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SECTION I - INTRODUCTION

This practitioner’s manual is intended to summarize and explain the basic requirernents 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/cli/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
¢/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 undexstanding yowr 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 1s now
experiencing an alarming prescription drug abuse problem:

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

+ 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.

* 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 safegnarding society against the
diversion of controlled substances. DEA is committed to working jointly with the medical
comununity to ensure that those in need are cared for and that legitimate controlled
substances are not being diverted for illegal use.

Karen P. Tandy
Administrator
September 2006
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Preface

The Drug Enforcement Administration (DEA) was established in 1973 to serve as the
primary federal agency responsible for the enforcement of the Controlled Substances Act
(CSA). The CSA sets forth the federal law regarding both illicit and licit (pharmaceutical)
controlled substances. With respect to pharmaceutical controlled substances, DEA’s
statutory responsibility 1s 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 info possible violations of the
controlled substances laws are carried out by state authorities. However, DEA also conducts
mvestigations into possible violations of federal law as circumstances warrant.

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

The DEA is anthorized 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
resuit in a need for corrective action, such as administrative action (that is, Letter of
Admonition, an informal hearing or “order to show cause™), or in extreme cases, civil, or
criminal action.
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SECTION II - GENERAL REQUIREMENTS

Schedules of Controlled Substances

The drugs and other substances that are considered controlled substances under the CSA are
divided into five schedules. A complete list of the schedules is published annually on an
updated basis in the DEA regulations, Tifle 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 treatinent in the
United States and therefore may not be prescribed, administered, or dispensed for medical
use. In contrast, drugs listed in Schedules Il through V all have some accepted medical use
and therefore may be prescribed, administered, or dispensed for medical use.

Schedule I Substances

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

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

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

Schedule II Substances

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

Examples of single entity Schedule II narcotics include morphine, codeine, and opium.
Other Schedule II narcotic substances and their common name brand products include:
hydromorphone (Dilaudid®), methadone (Dolophine®), meperidine (Demerol®),
oxycodone {(OxyContin®), and fentany! (Sublimaze® or Duragesic®).

20066 Edition
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Examples of Schedule II stimulants include amphetamine (Dexedrine® or Adderall®),
methamphetamine (Desoxyn®}), and methylphenidate (Ritalin®). Other Schedule II
substances include: cocaine, amobarbital, glutethimide, and pentobarbital.

Schedule IIT Substances

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

Examples of Schedule III narcotics include combination products containing less than 15
milligrams of hydrocodone per dosage unit (i.e., Vicodin®) and products containing not
more than 90 milligrams of codeine per dosage unit (1.e., Tylenol with codeine®).

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

Schedule IV Substances

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

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

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

Schedule V Substances

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

Exarnples include cough preparations containing not more than 200 milligrams of
codeine per 100 mlliliters 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
accowmpany the form. To obtain the application, DEA may be contacted at:

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

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

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

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

A sample DEA Fonm 224 — New Application for Registration, is located at Appendix H,
DEA Forns.
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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
imspection.

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

website, www.DEAdiversion.usdoj.gov, as follows:

1 DEA Form 223 Duplicate Certificate Login: 117 1
DEA Number (Required - Not Case Sensitive)

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

then enter: Smith’s Pharmacy
5

SSN ( Required if given on application)

Tax ID {Required if given on application)

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

Registration Renewals

Practitioner registrations must be renewed every three years. Renewal registrations use
DEA Form 224a, Renewal Application for DEA Registration (see example at Appendix

H, DEA Forms). The cost of the registration is indicated on the application form.

A renewal application is sent to the registrant approximately 45 days before the

registration expiration date. The renewal application is sent to the address listed on the
current registration cettificate. 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
Cenfral Station

P.O. Box 28083
Washington, D.C. 20038-8083

g Registiatian > QODWIF

Registration Applications

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

Retail Pharmacy.ﬂospltaI!Chmc Practitioner, Teachirg Institution, or Mid-Level Practitioner,

> Manufacturer, Di R her, Analytical Laboratory, Importer, Exporter, Domestic Chemicals

Renewal Pracess

This knk may be used ONLY if you have praviousty submilted 2 Renewa! Applicalion through this toa)
Obtain Recelpt and nzed an additional receipt,
Dupligate.  [On-line toal to request cenificates for additionat, mispleced, illegible, or destrayed vdginals,”
Certificate

MINIMUM ON-LINE REQUIREMENTS

The DEA Forens listed below are for those applying to DEA for a cantrolled substance registration. Data will be entered through a
secure connection to the GOWIF ondine web application systern. Your web lrowser must support 128-1it encryption.

You will need 1o have the following infoimation bandy i order to complete the form:

= Tax ID number and/or Soctal Security Number

» Stale Controlled Substance Rogistration Information

» State Madical License Inft

s Credit Card (VISA, MastarCard, Dlscover or Amesican Express)

The ODWIF systean case enly process cradit card transactions at this time, If you are paying by chack, you
will secdd to use the POF verslon of the frrn, then prist amd moll the fonn to the address Hsted on tho ferm.
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Change of Business Address

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

Termination of Registration

Any practitioner desiring to discontinue business activities with respect o 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 Formn-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:

Materially falsified any application filed

Been convicted of a felony relating to a controlled substance or a List I chemical
Had their state license or registration suspended, revoked, or denied

Commuitted an act which would render the DEA registration inconsistent with the
public interest

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

bl

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., intem, 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 instifution 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 confrolled 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 ABI234567-012 Paysician’s
DEA Registration Hospital Code
Number . Nunber

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

Inappropriate Use of the DEA Registration Number

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

The Centers for Medicare and Medicaid Services has developed a National Provider
Identification (NPI) number unique to each healthcare provider. The Final Rule for
establishment of the NPI system was published in the Federal Register (FR 3434, Vol. 69,
No. 15) by the Departinent 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 fransactions 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 Federal Government practitioners wish to maintain a DEA registration for a private
practice, which would include prescribing for private patients, they must be fully licensed to
handle controlled substances by the state in which they are located. Under these
circumstances, the Federal Government practitioner will not be eligible for the fee exemption
and must pay a fee for the registration.
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SECTION III - SECURITY REQUIREMENTS

Required Controls

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

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

SR

Practitioners are required to store stocks of Schedule II through V controlled substances in a
securely locked, substantially constructed cabinet. Practitioners authorized to possess
carfentanil, etorphine hydrochloride and/or diprenorphine, must store these controlled
substances 1n 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. Aay 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 thefis or significant
losses of controlled substances and complete a DEA Form 106 regarding such theft or loss.
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Safeguards for Prescribers

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

1.

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

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

discourage alterations of the prescription order.

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

for notes.

. Never sign prescription blanks in advance.

. Assist the pharmacist when they telephone to verify information

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

. Contact the nearest DEA. field office (see Appendix E} to obtain or to

furnish information regarding suspicious prescription activities.

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

Recordkeeping Requirements

Each practitioner must maintain inventories and records of controlled substances listed in
Schedules I and II separately from all other records maintained by the registrant. Likewise,
inventories and records of controlled substances in Schedules ITI, 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 conrse 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 iaintained 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 mventory 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)

el i
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6. Disposition of the controlled substances

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

Disposal of Controlled Substances

A practitioner may dispose of out-of-date, damaged, or otherwise unusable or
unwanted controlled substances, including samples, by transferring them to a
registrant who is authorized to receive such materials. These registrants are referred
to as “Reverse Distributors,” The practitioner should contact the local DEA field
office (See Appendix E) for a list of authorized Reverse Distributors. Schedule I and
II controlled substances should be transferred via the DEA Fonm 222, while Schedule
II1-V compounds may be transferred via invoice. The practitioner should maintain
copies of the records docwnenting the transfer and disposal of controlled substances
for a period of two years.
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SECTION V — VALID PRESCRIPTION
REQUIREMENTS

Prescription Requirements

A prescription is an order for medication which is dispensed to or for an ultimate user. A
prescription 1s 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 fill name and address, and the practitioner’s fill
name, address, and DEA registration number. The prescription must also include:

drug name

strength

dosage forin

quantity prescribed

directions for use

number of refills (if any) authorized

SN

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-leve] 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
other institution which is registered in lieu of the individual practitioner being
registered provided that additional requirements as set forth in the CFR are met.
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Purpose of Issue

To be valid, a prescription for a controlled substance must be issued for a legitimate
medical purpose by a practitioner acting in the usual course of professional practice.
The practitioner is responsible for the proper prescribing and dispensing of controlled
substances. In addition, a corresponding responsibility rests with the pharmacist who
fills the prescription. An order purporting to be a prescription issued not in the usual
course of professional treatiment or in legitimate and anthorized 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 IT Substances

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

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

Refills

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

Issuance of Multiple Prescriptions for Schedule II Substances

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

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

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

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

5. The individual practitioner complies fully with all other applicable
requirements under the Controlled Substances Act and Code of Federal
Regulations, as well as any additional requirements under state law.

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

Facsimile Prescriptions for Schedule II Controlled
Substances

In order to expedite the filling of a prescription, a prescriber may transmit a Schedule I1
prescription to the pharmacy by facsimile. The original Schedule II prescription must
be presented to the pharmacist for review prior to the actual dispensing of the
controlled substance.

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

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

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

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

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

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

Schedule ITI-V Substances

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

Refills

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

Prescriptions for Schedules III-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
preseription.

Telephone Authorization for Schedule III-V Prescriptions

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

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

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

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

Practitioners wishing to administer and dispense approved Schedule II controlled substances
(that is, methadone) for maintenance and detoxification treatment must obtain a separate
DEA registration as a Narcotic Treatment Program. Application for registration as a
Narcotic Treatment Program is made using DEA Form 363. In addition to obtaining this
separate DEA registration, this type of activity also requires the approval and registration of
the Center for Substance Abuse Treatment (CSAT) within the Substance Abuse and Mental
Health Services Administration (SAMHSA) of the Department of Health and Human
Services (HHS), as well as the applicable state methadone authority.

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

Note that not all treatment programs utilize controlled substances, that is, some are drug fiee.
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.

