXEMPTION - Exernplion from pm-ment of application fes is limited to federal,
stabe or local governmeant-operated narcotic reatment program.,

The applicant’s superior or agency officer must certify exempt status. The signature, authority tills,
and telephone nurmnber of the cerclo}\l'ynrg official (otherthan the applicant) musk be provided.

SECTIOM 8. METHOD OF PAYMENT - Indicate the dasired method of payment. Make checks payabls to
*Drug Enforcement Administration®. Third-party checks or chiecks drawn on foreign banks will not
be accapted.

FEEZ ARE MCOMN-REFLINDAELE.

SECTIONM 9. APPLICANT'S SIGHATURE - Must be the original signature (in ink) of the a pplicant.

Notice to Registrants Making Payment by Check

Authonzation to Convert Your Cheox: If you send us a chack to make your payment, your check wil be converted into an
alectronic fund transfer. "Electronic fund transfer” is the term usad to refer tothe process in which we electronically instruct
your financial instituion to fransfer funds from your account to our account, rather than procassing your check. By sending
your complatad, signed check to us, you authorize us to copy your check and to use the account information fram your
check to make an electronic fund transfer from your account for the same amount as the check. If the electronic fund
fransfer 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 ccocur with 24 hours, which is faster than a
checkis nomally processed. Therefore, make sure there are sufficient funds available in your checking accountwhan you
sand us your check. If the electronic funds transfar cannot be complated because of insufficient funds, wea may try to make
thie transfer up to twio timeas,

Transaction information: The electronic fund transfer from your account will be on the account statement you recaive from
your financial imstitution. However, the transfer may be in a different place on your statement than the place whera your
checks nomally appear. Forexample, it may appear under "other withdrawals" or "other transactions.” You will not recaive
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 recond-kesping purposes.

ouwr Rights: You should contact your financial institution immediataly if you belisve that the electronic fund transfer
reportad on your accourt statemeant was not properly authorized o is othersiss incorrect. Consumers have protections
under Federal law called the Electronic Fund TransferAct for an unauthorized or incorrect electronic fund transfer.

HEW IMST - Fags 3
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Form-363 APPLICATION FOR REGISTRATION

Supplementary Instructions and Informeation
CONTACT 1. INTERMET: Information can be found on our web site at www.deadiversion.usdej.gov
INFORMATION

2, TELEPHCME:
3, WRITTEM INQUIRIES:

Headquarters Call Center: (B00) 882-2534

PO Boxe 28083
Washington DC 20033-5083

Drug Enforcemant Adminisiration

4. DEA OFFICES: DEA Ciffices ars listed below (800, 877, and 888 ars tollfree numbers).

ATLANTA DIVISION OFFICE
ATTHM: Hegaigzaljnn

TE Sprin at, SW, Suite 200
ﬁ.ﬂanﬁg. %ﬁ. 30303

Geangia (B88) 260-0035
Morth Carolina |B88) 219-8684
South Carclina  [BEE) 533-6943
Tannesses |88 219-T808

BOSTON DIVISION OFFICE

JFK Federal Building

15 Mew Sudbury Sirest, Room E400
Boston, M& 022030131

Connacticut (B17T) EE7-2200
Ilains 1588 2726174
Massachusetts 817 657-2488
Mew Hampshire (888} 2725174
Rhcds lsland 1617) 557-2200
Varmmant |BBE) 2725174

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

Puertz Rico (T8T) 775-1766
L& Virgin lslands ( 787) 7751768

CHICAGO DIVISION OFFICE
Kluezynizki Fedaral Buikding
230 5, Dearborn Streset, Suite 1200