2006 Edition
Page 23




Drug Enforcement Administration
Practitioner’s Manual

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 confrolled 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.

Imstitutional 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 confrolled 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) anthorized 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 controiled 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 Au 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 requirernents 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 registermg 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 mmnst 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.

2006 Edition
Page 29




Drug Enforcement Administration
Practitioner’s Manual

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 cowrts have long recognized that it is not possible to expand on the phrase
“legitimate medical purpose in the usnal 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:

¢ Aninordinately large quantity of controlled substances prescribed or large
numbers of prescriptions issued compared to other physicians in an area;

« No physical examination was given;

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

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

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

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

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

» [lo 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 constitnfes “an inordinately large quantity of controlled substances,”
can vary greatly from patient o patient. A particular quantity of a powerful Schedule II
opioid might be blatantly excessive for the treatment of a particular patient's mild
temporary pain, yet insufficient fo treat the severe unremitting pain of a cancer patient.

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

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

signed on, the date when issued. Each prescription must indicate the full name and
address of the patient, the drug name, strength, dosage form, quantity prescribed,
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directions for use and the name, address, and DEA mumber 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 I prescriptions?

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

Summaly of Controlled Substances Act Reguirements

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

Note: All records must be maintained for 2 years, unless a state requires a longer period.

*  Emergency prescriptions require a signed follow-up prescription.
Exceptions: A facsimile prescription serves as the original prescription when issued to residents
of Long Term Care Facilities, Hospice patients, or compounded IV narcotic medications.

**  Where authorized by state controlled substances authority.
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APPENDIX D

Internet Resources

DEA'’s Diversion Centrol Program Website
www.DEAdiversion.usdoj.gov

DEA Homepage
- www.dea.gov

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

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

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

Food and Drug Administration
www.FDA.gov

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

SAMHSA/CSAT
www.csat.samhsa.gov

Federation of State Medical Boards
www.FSMB.org

National Association of Boards of Pharmacy
www.nabp.net

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

Drug Enforcement Administration
Diversion Field Office Locations

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

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

Small Business and Agriculture
Regulatory Enforcement Ombudsman

The Small Business and Agriculture Regulatory Enforcement Ombudsman and 10
Regional Fairness Boards were established to receive comments from small
businesses about federal agency enforcement actions. The Omnbudsman 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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QMB Agproval U. 8. Deparknant of Juston / Drug Bntarcamant Admingtaton PACKAGE NO.
No. 1117 - 0007 REGISTRANTS INVENTORY OF DRUGS SURRENDERED
The following schedule is an inventory of controlled substances which is hereby surrendered to you
for proper disposition.
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DEA-41 P8} Py. 2
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Eufeecstonet Adiolnistreifes, of 2o DEA Distrizt Odfirs wiich safves your 1o

PRWVACY ACY IHFORMATION

\UTH ORIV ; Sactan 207 of e Contrated Sutistannos At o 1970 (PL 91- 513]

PUM—'OSE.R] dooument e sriander af oontralad sabetancas which hava bion hmdod ryraqs‘rmn % DEA %o dispceal.
ROUTINE USES :This form s raquired by Federal Reguatonsar fio witander o s, Dipdosires
ofintarmatan om hie system ase made % o lawing calagoias ofusas S m purpasa s stakad.

A. Othor Fadosa faw énfarooment andregulatary agancas Tor law entarcamant and rogulatory (xirpadas,

B. St and local law enforoomant and ragulatdry ageniias lar ian eiaeamant and 1&uialiny purpobpe,
EFFECT: Faluse todaoumentiha surmndar oturmaniad Convalad Subsimons may rewill in prasecuiaon Kr vialation af tha
Contragied Substancos Al

Undor 110 Pagerwark flaductan Act, a personis gt aqured % srpond a4 coliefon olirdormstion mhsal!dm;iays ] u.rimwvﬂld WB
coreat ambar Publio reptetng burdén % his odiacinn o Birmaton it aelmsdedto avensye U rimes par ggpanpa, o %nu

ristening netruoions, saarching axeing daty sourcds, gafiaring and mantaning Ta dma noadad, and mlﬁngunm reviawng wlaﬁm af
infomaton. Send canvments regarding s burden estina‘e o Ary dher adpadt of this aotiocton afifsnatan, dhuding sugoastions i raduing
fis burdan, % e Doy Eoowoment Adririsvaton, FO! and Reogsds Man mml&aﬁan.wmmm 0.C. 20537; and % %o O%ioa of
Managomm!am Budgat, Parework Reducton Paiactno. 1117-0007. Wals‘llhnm PG 20303
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Federat Reguialicrs require regivimnis to submil a datated report of any theft ar biss of Controblad Substances to tha Dinig

Enfercemant Administraticn,

Completo h i ond
Rem?n llfe !gp?g;te':‘ew

& of thia form in trigficale, Ferward the original and duplicat toih 1 DEA Offfza,
e oeaiea ey Sl o e v o t© the nearos i

UMB APPROVAL
Ma. 11170000

1. Marne and Addrass of Registrant (nclude ZIP Code)

2. Phona Ne. {inzluda Area Code)
ZIP CODE

% DEARegiztmlion Number

] Itr. Tdh

4. Date of Theft o Loss

[~=d

dg zaffin

5. Principsl Busiwean of Registrand (Chack com)
t [ Pharmacy [3 Distributor
2 [] Practitioner 8 [} Mathadene Program
3 [7] Manufacturer T [J Omwr (9pesify)
4 [] HozpitatiClinia

Hama and Telaphone Hunb

of Pelica Dep (rvlude AmaCods)

(A Cwnlg Th Which Hegoirant % 7. Was Theftreparted | 8.
locats loPotica?
Clves [ine

&, Numbar of ThaRs or Losaan ﬁagnlranl
has experiancad nihe patt 24 months

1 [ Might treakin
2 O Amedrcbbery

3 [] Emgloyes piemze
4 [ Cuntomar theht

10. Typeof TheR orioss (Chack one and compiata dems balow as appropriate)

5 [ Other {Expluin}
9 [ Lostiniranit (Complsie flom 14)

I, WAmed Rebtery, T ¥ e T warant W aFn

. s anyone R S AT T ey rarmaceldicaks o
Kild? [JMe  [J Yeu {How many) Ot [0 Yes £ Value
Injured? [THs O Yes [Hew msny) $ $

. IF LOST IN TRANSIT, COMPLETE THE FOLLOAING:

A Mams of Comman Caniet B. Name of Consignes

C. Canslgnee’s CEA Regioualicn Mumbar

D. 'Was the catlon receivad by the cutfomer?

[ Yes {J te {3 Yea

E. If teceiend, did it appeatio bs tampeared with?

[ ke

F. Hava nnu axpatiznzad lasas in fransit
from this same samriar in the past?

One

0] vao (HewMarg)

15, What Henlifying movks, symbols, of price codes wars on tha labels of thave contniners that would ausistin identifying iha producis?

16, ITOffizial Cendrelled Substance Order Ferme (DEA-222) wore stolen, give numbers.

17. What security measures have baen tsken to pravest future thaka or boses?

PRIVACY ACTINFORMATION

AUTHORITY: Section 301 of the Controliad Substances Act of 1670 (FL B1.513),

PURPOSE: Report thefl or dosn of Controllad Substances.

ROUTIRE USES: The Contrelled Subsloncen Azt authonizes the preduction of
opeciol rmponts required for otavistical and an!:rﬁ:d purpezen, Disclraurea of
informaticn from this cystem are made to ths following categanies of utars for the
Furpsaes Mated:

A, Ciher Federal lyw erforcament and regulatcey agencies for law enforcement
and regulsicry purposes,

B. State and lesa) faw enfor o regulntary agenci
and rogualory purpoaes

EFFECT: Failurs to regﬂ theft or I3sz of contrali=d subatancea may resull in

peraliies under Baction 402 and 403 of the Contrclied Substances Ast,

for iaw enforcemnent

{n acoordance with ine Paperaork Radustion At of 1095, fo peisinis
requird to responsd fo @ colledion of Informalion untess ] displaysa ly
vafk OMB conlro number. The valkd OMB contro) number for this
callaciion ofleformation s 1117-0001, Public repuing busxden for this
colaction ofintcemetion 15 eslimated Lo averagd 20 minulas par
resporsa , inzluding the tine fof revieaing instucting, searching
expiing dala s00rcds, gathedng and malntaining tha dala naeded, and
campleling and revhning the cotlaclion of information.

FORM DEA - 106 (11.00) Predous editbns chrolele

CONTINUE ON REVERSE
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FORM DEA-108 {Hov. 2000) Py, 2

LIST OF CONTROLLED SUBSTANCES LOST

Tiade Hame of Substance o Frepardion

Nerneof Gontrolted Substance In Praparation

Dosags Stength énd Fottm

Quanity

Examples: Dasoxyn

Mathamphetumine Hydrochioride

Demarol

Smg Tablats

3x100

Meperidine Hydrochlorid

50 maimi Vial

5x30mi

Robilussin A.C

Caodeine Phosphate

2 mgloe Liguid

§2 Pints

Halnzlz|= =] ool b

-
Bk

1 certifiy that the forepeing information [s cotrect to the best of iy knowledge and belief,

Signature

Titke
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DEPICTION of PAGE 1 of DEA FORM-222
U.S. OFFICIAL ORDER FORM - SCHEDULESI & I

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

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

L TO BEFILLED IN BY PURCHASER

|

N| No.of Size of Packages | Date
NE Packages | Package Nama of Item National Drug Code Shipped | Shipped

0.