Chizago, L s0aid

Mincis (312) 3531234
Indiana (312) 3631238
Minnesata 1312) 353-9166

Morth Diakcta (312) 353-9166
Wisconsin 1312) 3531238

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

CiHahoma (888) 336-4704
Tewas (Morthern) (888) 336-4704

DETROIT DIVISION OFFICE
431 Howard Strast
Diatrait, MI 48226

Kentucky (B00) 230-5844
Mizhigan 1800) 230-5844
Cihio (B00) 230-6544

EL PAS0 DIVISION OFFICE

El Paso Federal Justice Canter

B00 Scuth Mesa Hills Drive, Suite 2000
El Paso, TX 79912

Mew Mexico (915) 8328014
HOUSTON DIVISION OFFICE
1433 West L South, Suite 600

Heouston, TX 770279508

Tewas (5. & Central)  (B00) 74340585
LOS ANGELES DIVISION OFFICE
2EE East Tarnple Street, 20th Floor
Los Angelas, CA90M2

California (5. Central) (213) §21-8960

Hawe aii (888) 415-9822
Mevada 19949) 415-0822
Trust Territory (213) B04-2218

MLAMI DIVISION OFFICE
8400 MW, 53rd Sirast
Miami, FL 22188

Florida (305) 530-4880

NEWARK DIVISION OFFICE
80 Mulberry Strast, 2nd Fleor
MNeweark, MJ 07102
MNew Jeraey (B88) 356-1071
NEW ORLEANS DIVISION OFFICE
3838 M. Causeway Blwd

Laksway 1, Suite 1800

Matairie, LA TOO02

PHILADELPHIA DIVISION OFFICE
William J. Graen Fedaral Building
800 Arch Street, Room 10224
Philadalphia, PA 19108

Cialawars (888) 3038231
Pannsylvania (888 393821

PHOEMNLE DIVISION OFFICE
J010 N. 2nd Sireet, Suite 301
Phicenix, A7 85012

Arizona (800) T41-0002

SAN DIEGO DIVISION OFFIGE
4560 Viswridge Sverus
San Diego, CA 92123-1637

Califomia (Southem  (800) 284-1152

SAN FRANCISCO DIVISION OFFICE
450 Gokden Gate Avenus, 14th Floor
P, Bow 28035

San Francisco, CA 94102

California (Mortherm)  (B8E) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenus, West
Seatls, WADE119

Alazka (BEE) 219-4261
ldaha 1888, 219-4261
Ciragon 1B88) 219-4261
Washington |888) 219-14148

ST. LOUIS DIVISION OFFICE
AT South 16th Etreat
St Louis, MO 63103

kv (2a8) 8021170
Kansas 1888 B0E1179
Miszouri 1388) 801170
Mebraska 1388 BOE-1170

South Dakcta (a8a) 8031179
WASHINGTON, D.C. DIVISION OFFICE

DENVER DIVISION QFFICE Alabama (288 514-9051 Techwarld Plaza
115 Inverness Crive, East Arkansas 1288 514-7302 800 K Strest, MW, Suits 500
Englewood, S0 80112 Louisiana 1888 514-7302 Washington, D, 20001
Mizzissippi |B8E) 514-7302
Colorado (8007 326-6800 Diistrict of Columbia  (B77) B01-7974
Mentana (200) 326-6900 NEW YORK DIVISION OFFICE Margand (3771 330-BETD
Litah (800) 326-6900 98 Tenth fvenus Wirginia (877) 801-T9T4
Worning (800) 326-6900 Mewe York, NY 10011 West Virginia (BTT) A30-6ET0
M fiork (B7T) 883-5789
1212) 3371643
1212) 337-1584
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Form-363a RENEWAL APPLICATION FOR REGISTRATION APPRO\EEER?“SE}E%Q 31-?-%1551
Under the Narcotic Addict Treatment Act of 1974 Previous editions are obsolete

- To apply by mail complete this application. Keep a copy for your records. REGISTRATION INFORMATION :
. Print clearly, using black or blue ink, or use a typewriter. DEA#

1

2

3. Section 1 should be completed only if your information has changed.

4. Mail this form to the address provided in Section 7 or use enclosed envelope. REGISTRATION EXPIRES
a
L]
T

INSTRUCTIONS

- Include the correct payment amount. FEE 1S MOM-REFUNDABLE.
. F you have any questions contact 800-882-8538 prior to submitting your application.
. Save time - renew online at www.deadiversion.usdoj.gov.