1

2

3

4

&

6

7

8

9

10

LAST LINE SIGNATURE OR PURCHASER
COMPLETED  (MUST BE 10 OR LESS)| OR ATTORNEY OR AGENT

Date Issued DEA Reglstration No. | Name and Address of Registrant

Schedules

Registered as a No. of this Order Form

DEA Form-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | & 11

(Oct. 1992} DRUG ENFORCEMENT ADMINISTRATION

SUPPLIER'S Copy 1

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

order form.
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—
Form-224 APPLICATION FOR REGISTRATION APPROVED OMO NO I ol
Undst the Controlled Substances Act Prashus salins are obsokts
REGISTRATION INFORMATION :
INSTRUCTIONS 1, ;%a dt).r’ sl com, :E:f'm: “?ﬁnwr?;pu m?yhzwuro::m-l
3 Mdll.hlsroanlo adreds Badinsmonrwmmdm NP, P
4. Izt tha tomact pagment FEE |13 NOMREFUHDABLE, P }
5. Ilyuu herra amy qua call 8L0-£82.002 prior 13 subrmkiing your appleatin P ST

6, 9ave ima . apply ontine atwww.deadiversloh.us 0] gont
IMPORTANT. DI NOT SEND THIS APPLICATION AND APPLY ONLINE

$390.00

FEE i$ NON-REFUNDABLE

DEBT COLLECTION
IHEQRMATION

SECTION1  {iiiaditon

LastNano 01 eagletrationts ki indhidual) -OR- BUsieas cf FAE(lly Name I Texistralon (6 for busiees srity)

Frovide 884 of TIN.

Chazk alithat apply

£ Ghack this box If you reqUife amiclel ofder folms 136 puichass of
schzdule I narcclicschedue H nonfiarccth oontralpd subalansse

NEV/- Pagat

rfrw ursant §66 nita k3o
Do Ch betiem of pa3s 2
Improvemant Aot
SECTION 2 I i i Practon
< il HospraliClink i L Ambulance Sendca i  {bbs, nm £, DPM, DVM, MD or $HD) PHD:E:E:;ML
BUEERD E - o Fraditionat &g MLPS :
Chokenotokealy .4 Nusing Hams i..F Arime Shetss L Y SV MD o P e your pefsesizval
Seo pago ITer .
330N Miiructo " . {7} Midtowal Practionar (MLP
stherictom G Gantal FIEPhamwesy  1.{ Teashing Instiiiion e ML, e ey F i
i”1 Retall Pharmasy "} Aubomaled Clepzreing System | Euthenasia Technlcian
Ftﬂhumm Dhpanting System DEA Raqisiration ¥ [ AnADG B Bukrrabizalty e-acompl,
{ADS) L of Retall Pharmacy [ Skip Saction B and 2&cika 7 oh 2.
fot tHe ADS [0 D T Yol iUt aitach a holoiteed amvad
SECTION 3 T Sohedule I Narollc P sictvdub H Narcotie 1 sehedule v
DRUG BCHEOULES {1 sohaduls Il Norkhascdic i Schadub H BNl L1 schedulev
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Ara ou culrantly authiZed to plesaribs, dktrdbute. d uct research. of cherwiss handis the coniclizd subsl
SECTION 4 hadike | cwmm;manﬁppr,'nguma mai«ff% Btate o juls 1e360 1 AT Vot aizspselvg & profoes Sheitter
STATE LICENSE(S) vzs PEHDING  NO . . -
| %
Ba suw b Indude betdy ! (
mlr;u:-m u[' 0 < i { License Numbee
Fappcatia Slale Conluied Subetanss
License Numbes ¢If requinsd)
SECTION & 1. Has Ihe Bk 5 " YES MO
. PN 99T Do ConvIGted o a ¢rime In conneclin wRh conaled substancels) under side of ledard lan? 1 ;)
Liabrry bbb
. Has the appiizant evar gumeniéed (for cause) o had a federal oontrolb d substanos reglstration revohad, suspendad, gy
IMPORTANT 2 feegrlad 5‘ denled? ¢ ¢ J e =P R
3. Haslhaa l:anl war surenleed (for cause) of hada state o!esaona lfoensa of contrceied subslance redlsiation F R
Nebeaion bt TR, e Sr LS D DBy TS oy Sk Sefons pemaings b L
ba anawaned.
4.1 ilcml Isacer rall Bihat than g comorsfton wirso aletH 16 Catvad A U Puwc a550c4aNn, It
UF% q&a mear, [eMerrps'Io:lmo &t of &roymrb&:ncomlmeﬁ'%u aoonnzcnon win Lf 1
mrs IIaw O YVE( SUITEN! | confrolied subetance
regie %E‘ G dani ot et hag & Elmpmresﬁbm {tansa of confrolled sbEiance
kirsl n ) , dénbd astrichid of placed o
DT OF  Datejs) of Irvident; Lozation(s) cf (nzent
canks who han -
:?ng“mg“; : on Nalua ofincidant;
Arg o1 IMI'NFQIGGHDM
abrre muat e
ashivment to anplain

such answars

Usathh spaca orabach g b of incident:

daeparzia sheel and

wtum wth applcation

SECTION 6 | Check this b 1he spplicant 1s a foderal, slabs, <6 keal govoinment qmab:d hesptia), Instbke o ofslal,

CERTIFICATION Ea sure t2 enter the nane nndudﬁmwuflummptlmliuﬂm In Bection 1

OF EXEMPTION undereigned hercby oiolifis t lths arpteant named hieon ise (o303l slate cr kecalgomarmmentoparaled hieptal,

Vrom agpiicatin lee ?l!lm'ﬂ < OMal, Hé'g’is LR =i ofi‘marplca?o 9 w s

mm&ﬁﬂ Signature of tedtihing oMcial (othee tan applicant) Dala

candlying affidal
Pilnt of typa nas and fille cf carlifying cicia Takphend NY. {requied 1o vediizalizn}

SECTION 7 Maka chak payabla tcé Drug Enl'artdmﬂtﬂAdmrrldmbn

METHOD OF L] check Sab Paga 4 OTIRLUCHIN MF Irpcetant [

FAYHENT P i . o Mavtiv farmy with payment fo:

Cb#:k«l':_:cmnf L3 ATREAN Bxpress | Distoear 5 Masbkd Card (L vBa

pIfmant crly craill Cad Expiration Dale U.S. Depaitmant of Justice
g B Lvug Enforsamnent Admintsiration
| P.O. Box 23063

viashingion, DG 20038-8083

Sign ¥ paying by

credti card Signature of Card Hoker FEE IS NON-REFUNDABLE
Prinied Nema of Carg Hokds¢

SECTIONS Lol fy that he fcregetn] Irsemalion fumished oh this eppiteaion 15 bras and coenict.

BONATURE
Signature of applicant Dale

Sign b ek

Poil of 1yp3 name and lille ¢f applizant

WARNING: Sedfon 64-!\ gﬂ#;(A] of Tla 24, Unlied Statas Code states that lnyﬁwnwh& krewnghy of inksrilonally lambshes (se of
frauduicnl Pformatan indl o b cubferct (o Inpdscoman far ot mors A R pears, B R of nol o thin $30,000, or bath.

1. Mo roferaticn wii
Z.necccedance wih
vald Co48 comired

rcruo ilctlu
the ima fr raviawing Instrucions, saar d-n?éxmr? and mahtning ulnnaadw. ¢ completing andr ng ihe colection of inkrmad hg
3, Tha Dukt Calkdlon vemants Al of § N—LN uqumm!yuultrnhhM!WplwlmwwuumbnrlnuwmEacui! Numbﬂranmbwkﬂm

4. FRIVACY ACT INFORMATICN
ALTHIRITY: sedl:n 302 3y 203 of the Corttredisd Substances A of 101'0(?!. G1-213) and Dabl Cotaction imprevaments At of 1003 (PL 104-134) {for
:Eflﬂnnlly Pnumsﬂ\wsrlul gacunly numbaj
FURFOSE: To ablah Ifcemation mquhﬂlpnghm pricanis puries to tha Centrelikd Subttancsa Atiof 1970,
RCUTINE USES:  TheComoo At RagBirlion Records pmum epeCal 1aparia 3 1eg ALl purp Chd of

EFFECT

thd PERRIWOK Reduction ALt ol 1005, 0o pamanis ro:pml 10 hagpond b nncdndl:;nollnroﬂnlibn unkeas Ui dspiaya 3 vatd OMB condrol nunbsr. The

b lE3uad uriosa & complelod spiizatiion form hae beon recalved (21 CFR 13343
fet s cobaston I 1113-(014 13 npu burden for i u:{hclhl h‘cimlunn Il ssimated b /aniga 12 minuiss par

feed Far dabicolacion FO’“&!M 1hoult your s Eecoms uncelk

tmlllll:nhmlhls uarnaramudlblhafolo kegarikes of usars forthe rpom
AUEHMM“ W rnmw s -lgu

B.stahmmallawonhwmanla l‘ﬁg.' l!"g. ‘:I.lﬁ'l
<. momro;um:unuormcomm Subh OIMELN SIJ)Evzﬂbopmpmdvﬂl!) G reghsiraion of customers,
Falure {o completa form wik preduda prozenaing of the appl

EY/ -Page 2
e
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T Ty AR
APPLICATION FOR REGISTRATION

Form-224
Supplemantary Instructions and Information
SECTION T, APF IDENTI QM «Intornalion mu of pnkd (n odke pro o e r,a an
ADDITIONAL N LICAMT I FICATL il 1350 Muth £G iy o (n iha bl dt w 135d o help recca dafa an!
INSTRUCTIONS mipt SEEICARCAL ML 1t e RATG BNd A3X950 of e 198 Eremp] Nl A phiystcd WodIatS I8 FGQUIK
ﬂmdlocmu"n !'onoa bﬁ: rngé‘balnduuai Appiizani must anisr 8 vald w:l.'lw:mty nEmESE (53M), o ata Iﬂwmaatlon
31 3 bisiniss e
}‘waﬂ’ L rfpmmd to the Dabt Collsction inprovomont Azt of 1044,
SECTIONZ, BUSINESSA!:TW'IH’ (ndizata crly cne. Practtionemn aled enter coe dogres from (b list 006, DMOL ), DM, DAV, MD ar FHD:
wel practil cnem alss sater can dagrea Fom thesa chioker. COM HME, MF HD, NR QD A, of RFH
A3 mm;wmlﬁcumnwﬂmgmraummmbor of parani retad and atiach a notorkead aMdaX (21 CFR Fart 130117}
Amdv.t mustindudo 1) Hama cfpammhll lrma?y!lndcem ide 83X0sy ;mm «Lm?énm Cafa (LTC) ety undcompiote atrass
Parmi of lizensa numban{s} a3 Ak of Efstd canmcation o
-li Raquisd Stalament Th mumuunmwomhcoen \an Aumbér. o ’ FOONATON J AL, 1hE Aamnisyaor may
WP QO LEedings ;‘ undar section )Mo e At {21 U.6C. mjy&uymwmvm
mmﬂmmma‘.’m cuﬂum tm W My SUSRCT a Dot miy ou\fw
octpﬂ'nn.;n D EAASSS 10 ORISR LI SR (03 afNS mL“U. rﬁ{"
5] Hams of comomiln opemating this retaill phamacy 6) Nnma and Uie of corporaia oficer sining LTy 81y ¢ autharted oftoar
SECTION Y. l:ﬂl)a GGHEDLJLES « canty thould chick all drugy schaduias & ba handlad Hm;fllmrb st Wil comply with glata
remente; federzl roghimtion degs not ovarnis rayidciana. Chack iha ecdar barm bax only ¥y inlandte purchass or
lo nn«chuﬂﬂo ] ccniﬂ:llad substanccs, Order forma wihl be maled to the regitersd zddrees folowing base ol o
Carll:ato of Regkimlian,
SECTION A, sm’s L Js; Fodual egetralion hyﬂEAIshm uponlha applcart's Gompinnca whh appilatile iata and kxalivas,
Kanis thou muawmamm b:anelng authaely prior Lo comglating inh appleatizn I your sado mqnm lwpirlh
< mmlndsubtma fenfde Ihak PUMbar on (hd applcaiin. 1.8 waly fosnna ha nit yol basn Hsuad Ind
=Fanang’. If ctaks boastvg aulhorily I nol Rquiret Indcats "Hor
SECTION 5, LIABIUTY - Apphonls must angwar ab four quattionn mlmappl!:abn 10 ba 2:6epted for proGaating. If you amwersd “Yaa™ to
arrp questicn, provide an saplanstionin tho spacs provided. (Faddtional spacels requind, you may atiach 8 wparads shast of papar.
SECTON S, CERTIFICATE CF EXEMPTION - me&lmrrm p!{lﬂlmd cation fea Is Hrited 1o fedral, wizla or ket goser nment
d hotptiab, Roifulkng v o pplcats o1 o agancy oflcer rnuﬂw'll‘y sxampt s1afus, The signabura,
ashorty Ui, and Riphona rumber of tha Sanitying cMiisl than tha apgikant; muzt ba privided.
SECTION 7. METHOD CF PAYMENT - Indkatfe |badaﬂmi'mumddparmnt Mako cha:ksg?g Eﬁ'fmamnMninHm&m‘.
Thirdh party chicia o cha<ks drawn on feealin banks Wil nol ba accopted, FEES NCNFIEF MDABLE.
SECTION Q. AFFLICANT'I SISHATURE - Mus ba tho orghal signsturs (it Inkj ¢f tha appiizant.
CONTACT AT LANTA DWIBION CFFICE DETROIT DAVIBION OFFICE PHLADELPMA DIVIStON OF FICE
INFORMATION 1?3}.541 "SW, 2utm 60 iy i ey G;mm :““1:%:‘? "
] . oom
Alanis, GA 3030} Fhiladciphia, PA 10103
Klnhrl.y 220A044
1. INTERNET Geomla 000 062-0935 nigzn 200-L844 Dakvare L04] 3038239
Nah Canina 000 2190659 bwfzamm Pamsywnia €60} 3020231
www.deadhanion.uk| gy Sooth Carcina H06] 3350033
Tennessaa 800y 210-T025 EL PASO DIVISION GFFIGE PHOEND(DIVIEIOR oFFicE
2. TELEPHTHE El Pago Fodarad JUsike Conter MMOH, 2nd Sml Suke 20
B0OSTON DIVISION OFFICE £00 S2uth Mota Hils Dvh, Sulia 2000 PhIGnl, AZ B30
Hﬁ!};;gm Cal Cemlar  JFY Fedoral Buiding ElFaa, TX. 70012
{007 8528330 11 New Sudbury Sirset, Reom 400 Mirany {C0U) 7430002
Baston MAQRIYL1E Hew Moo (91%) 6228014
JHRIYTE INGUIRIES SAM DIEGD DIVISION OFFICE
Conneciian 01? B552200 HOUBTON DVIBICON OFFICE 4550 Viewrlige Averus
DEA Mang 272-5174 1433 \\wn.u%g?aun ute 600 SanDiags CADZ1AEMT
R.Q. Box 20033 Mmvachuets 8‘ 3572430 Heuskn TX Frz?.0506
Wathingion DS 200086003 How Hampshira 0ee) 272.5174 Calomis{Scuthem) (200} 2041152
Rivsda lsknd 617) 3972200 Taiat (5. & Conlral) (55 T40%08
4.CEAOFRCES Vermonl 008) 272-5174 AN FRANCISCO DVIEION OFFICE
LOB AHOELES DIVISION OF FICE 457 Golden Gals Aanus, 14ih
DEACkoy sioiliiod GARIBBEAN DVIBION OFFICE 255 Eml Tomphs Slrset, 20th Fioer PO, B2y 39235
(002, 677, and 333 RO, Box 2 Lot AnJdot, CAGCO12 S0 Franzison, CASHR
anbHEs numbirs} San Juan, PH [La-rrard g
Callomin (S, Canray {213 £21-4560 Cabismia(Horham}  (£00] J04.3234
Pustto Rice 707) 7731763 Hawsi| o581 4159032
v.s, Vighidands T TH3ATa8 Horwiy 058 4159002 BEATTLE DIVIBION QF FICE
Trual Terkeey 243 2216 400 Second Avanus, Yl
GHIOMO CNVISIONOFFICE Scalila, YA 50110
r?rnu Fadamlaulun%h MIAMI ONVISIOH OFFICE
Dllmorn Siral 120 EA00 KA, S0 Eraat Alurka Cﬂ? 210-4264
Miami, FL 3¥é e Mu] 210.4284
cﬁ:ﬁﬂ £a0) 210-42681
Hreis 312) M Acrdy (30%) G040 Wathingiaa £80) 240-1410
Indnna 312) 3531223
Mnnetcia N2 INN163 NEWARK DIVISION OFFIGE BT, Louie DNI!ION OF FICE
Hanh Daixia M3 J5x9i88 L0 MutciTy Siresl, Znd Ficor 31T Soulh 1€ih Slres
Wisconsin 2] 3381295 Hewamk, W o102 & Leuw, MDSJ‘OS
DALLAS GIVISION OFFICE Kew Jansy [058) Me-1iT wa £00) 0031170
10460 Tezhno am., Exl Kuexs £40) 0031170
Dabas, YX T NEWORLEMSDMSIONOFFIGE Mizcud £a0) 804170
2238 . Caneway Bl Habracka £40) 003-4170
Céhahorma 0500 I35 4704 Lakewsy i, Sute 1aoo Sauth Dakctn o) 003 1Te
Touas (Nedhaan) oY) 334704 Metakio, LA 13002
WASHINGTON, D.C. DVISION OFFICE
DENVER DIVISION OFFICE Alacama O50) 5140031 TechwaldPiaza
113 imemess Cedvo, Eact Aamas 538) 514.7002 0D K Efraot, N/, Sulia 300
Englkrnsd, COMMIZ Lculiivg 558) 5147302 Wathingian B Zecot
MusEIpH 029 $14.7000
okt D00) J28-600% Diitzt ol Cobumbia  {077) 808774
Minans 00 J28-600) HEW YORK DIVISION OFFICE land 330879
Ulah D00y 3256020 €0 Tenth Avenie Wrgina S77) 801-7074
Wyaming 000) 3236037 How York, BY 10014 Weatvignia 677) 330-8670
How Yek §77) 683 ITE0
!21 JIT-A80D
NE\\'INBT—Plioﬂ 212) 3371504
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DRUG LEed tebow o aampka of the uhnuu with asaigned drug code numbans, 1 you sio i rocd o a3dilnal nlomatin 689 21 CFR 1200
SCHEDULES sronad tha CEA 6TKa £61ving YOur &
ECHEDULEY GCHEDULE il
HARCOTIC & HCNHARLAOTIC NARCOTIC BASK CLASEES CODE
BASE CLARGER <oCE
Buprenorphing woed
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Hodice ta Regisiyanis Making Poyment by Chack
ALRCHIONN 1 COmWT Yew CINSCA: 1T Jou 156001 U5 8 chack K maka your pryment, yr.ur chack Wil be convansd No an siéctranic Auvd {raneke “Eldrac nd innder s
tha torm Dsad 12reRrEd IhS FIOCHLY WA e skl y Eningct your Imthuion to ramsfar fupds from year a-coanto dut S:0uR, TANGE IS ARCCASUAG your
ek By vardng yur comploiad 1kyad dhick (o ut, you SUcAzs us 12 Copy pour <heck Bnd Lo usa the aczcun! Infeanatisn frem your chisdk (o make an datironc And
{rangrer (M yeur acsount $or Lha aama amount &2 the check H tha electronic fund frantfer cannotbs pr kr FSREINT, § dhorzi it Lo procatt tha copy of
chack,
mm@ﬁms 2 Thé dedronc Aunds Framfes mm your account wil vsually ozour wih 24 howrs, which bs faster than a dheck Is Rommaty procesasd. Tharsbore, mike nre
hera are cuTiant Amds avalabio Ihyour hschng SCCIL WHAR T4 £50d Ue Your check IF 1ha sladranis funds Bantfas Lannot b coen fidled BaCaLED of InsUmRiant RIngs, we
may try o maka thatramiarup 1 WO UMas,
Tran eactiel The rem yeur acceunt wil Bs on tha acceunt ststemant you recaba from your Bramsclet hatiutisn Kowever, the mndnrm!y
o bt a dffcrcnl plate on your chatement ltmmoplwewm yeur chazka narmaly sppenr, For iampla, t iy appasr urder “oihar £ or gher i
m&amﬂn yout origing dhmek back feoet yaur Mrancial Fibuion, Fortecuy reagore, wa wil doeizay your ongmal chack, tut we will eep o copy of the check fot tacnrd-
] pUFpaet,
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 117.0014
Under the Controlled Substances Act FORM DEA-224a {1-05)
INSTRUCTIONS 1. To renew by mall completa this :lpﬁ’.-r.a'.lm. Kesp a copy for your recosds. REGISTRATION INFORMATION :
2. Prind elaarly, using black of biue ik, or use 3 typewrier.
3. Secton 4 shouid Ee completed eny if your informaton has cf DEA#

4. Mail th's farm L5 the address provided |n Seglion 6 or use enclesed envelope.

§. Inglude the comest payment a?moum. FEE IS NGN-R&JFUNDABLE‘ ) REGISTRATION EXPIRES
8. if you have any questions call 800-E52.9530 prior to submitting your apphcation.
1. Save tme - renew online at www.deadiversionusdaj gov.