IMPORTANT: DO NOT SEND THIS APPLICATION AND APPLY ONLINE.

FEE IS NON-REFUNDABLE

SECTION 1 APPLICANT
IDENTIFICATION

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

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

Address Line 1 (street address)

Address Ling 2

City State Zip Code

Business Phone Number 3usness kax Number

DEBT COLLECTION -
INFORMATION Tax |dentification Number

Mandatory pursuan:
1o Debt Collection See note #3 on bottom of page 2.

Improvements Act

SECTION 2 Schedule Il 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 activity described in this application?
FDA PERMIT

YES PEMDING NO
Mandatory for approval FDA Number

SECTION 4 Are you currently authorized to prescribe, disiibute, dispense, conduct research, or otherwise handle the controlled subsfances in
the schedules for 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 Number

NOT REQUIRED by this state

REMEWAL - Page 1
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SECTION 5

LIABILITY

IMPORTANT:

All questions in
this section must
be answered.

EXPLANATION OF
"YES" ANSWERS

Applicants who have
answered "YES" to

any of the four questions

abowve must provide
a statement to explain
such answers

Use this space or attach
a separate sheetand
return with application

w

b

YES

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

2. Has the :E?pl icant ever surrendered (for cause) or had a federal controlled substance regisiration revoked, suspended,

restricted, or denied?
Has the applicant ever surendered (for cause) or had a state professional license or controlled substance registration
revoked, suspended, denied, restrnicted, or placed on probation? Is any such action pending?

If the apﬁl_icant is a corporation (other than a corporation whose stock js owned and traded by the public), associafion,
parinership, or pharmacy, has any officer, partner, stockholder, or proprietor been convicted of a crime in connection with
controlled substances under state or federal law, or ever surrendered, for cause, or had a federal controlled substance
registration reveked, suspended, restricted, denied, or ever had a state professional license or controlled substance
registration revoked, suspended, denied, restricted or placed on probation?

Date(s) of incident: Location(s) of incident:

NO

Mature of incident:

Result of incident:

SECTION 8

CERTIFICATION
OF EXEMPTION

from application fee

Provide the name and
phone number of the
cartifying official

Check this box if the applicant is a federal, state, or local govemment-operated narcotic treatment program.
Be sure to enter name and address of the exempt institution in Section 1.

The undersigned hereby certifies that the applicant named hereon is a federal, state or local governmeni-operated narcotic
treatment program, and is exempt from payment of the application fee.

Signature of certifying official (other than applicant) Date

Print or type name and title of certifying official Telephong MNo. (required for verification)

SECTION 7

METHOD OF
FAYMENT

Check one form of
payment anly

Sign_ if paying by

Make check payable to: Drug Enforcement Administration
Check Ses page 3 of instructions for important information.
Mail this form with payment

American Express Discover Master Card Visa

Credit Card Mumber Expiration Date

F.O. Box 28083

to:

U.S. Department of Justice
Drug Enforcement Administration

Washington DC 20038-5082

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.
APFPLICANT'S
SIGNATURE Signature of applicant Date
Sign in ink
Frint or type name and title of applicant
WARMNING: Section 243(a)(4)(A) of Title 21, United States Code states that any person who knowingly or intentionally furnishes false or
fraudulent information in the application is subject to imprisonment for nict more than four years, a fine of not more than $20,000, or both.
1. Mo registration will be issued unless a completad application form has been received (21 CFR 1201130
2. In accordance with the Paperwork Reduction Act of 1885, no person is required to respond 1o a collection of information unless it displays a valid OMB control number. The

valid OMB contrel number 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, gathering and maintaining the data nesded, and completing and reviewing the collection of information.

w

. The Debt Collection Improvements Act of 1808 (PL 104-124) requires that you fumnish your Taxpayer Identifying Mumber and/or Social Security Number on this application.

This number is required for debt collection procedures should your fee become uncolleciable.