IMPORTANT: DQ HOT SEND THIS AFPLICATION AND RENEW ONLINE,

FEE IS NON-REFUNDABLE

SECTION 1

DRUG SCHERULES
Check ali thal appy

Schedule 1 Norcotic
I} Schedule It NonNareotle

i Schedule 11l Narcotic
Schedule 11l Non-Narcotic

SECTION 2 i Check this box f you need officint order fomis « for the purchase of schedue || narcoticischadula i non-nateat’c eantrolied substances.
SECTION 3 A Are you cuentiy authorized to prescriba, distribute, dispense, conduct regearch, or otherwise handle the controlled substances in

the schedules for which you are appying under the laws of he sfate or jurisdiction i whith you are operating qr propose to operate?
STATE LICENSE(S)

YES NO

Be gure 10 inchrde both N
state license numbers .
if applicabla

State
Ucense Mumber

to Controlled Spbatance
i ;gense Number inequired)

LIABILITY B. Has the alo{gg%ant ever baen convicted of a crime in connection wilh controlled substances under stater

or federol
IAPORTANE:
1 yov answered yes totrese  C. HB3 the applicant ever surtqugred ifor couse) or had o federal controtled substance registration revoked,
que:ﬁolr?(s) on pievm‘us suspended, resiritted, or denied?
appleation, you mus

contaua to answer yés ang D, Has the applicant ever surrendered (for cause) of had a state professiona! icense or controlled substance
pm\!ﬁde -;? sﬂ:el:ﬂenty;f regﬁlstraugoglprevok , suspanded, de(nled, resticted, or placec gnmptobauon? I8 any such aclion peiﬁi‘nu?
explanalcn,

E. if the applicant s a corporation (other then a ation whose stock is owined and fraded by the gublig),

All questons in <l association, partpership. or pharmagdy, has an oﬁ| I, patiner, $tockl oléi‘l f, oF etor heen conwaeg of a

“:%l;::mour: t;:r an"mmd crime ?n conﬁaacgon Vi conptrrloﬂed sﬁbs!anpe‘é under sp{gte or fe?em]} Inw, of e\%?'%nurren lered, for cause, or
had a federal cantrofied substance E islration fevolied, sus?‘ended, restr] éﬁf"a edhelni , of £ver had o stale

professtonal licenge or controled subslance registration revoked, suspen: , restricted or placed on
probation?

SECTION 4

EXPLANATION OF Date(s) of incident: Location(s) of incldent:

"YES" ANSWERS

Naturer of Incident:
teanis whe have
?r':gwamd *YES' to
questens B, C. D, o2 K
aboye must pravide
a slatement to expiain
such answers

Use tris space o2 altach
a separate sheet and
relutn wih apptcation
Result of intident:

RENEWAL - Psge 1
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SECTION &

CHANGES TO
APPLICANT
{DENTIFICATION

Last Mame {if registratian is fer individual) -OR- Business Name (f mgistration is for business)

DEAT COLEECTION
INFORMATION Tax Idenfificalion Number ( registration is for business)  S0¢ial Sec Number (f rey
Mandatory pursuant [ Pravide SSN or TiN.
10 Debi Coltection See nole W3 oh
Improvements Aet bottomn of page 2
IMPORTANT
Leaye this saotion
blark untess the
registration
:_\lortmaﬁon on
in Incomect.
Make check payable to: Drug Enf t Administratio
SECTION 6 Check  Sae pepe s o taodions o mperont wimagon, =roton
METHOD OF
PAYMENY Mall this form with payment to:
Check o'ne form of American Express
payment oty Cradit Card Number Expiration Date U.S. Department of Justice
3 e s Drug Enforcement Adminlstration
F.O. Box 105616
Adanta, GA 30348-5616
Sign il paying by
wedi card Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder
SECTION 7

CERTIFICATION
OF EXEMPTION
from apphication fea

Provide the name and

Check this box if the applicand is a federal, state, of local ?overrment operaied hospilat, institution or officlal.
B sure to enter the name and address of the exempl instituffon on addeess lines $ and 2 In Section 5, if itis not already on your
cunent regisiration cestilicate.

The undaisigned hereby cedifies that the applicani named hereon it a federal, stata of loca) governmant oparated hosgpital, institution or official,
and is exempt from payment of the application fee.

g;‘m::‘;‘;g;' the Signature of certifying officlal {olher than applicant} Date
Print or type name and title of cerifying official Telephone No. (required for verfication)
SECTION 8 1 certify that Ihe foregoing information fumnished on this application is trie and correct,
SlomATunE
Signatute of applicant Date
Sign in irk

Print or type name and title of applicant

WARNING: Section B43{a](4)(A) of Tile 21, United States Gode states thal any person who kneaingly o intentionally firnishes false or
fr in the app i5 subject to Imprisanment for not moye than four years, a ing of not mere than $30.000, or baik.

1. No registralion will be issusd unless a sompleled application form has buen received {21 CFR $305.13).
2. lna;dwordance with the Papenvork Reduciion Acl of 1805, no person Is required to respond to a collaction of information unless B gisplays a valid OMB cantiel humber, The

OMB oontral number for this codect

the ime for reviewin
3. The Deht CoBecton Im
This number is

instructions. seard'llr?g xlsung data seurcex. gatheang and maintalning the data nseded,
zvaments At of 1
rdeb’

on is 1117-0013. Public Teparting burden for this colfeetion of informatian is estma ed {o average 12 rnm!slas pet respanse, including

and and the of i
B (Pi. 104-134) requires that you furnish your Taxpayer [Gentifying Numbar andiar Soceal Eacumy MNumber on this application.

4. PRIVACY AGT IN?ORMATiON
AUTH

ORITY:

shoudd your fea bacome uncollectable.

Section 302 and 303 of the Controlled Substances Act of 1070 (PL 91-513) and Debt Collaction lmproventents Actof 1996 (PL 104-134) {for
talptgel identfying number nndPor soclal security number).

PURPOSE: d ta register o the Controtled & Actof 1070.
ROUTINE USES: The Contrefied Substances At Regrsication Reeord produtes speaial repars as tequired for statistoat analylioal purposes. Disclosures of
infarmation from this system are made -] Hta fol!uwmu oa!ennnes of users for ﬂ'ae purposes stated:
A. Other federal law enfo ard for ta
B. State and locatiaw enforcement and regulamy anenotes fof lawenloﬂ:ement and reaulatoqr purpases.
C. Persons regisiered under the Cenlrolled Suhsiances Act (Pl 81-513) for the purpose of verfying the registration of customars.
EFFECT: Failura to plele lorm wid p g of the app

RENEWAL - Page 2
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Form-224a

APPLICATION FOR RENEWAL
Supplementary Instructions and Information

ADDITIONAL
INSTRUCTIONS

SECTION 1. DRUG SCHEQULES - Applicants should check sl drup schedules lo be handled. However, applicants must stli comply with state
requirements: {ederal rmqisitation doss net avanile stale rasisetions. Check the arder fonm box only if you intend to purchaze ar
1o Iransfar schadute i canlrolled substances.

SECTION 2. GRDER FORMS + Order farms wil be maled to the regislamd address followng issuance of a Cenficate of Regisoazoen,

SECTION 3. STATE LICENSE(S) - Fedsral registratfon by DEA is based upoh the spphicant 's complianc2 with applicable slate and local laws.
Applicants should contact the logal state licensing autharity prie? to completing this application. If your stata raquires a separate
contreled substanee number, provida that nurbet on s application, Ifa siale lisanse bas not yai been issued, indizate
'Pending”. If stale licensing autherily is aol required, indleala *No".

SECTION 4, LIABILITY - Applicants musi answer all four guestions for the applioation 1o be accepied for processing. If you answered 'Yes" to
any qusstion, provids zn explanation in the space prvided. {f addrional space is required, you may attach a separate shest of paper.

SECTION 5. APPLICAMT (DEMTIFICATION - Bntry of missing data or corections OHLY rrusl be typed or pinted in the blocks provided to help
reduce data entry errors. Enter changes in previously pravided tegisyation informalian. such as name change, address correction,
or new phone numbers. Fee exenpt indwiduals should list the name and address of the fee exempt institullon. A physical address
is raquired; afer the streel sddrass 3 post ofice box may be Included. Individuals renewing shou'd ensure that the social security
nMDEr ESSN; on reoord is carrect. if renewing a business eatity, a valic tax identification number (T14) must be suppled,

Debt caliection inf tion §s datory pl ¢ to the Deb? CoMestion Impravemant Act of 1996

SECTION 8. METHOD OF BAYMENT - inditate the dasired method of paymant. kake checks payabls ta "Drug Enfsrcement Adreinistration”.
Third-pary checks or checks drawn on forelan banks will not be aceepted. FEES ARE NON-REFUNDABLE.

SECTION 7. CERTIFICATE OF EXEMPTION - Exemplion from payment of appTfieation fee is timited to federal, state orlocal government
operated hospitals, institutons and officials, The applicant's suptrior or agenoy officer must cenify sxempt status, The signature,
autharity tt'e, and telephone number of the cerifying officisl {ather than tha applicant) must b= provided.

SECTION 8. AFFLICANT 3 StGNATURE - Must be the orlginal signature {in ink} of the applicani.

CONTACT
INFORMATION

RENEWAL INST - Page 3

1. INTERNET:
2 TELERPHOME:
3. WRITTEN INGIRIES:

informatan ¢an ba found of dut web ede at www deadiversion.usdel.gov
Headguanters Caf Carter: {800) 852.6530

Drvg Enforcement Administration

P.C Bor 28053

Washingion, D.C, 20038-2052

4. DEA OFFICES: DEA Offices ara Hsted below (500, 877, and &85 are loli-tree numbers),

ATLANTA DIVISION OFFICE
ATTH: Reglstration

75 Spring Skeest. SW, Suite 800
Atanla, GA 30303

BETROIT BIVISION OFFICE
431 Howard Siraet
Detrodt, M1 48228

PHILADELPHIA OIVESION OFFICE
Wiliiam J. Green Federal Bukding
600 Arch Street, Hoom 16224
Phitade'phla, PA 10405

Kertucky {800} 230-5844
Qeorgia {5a8) BBE-2535 Michigan {B00) 230-6944 Celaware {838) 393-5231
Nerth Carotina {888} 218-3858¢ Ohio {800) 230-5344 Pernsylvania {848) 393-8231
South Carolina {8606) 533-6053
Ternessag {838) 21e.7808 EL PASO DIVISIOH QFFICE PHOEHIX DIVISION OFFICE

Ed Paso Federal Jusiice Centar 3010 N, 2nd Siraet, Suite 101

BOSTON DIVISION OFFICE
JFK Federal Bufding

5 New Sudbury Street, Room E400
Boston, MA 022030151

Ceanecticul (817) 657-2200
Malre (858} 372.5174
Massachusetis (B17)857-2468
New Hampshire (388) 3725174
Rrade island (817) £57-2200
Vermand {888) 272-5174

CARIEBEAN DIVISION OFFICE
P.Q, Box 2107
San Juan, PR 00022-2107

Pueito Rico {TE7) TTE-1764
U8, Viegin [slands {767) 7751750

CHICAGO DIVISION OFFICE
Kiugzynski Federal Butding

2303, Dearborn Siret, Suite 1200
Chicago. Il DE04

Elinois 1312) 362.1234
tagiana {312) 3521238
MNinpgsola {312} 352.01088
Horth Dakota {312) 3529180

Wiszonsin {312) 352.1338
DALLAS DIVISION OFFICE

10180 Tachpolagy Blvd.. Easy

Dallss, TX 76220

Oklahoma
Texas (Morthem}

{558} 3304704
{588) 3304704

DENVER BIVISION OFFICE
115 laverness Drive, East
Englewcod, CO 80112

Co'orado {800} 32€-6000
Montana {800} 328-5000
Utah (800; 324-6000
Wyoming {800; 328-8000

600 South Mesa Wills Drive, Suite 2000
ElPase, TX 79912

New hlexko {315) 832-6014
HOUSTON DIVISION OFFICE

1423 West Loop South, Suite 000
Houston, TX77027-070%

Texas (5. & Cen'ral) (800) 742-0595
LOS ANGELES DIVISION OFFICE
266 East Termple Sveet, 2010 Floor
Los Angeles, GA QD012

Ca‘ifo;nla (5. Centraly (_3131 621-8660

Hawa’ (388) 41£.0802
Nevada (588} 416-0022
Tras) Terddory {213} 604.2218

KIAMI DIVISION OFFICE
400 MW, 53rd Street
Misnmi, FL 33185

Florlda {305) £00-4830

NEWARK DiVISION CFFICE
90 Mulbamy Street. 2nd Floor
Hewark, NJ D7102

New Jersay

NEW ORLEANS BIVISION OFFICE
3629 N, Causaway Blvd

Lakeway (I, Suite 1804

Ketairie, LA 70001

{538) 356-1071

Afabama (88B) §14-5051
Arkansas (386) §$14.7202
Lowisiana {E88) £14-7302
Mississippi {868) 147302
HEW YORK DIVISION OFFICE

08 Yenth Avenue

Hew Yark, HY 10011

New Yark {877) 852.5750

{212) 2371693
{212) 3371604

Phoenls. AZ 85012
Arizona {800) 741-0902

SAN DIEGO DIVISION OFFICE
4560 Viewndge Avenue
San Diego. CA ©2123-1937

Catfornia {Southem)  {800) 2841153

SAN FRANCISCO DIVISION OFFICE
450 Golden Gale Avenue, 14ih Floor
P.O. Hex 30015

San Frangssce, CAB4102

California (Northern)  {958) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avanue, West
Seoaltte, WA EB11R

Alaska 838) 218-4281
idahe 838) 2104281
Ojeghon (eag) 210-4281
Washington {848) 2121418

ST LOUIS DIVISION OFFICE
317 South 16 Sireet
S51. Louis, MO 83103

lowa {88a) B93-170
Karsas {858) B03-127D
Missouri (8S8) B03-N79
MNebraska {882) 893-17¢

South Dskota (888) BD3-1475

WASHINGTON, D.C. DIVISION OFFICE
Techword Plazs

S00 K Etreet, HW., Suite 500
Washington, D G, 2000t

Distriot of Columbla  {B77) 801-7074

Maryland {877} 230-8020
Vitginta {4771 891.7074
\est Virginia {877)330-8670
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DRUG
SCHEDULES

Listed below are examples of the schedules with assigned dnug code numbers. Ifyou are in need of addidonal information. sea 21 CFR 1308

ar contact the DEA office serving your area.

SCHEDULE |

NARCOTIC & NON-NARCOTIC
BASIC CLASSES

Acatosphine

Acetylreathadol

Myfprodine

Atahseetylmethadod (except LAAM)
Bulotenine

Dexlremoramide

Pisthyltrypiamine (DET}

2.6 - Dimethoxyamphetamine {PMA}
Dm*eJ-ayu'yplamEne {DMT)

Etarphine {excepi hydrochlonde salt)
gamma-Hydrmxybutyric acid (except drug product)
Heso'n
Ibogaine
Kelsbemidona
Lysargic acid diathytarids (LS0)
Marihwana
Mescaline
Methaqualons
3.4 . Mathyleredioayamphetamine (MDA
3 4 - Methiylmedioxymesmmpha!amma (MDAIAY

Phenyltyclohexylarnine (PCE)

9
1- (! Pheny’cyulv!mxyﬂpylrolwﬂ ne (PCP)
Psifosybin

Psitog:

Te'rahydrocannabino!s (THC)

141-(2- Y hienyij-cycichexyl]-piperidine

SCHEDULEN
NARCOTIC BASIC CLASSES

Alphapradine

Anflendine

Coocame

Codaine

Deuropropoxyphens (buk)

Diphenoxylale

Dlpr=norphlne {MED-60)

Ethylmorphd

Emlph-ne Hydmmollde M%)

Glutethimide

Hydrogedens

Hydromorghone

Levo.alphacetyimethadol {LAARS)

Leverphanol

Meperiding

Rethadess

Kowphine

Ophum., powdsrad

Oplunt, faw

Oxycadone

Oxymorphone

Poppy Straw

Poppy Straw Concentrate
Thebaine

NON-NARCOTIC BASIC CLASSES

Amgbarbitat
Amphstamrine
Methamphetamine
Methylphenidate
Pentobarbial
Phencycidine (PCP}
Pheametrazine
Prenylasstona
Becobarbital

SCHEDULE W
NARCOTIC BASIC CLASSES

Buprenorphine

Codzine up lo 80 rg/du plus other ingrediants

Dihydrocodeingup to €0 ergldu plus ciher ingrediapts

Ethylmorphine upto 13 mp/du plus cther Ingredients

Hydrocodone up to 18 madu pus other ingredients
forphine up ‘o 50 mg/100ml or gm plus other mgred.

Opium up Lo 500 mgl 180m. plus sther active ingred.

HOMN-NARCOTIC BASIC CLASSES

Anabelio Sterolds

Benzphelamine

Butatbital

Dronabinal Pharmaceutical Product

GHB Drug Produtd {gamma-Hydroxybutyre acld)

;":'!et\:‘mmel
et on

Pl ol H trolfed actve ingradien

plus nor
Pan!obaib:lal suppasitory
Fhardimelrazine .
Secobarbital plus noncontrolied active Ingredients
Secobarbtal suppesitory

Thioperital

Vnbatbital

SCHEDULE IV
NARCOTIC BASIC CLASSES

Dextropropoxyphene du
Difenman 1mg/28ug atropine S047du

NOM-NARCOTIC BASIC CLASSES

Afprzolam
Barkilal
Ghlaral Hydrate
Chlordgiazepoxide
Clorazepate
Diazepam
Disthylpropion
Fenfuramine
Flurazepam
Halazepam
Lorazepam
{azirgel
Mebutantate

F {Metnylph ital)
feprobamate
Methohexital
Mudazolam
Oxazepam
Paraldehyde
Parraling
Pentazacing
Fherobarbitat
Phantsrmine
Prazepan
Quazepam
Temazepam
Triazolam
Zelpidem

SCHEGULE Y

Codeine Cough Preparaton {200mg/100m! or 100g)

CObE
9100

Notics to Registranis Making Paymenl by Cheok
Autherizabon to Convart Your Check: il you sand us a chetk 1o Make your payment, your check will be converted inls an electronie fund transfer. ‘Electron:afund transfer is
the term used o rafer 10 the protess in which wa electronizafly instraict your Eranclal institution 15 trapsfer funds from your aceount to our account, rather than processing your
chack. By serd:ng your completed, signed check o us, your authorize us 1o oopy your check and o use fhe accountinformaltion frem your chack to make an electionie fund
transter from your ascount for the same amaunt a5 tha check, i ihe electronit funtd transfer cannot be processed 107 technioa? reasons, you awmhorize us Lo process the copy of

yourcheck.

tnguficient Funds: The electronio fnds transfer frons your account witl usually oceur with 24 hours, which is faster than a chack is nomally processed  Therefore, make sure
there are sufficlent funds avalable in your checking aocount when you send us your chiesk. if the alectonic filnds fransfer canntt be completed besause of insuficlent funds. we
may by ta make the transfer up to two tirgs,
Tranzacticn infarmation: The elecrorle fund transfer from your account will be on the sccount statement you recsive from your financis! Instituten. Howaver, the rans’er may
be jn a diffarert place on your statament than the place where your chacks normally appaar. For exampla, it may appear under "other withdrawals™ or "other transactions.” You
will not repeive your orginal check back from your fnaneisl insifubon. For securty reasans, we wil desiroy your odgina! check, but we will keep a Gepy of the chegk for recard-

keeping purposes.