Eal

PURPOSE:

ROUTINE USES:

EFFECT:

PRIVACY ACT INFORMATION
AUTHORITY:

Section 302 and 302 of the Controlled Substances Act of 1870 (FL $1-512) and Debt Collzction Improvements Act of 1908 (FL 104-134) (for

taxpayer identifying number andior social securty number).
To ebizin 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 o 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. Persons 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.
REMNEWAL - Page 2
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Form-363a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
ADDITIONAL SECTION 1. APPLIGANT IDENTIFICATION - Entry of missing data or corrections ONLY must be typed or printed
INSTRUCTIONS in the blocks provided to helﬁ reduce data entry errors. Enter changes in previously provided
registration information, such as name change; address correction, or new phone humbers.

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.

Applicant should ensure that the tax identification number §TIN on record is correct.
F?.‘E 5gﬂecﬁon information is mandatory pursuant to the Debt Collection Improvement Act
0

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 Certificate
of Registration renewal.

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

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

A[i';]plic.ant should contact the local state licensing autherity prior to completing this application.

Chack that you are currently autharized 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 requirad, you may attach a separate sheet of paper.

SECTION 6. CERTIFICATE OF EXEMPTION - Exemptien frem payment of application fee is limited to federal,
state or local government-operated narcotic treatment program.

The applicant's superior or agency officer must certify exempt status. The si?nature, 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
"Drug 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.

Motice to Registrants Making Payment by Check

Authorization to Convert Your Checlk: 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 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 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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Form-363a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
CONTACT 1. INTERNET: Information can be found on our web site at www.deadiversion usdoj.gov
INFORMATION 5 1g| EpHONE: Headquarters Call Center: (800} 882-9538
3. WRITTEN INQUIRIES: Drug Enforcement Administration
P.O7 Box 28083
Washington DC 20038-8053
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 588 are toll-free numbers).
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE

ATTN: Registration
75 Spring Street, SW, Suite 800
Atlanta, GA 30303

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

BOSTON DIVISION OFFICE

JFK Federal Building

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

Connecticut 617) 557-2200
Maine 888) 272-5174
Massachusetts 617) 557-2468
New Hampshire (888) 272-5174
Rhode Island 617) 557-2200
Wermont 888) 272-5174

CARIBBEAN DIVISION OFFICE
P.O. Box 2167
San Juan, PR 00922-2167

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

CHICAGO DIVISION OFFICE
Kluczynski Federal Building

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

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

DALLAS DIVISION OFFICE
10160 Technology Blvd., East
Dallas, TX 75221

Oklahoma EBBB% 336-4704
Texas (Northern) (888) 336-4704

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

Colorado &00) 326-6900
Mantana 800) 326-6900
Utah &00) 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 Paso Federal Justice Center

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

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

Texas (S. & Central)  (800) 743-0555
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 90012

California (S. Central) (213) 621-8960

Hawail 886) 415-5822
Nevada 888) 415-9822
Trust Territory 213) 894-2216

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

Florida (305) 590-4880

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

Mew Jersey (888) 356-1071

NEW ORLEANS DIVISION OFFICE
3838 N. Causeway Blvd

Lakeway IlI, Suite 1800

Metairie, LA 70002

Alabama 888) 514-8051

Arkansas 888) 514-7302

Louisiana 888) 514-7302

Mississippi 888) 514-7302

NEW YORK DIVISION OFFICE

99 Tenth Avenue

Mew York, NY 10011

MNew York 877)883-5789
212) 337-1593
212) 337-1594

RENEWAL INST - Page 4

William J. Green Federal Building
600 Arch Street, Room 10224
Philadelphia, PA 19106

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

3010 N. 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 888) 219-4261
Idaho 888) 219-4261
Oregan £88) 219-4261
Washington 888) 219-1418

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

lowa 888) 803-1179
Kansas 883) 803-1179
Missouri 888) B03-1179
Nebraska 588) B03-1179

South Dakota 688) 803-1179

WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

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

District of Columbia ~ (B77) 801-7974

Maryland 877) 330-6670
Virginia 877) 801-7974
West Virginia 877) 330-6670
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