Your Rights: Yaw should sortact your Enanotat insblution mmeadiately if you beteve that tha elacironie fund transfer reporied on your accouns sualenant was not properly
authorized o1 Is atherwise incorreel. Consurers have pretections uider Federal law catled tha Elactionis Fund Yeansfer Act for an unauthor:zed or Incottect etectronle fund

ransfer,
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Forim.363 APPLICATION FOR REGISTRATION ”F“WFES,;}L“D“E"A?JS',';’I‘TO‘g
Under the Narcotic Addict Treatmeont Act of 1974 Praviaus cdlbons ats obsokla
INSTRUCTIONS ). Toorptyby milcomplcta ihkofgiicalicn. Kacp 3 copy r your recards. REGISTRATION INFORMATION :

2. Prinl cloar Eock of Hue Nk, & LEG a fpewtiiar,
¥, Section 1 = ld comphatah coly ¥ w«mmnrmchnngﬁ
4, Maltthb nmn 10 tha adiress peors hSecion Bor ie sicloted anwiops E [
E.in:ide iha commant pw:monlamm FEE 15 HON-REFUNDVELE. o
&, 41yt havya Ay goas ronbact Z0C-382-5539 priw b submiag your apaizatisn.
T Hdve ume - |nnty online st www.doadivereion.ucdoigay.

WEQFTANT DI NCT EEND THIS APFLICAT.ON AND APPLY ONLINE

Fea lfor 1 ypar is $130
FEE IS NON-REFUNDABLE

SECTION 1 aprucant
IDENTIFIC ATION

usiness.of Facility Name pireglstration Is far busiess entlly of |5 fee exsmpl)

"DEBT COLLECTION
INFORMATICN

nmc‘y E{suanl [ £ Seendi= &3 cnbotid efpags 2
Inpecuemants Act T

SECTION 2 L.i NTP - Aninkenonss NTF - Compaunaar ; Maivienansa

BUSKNESE ACTMITY (7 awp  mresgneaeon {1 NTP - Compaunder ) Detoaiicason

Cnech ore Bax only s s
1.} NTF - Manlenanca and Datoxtlizalion 1.1 NTP - Compounger ! Matrienanse and Detox#salicn

SECTION 3 {7 Beheaus £ oehasas i
ORUG ECHEDULES
U1 Chectinls box ¥ you require oA Grder f0ITS - ki pusiase & ransfer of sxhedue || corfrled gudstanzes,

anech Al tral appy

SECTION 4 AR You curranty auihenzed by tre Food and DNQ Aaminisiraica for 1h? tusiness act My descsaned in thie appleation?
FDA FERMIT YES PENDING KD A R A v 5 1

usrdstory for astetenl L e i L A FDA Numter

SECTION 5 freyou cwentg;auth:nzes 5o prascrbe, dlsrbute, dispence. cong-ist [es2arch. or otheralee nande the fowmed epElances 0
e genediles for WRIGK you are apatying Linder te 1aivk of 102 slale o Litgdicion » whlth You are coafalirg of propose 1o opaiate?

CE st
i b & Ticense Number

STATE LICENSELS] [} ¥EN, Inave a Tsersa O §3 o F

"} NOT REQUIRED by tive tlate
NEW - Page 1
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YEB HO
SECTIONG 1. Hastheappizant ewer basn convicted of @ crime I connectice wih contrciled subslances uvier sate or fedoratlaw? ™7 13
LIABILITY 2. Hasthe gPElbanl avar sumendered (o 03B8) o Nad B federal oXniRliad subelanos fegisalion revokad, suspended, e
regtiictesd, Cf danled? Lo i
{HMPORTANT. , Has the appiizant evar surendeed (for cawse) of had a s ofessiond llcensg of contrelied substance registiation
.a:ll.q:n::gg‘\:n l‘“in 3 ’('S?m'ia"q.ﬁfmﬂm danied, lﬁﬁsﬁé&‘l. of plaxdcn [(cbatioh? Is any such aclion panding? “

to answorod, 4.1 icant Is @ corporation (olwmr Han a copfalion whiea tack ks cawd and traded by ihe putilc), sssoctalion, ooy oo
Eg‘;r?egﬂsn 21 phamacy, nas 'on?:-)r, @a’!ﬁmmma.uwmrmnomlmaﬁa ime Acnmuiu' onwn 11
rdEd subslances uhIeEr elald of e&u Fiave, of et sLEteevietad, £ Calde, £f N3d a fedkral conlicdied subatance
G &ral;:n revekad suepined, recticken, denkd, of aver nada stai%proresei:-ml Kcenes o contrad slbstance
registratiin rav suspanded, dnkd, festrichad of placed on protatiat

EXPLANATIGN OF
*YEB® ANSWERS Dala(s} of Inidarnt: Letalinh(e) of Incident

et

BN * {0 .
2ty o1 1 te taseattent Naturg of tncldent:
abxe must prontde

asfatement 1o axplain

cuch answoce

Usa this cpaca of afach
v aceeuten  RRsURcinchent

SECTION 7 i1 checiinis ba Il the sppifcant 15 a fodera), stab, of kcal governmant-oparates narcetic irestmant program,

CERTIFICATION B9 Suie tO #ntar nanw and :ddis e of he mmpt Institutionin S<ction 1.

OF BXEMPTION The undeesigned harety oxifs that tha agglcant named herson Is a faderal, slafe o baal government-opsiated narcalic

from appikalicn foa I3atimont program, end ls empl freen payinent of s appicathn fes.

Frovids th ad

pickerk: ': br:l:?w Sligrature of codifying oMcial fother than appiicant) Date

Cortihying ol
Pint o typa nams and 1ile cf oartifying cflcial Tokphicne . {requiad for vedilcalion)
Maka chock payablstc: Drug Enforcemant Admiristratiol

SECTIONS s e B e e, "

METHOD OF

PAYMENT ) B o Aaiztins fari with payrret w;

Sheck <o o of .} Amaban Express 1 Dlocower  § i Master Card . Viea

i U5, Depattment of Juslce
Cradit Card Number Expiraion Date
v R e “:‘ O Diug Enforoatnsnt Adminlstration
NN T I i Lo P.O. Box 29163
o B i S Washinjlon DC 20036-6183

Sign ¥ paying ty

credt cara Signature of Cord Hokter FEE IS NON-REFUNDABLE
Prinled Name of Card Hobdt

SECTION 0 t ettty Ihal the feregelng Infamalion futriished on this sppicaiton ks s and correct,

APPLICANTS

HGNATURE Signature of appticant Date

Sign 13 Ik

Print or kypa name and tile of applizant

WARNHO: S edion SYXa(4)A) of Tt 21, Unlisd Slas Code slalas that Eny persan who knawingly of Inkelansity Rimithas falso or
rudulenl Rfoamaton n'(hs Sgtcation b wefetlo Irphtcomont 197 Rl mard ITan Tour years, £ IV of nol mora thin $39,000, of both,

1,82 rafoiration Wil b [esuad unless a compitad applizariza form has Boen recatvad (21 CFR 1201,13)

Z.in aocordance wilh tha Paperwork Reduction st of 1995, nmromliww 10 fespond 1o & colealen TN Blicn URkat it IRy & vl OMB conlict aumbar, The
vBld CHMB conirct mamker for this cotpclion (e 11170045, Ik raporibe burcien lor this oxllectiza of informatian Is salimaiad f avunige I3 minuka parresponse, KChtiyg
the thina fer raviewing Patructions, mtﬂ%xm dris scurces, galhairyy and mantaining (hs osta o3 and compisting and revwing the colecdan of Inbrmatan.

3. The Dt Collaction Tmproswimants Act of 1606 (FL T04.134) roquires that you famish your Taapayor |denifying Nurabar andior §acl Sequrly Humbar on iHs appiiation,

11ed 35 dabl colodion procediires Ahoul POk 1% EGLATY BRCCHECiabIG

$ numbdr is t

4. PRINACY ACT INFORMATION

ALTHZAITY! E4ciicn 302 and 109 of 1ha Conltrclied Subttancea At of 1070 {PL 01313 and Dab! Cofactn Improamants Ad of 1003 (PL 104-1)4) {cr

mgugrldunt g numbsr anvdtr 4otial secudiy nembs:

FLRFOZE! Teobiah Infcemation required to reglelor applcants purduant 1e ike Controlled Subsisaces A of 1T70.

RCUTINE USES: Tha Conro led Sutatances Act Reguirsiion Records produced spedsl roparts g neuirsd rof salsical anayibal purpotss, Dhdotus of
h%:nhﬂknﬁmm syemars mm‘i’u tathe fotowing calagiciea of usar fer tha purposss dated:

A omant and reguistcry ag for pu .
B, 5irla a3 fozal law enborcemand Snd fogu sloty asndis for L ahBapuamicni And royual f"'?,f‘“
C. Persons rauterod undor e Copd 5t AD (PL S5} ot lhapurpua«vorw) 3 th registration of customars,

EFFECT: Falureio cemplete form Wil prduda £ Ing < the app
NEY - Paga 2
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Form-363 APPLICATION FOR REGISTRATION

Supplementary instructions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - information st ba typesd or printed in the blodks provided ta help
INSTRUCTIONS reducs data enlry encrs.

Fag exampt appllcant should list ths nams and address of the faa exempt Institution.
Ap?myileaipadcﬁgss is requ‘['m:!: a post cffice box may be Included after &e streel address,

icani must enter a valid tax identiflcation number ‘TI Nb' |
bt collection information is mandatory pursuant to the Debt Collection
mprovement Act of 1996,

SECTION 2. BUSINESS ACTIMITY, Indicate cnly the.

SECTION 3. DRUG SCHEDULEE - Applicant should check all drug schadulee lo be handled.
However, applicant muust gEii oomnply with etate requlrl‘.agments: federal reggaration
daes not ovarmule stale restrictions,
Check the order form box onllgf you intand to purchase o ta ramsfer scheduls |l controfled
substances. Order forpna will be malled Lo the reglstered address fellewing issuanse of a
Certificats of Reglsiration,

SECTION 4. FDA PERMIT - Authorization by the Food & Drug Administration i datory for DEA Reglstration
approval, Enter the stalus of y%ur%EAouihorlzgliun amd &%%A r%m. v “

SECTION6&. STATE LICENSE{S)- Federal regisiration by DEA s basad upon the applicant 's complianca with
applicabla state and local laws.

éﬁpﬂi&m should contadt the looal state licenaing authorty prior to completing this application,

ack that you afe cumrently suthorized b*the state and provide Ycur state losmse nmber.

If state licensing s et requited, Indicate "Not required by this state”.

SEGTION 8. LIABILITY - Appiicant must answer ail four questiong for the application to be aczepted for procassing

If you answered "Yes” to any question, provide an explanation In the space provided.
if additianal spaca Is required, you may attach a saparate sheat of paper.

SECTION 7. CERTIFICATE OF EXEMPTION - empﬂnn from parmenl of application fee Is limited o federal,
stata or lezal gevernment-operated narcolic reatment program.

The applicant’s supetlor ¢ agency officer must c&niﬂ{hexempl status. The sl?nh.rro.authoriw titla,
and telephone number of the cerifying offlctal (other than the applicant) mustba provided,

TION 8. METHOD OF PAYMENT - Indicate th | t. Maks ch Ete k
SECTIO "Drug Enforeement Admi dstrat?gae. #hﬂ?;é“;tymcgr sfr%?u’é‘&?é‘ dl’ah'\;ll‘: ?)n fgre SI'II) g’;?-nk:w?ll nct
be aceepled.
FEES ARE NON-REFUNDABLE.

SECTION 9, APPLICANT'S S8IGNATURE - Must ba the original signature {in i rk) of the applleant.

Notice to Ragistrants Making Payment by Check

Authorization to Convert Your Check: you send us a check to make your payment, your check will be converted into an
elactronle fund transfar. "Elactronle fund ransfer” is the tenm usad to refer tothe process in which wa electonically instruct
your financial Institution to transfer funds from your acccunt to our account, rather than processing your check. By sending
your completed, signad check to us, you authotize us to copy your check and to use the account information from your
check to make an elactronic fund transfar from yeur account for the same amount as the check. if tha electroni: fund
transfer cannot be processed for technical reasons, you authorize us to process tha copy of your cheek.

Insufficient Fumnds: The electronic funds transfer from your account will usually occur with 24 hours, which is faster than a
check is normally processed. Tharefore, make sure there ane sufficient funds availabla in your chacking accountwhan you
sond us your check. If the electronic funds transfer cannot be completed bacause of Insufficlent funds, we may try to make
the transfer up to two times.

Transaction nformation; The electronic fund transfer from your account vl be on the account statement you recelve from
your financial institution. However, the transfer may be ina different place on your statemant than the place where your
checks nomally appear. Forexample, it may appear under “other withdrawals™ or "other transactions.® You will not receive
your original chack back from your financial institution. For security reasons, we will dastroy your criginal check, but we will
kaep a copy of the check for racord-keaping purposes,

Your Rights: You should contact your financial institution immediately if you belleve that the electrenlc fund transfer
reportad on your account statoment v/as not propetly authorized or is othervise Incorrect. Consurners have profections
under Federal law called the Electronic Fund Transfer Act for an unauthotized orincorrect alectronfc fund transfer,

HEW IN3T . Page 3
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Supplementary Instructions and Information
CONTACT 1. INTERNET: Infeemation can be found on our web sits al www.deadiversion.usdoj.gov
INFORMATION

2, TELEPHONE:
3. WRITTEN INQUIRIES:

Headquaiters Call Centen: (800) 882-0539

Washi nglan DC 20038-8083

%nég Enfcegemant Administratin

4, DEAOFFICES: DEA Officas are listed below (806, 877, and B88 are loiHres numbers).

ATLANTA DIVISION OFFICE
ATTN: Registration
75 Spdn&klreet. SW, Suite 800

Atlanta, GA 30303

Georgla 888) 869-5935
Heith Carolina 888) 219-8689
South Carcling 866) 533-6993
Tennasses 888) 210-7898
BOSTON DIVISION OFFICE

JFK Federal Building
Boston, MA 022030131

I Connasticut 617) 667-2200
Malne 888 272-6174

Massachusetls 7) 6672468
New Hampshire BSB 2726174
Rhede Istand 6171 557-2200
Varmant 888) 2726174
CARIBBEAN DIVISION OFFICE
£.0. Box 2187
San Juan, PR 00022-2167

B7) 775-1766
U S Wgn lstands B?; 775-1768
CHICAGO DIVISION OFFICE
Kluczynski Federat Bulldin%
230 S, Dearborn Streat, Stite 1200

Chicago, IL 60604

lllincis 312) 353-1234
Indiana 312) 353-1236
Minnesota 312} 253-0166
Neeth Daketa 312) 3563-9166
Wiseensin 312} 3631236
DALLAS DIVISION OFFICE

10160 Technology Blvd., East
Dalfas, TX 7!

Oklahcma 884) 336-4704
Texas (Hathern} (888) 336-4704

DENVER DIVISION OFFICE
118 Invernsas Exive, Easl
Englewccd, CO 80112

Colorado 800) 326-6400
Mentana 300) 326-6900
Utah 800 326-6000
Wycming 800} 326-6000

15 New Sudbury Straet, Reem E400

DETRQIT DNISION OFFICE

431 Howard Strasl

Detrall, M 43226

Kentucky 800) 230-6844

l.!lﬁhigan ieooi 230-5844
B00) 230-5844

EL PASQ DWVISION OFFICE

El Pass Fedetal Justica Canter

800 Scuth Mesa Hills Drive, Suite 2000
ElPagn, TX 70012
New Mexloo (915)832-8014
HOUSTON DIVISIOH QFFICE

1433 Wast Ly South, Sulte 600
Housien, TX 770279606

Toxan (5. & Central) (800} 743-0595
LOS ANGELES DIVISION OFFIGE

255 East Tomple Street, 20th Floor
tos Angales, CAB0012

Californis (3. Central) 213 $21-8960
Hawall 415-6822
Navada 888 415-9&22
Teued Territory 213) 804-2216
MIAMI DIVISIDH OFF[CE

8400 N.W, 63rd

Kiamd, FL 33166

Flcrida {305)590-4880
NEWARK DIVISION OFFICE

80 Mulberry Streat, 2nd Floor
Newark, NJ 07102

New Jersoy (888} 356-1071

NEW ORLEANS DIVISION OFFICE
3838 M. Causeway Bl

Lakeway |ll, Sulte ISOO

Ketalre, LA 70002

Afabama §88) 514-8061

Arkansas 888) 614-7302

Liatilslana 408) 514-7302

Mississipgl 888) 614-7302

NEW YORK DIVISION OFFICE

99 Tenlh Averne

New York, NY 10011

New Yok B77) 8836789
212) 337-1693
212) 337-1594

HEWIN3T -Faga 4

PHILADELPHIA BIVISION OFFICE
Willlam J, Grean Fedaral Building
600 Arch Street, Room 10224
Philadalphia, PA 19108

Detawara 888) 393-8231
Pennsylvania 888; 3039231
PHOENIX DIVISION OFFICE

3010 N. 2nd Stroet, Suite 301
Pheenix, AZ 85012

Avizona (800) 741-0002

SAN DIEGO DIVIS!OH OFFICE
4580 Viewsidye Avenu
San Diego, CA 92123—163?

Calffornla (Southemn  (804) 284-1162

SAN FRAKCISCO DIVISION OFFICE
460 GoXen Gate Avsnue, 14th Floor
PO, Box 26035

San Franciseo, CA 84102

California (Neoithern)  (888) 304-3261
SEATTLE DIVISION OFF(CE

400 Seocnd Averus, Wesl
Seatlla, WASB119

Alacka 9688) 218-4261
Kaho 888) 219-4261
Oragwn 866) 219-4261
Washington 860) 219-1419

ST. LOUVIS DIVISION OFFICE
317 South 16th Strae
S§t. Louls, MO 83103

lowa 588) 8031179
Kansas 488) 803-1179
Missourl 488) 803-1170
Nebraska 388) 803-1179

Scuth Dakcta 888) 803-1179
WASHINGTON, D.C. DIVISION OFFICE

Teciworkd Plaze
800 K Strest, NW., Suite 500
Washington, D.C. 20001

District of Cotumbia  {877) B01-7974
Maryland 877) 330-8670
Virginla 877) 801-7074
Weet Viiginia 877) 3306670
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Form-363a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 117.0015
Under the Narcotic Addict Treatment Act of 1974 Fravious editions are obsolate
REGISTRATION INFORMATION :
WSTRUCTIONS | Ey s i e | e
4, Maik chlias fosm? 10 the mﬁzss&é’u"?m ?'r?lgeet;:" ‘raa( us:senelosed envelope. REGISTRATION EXPIRES

B. Include the comrect payment amount FEE 15 NON.REFUKDABLE.
6. If you have any questiens contact 804.882.0530 prior to submiwing yeur application.
7. Save ime - renew online at www.deadiversion.usdoj.gov.

IMPORTANT: DO NOT SEND THIS APPLICATION AND APPLY ONEINE,

FEE IS NON-REFUNDABLE

SECTION1  arpLicanT
IDENTIEICATION

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

DEBT COLLECYION
INFORMATICN

Mandatory pursuan:

to Debt Caliection See note H3 an botlom of page 2.

Impravements Act

SECTION 2 Sthedule I Schedute fi

DRUG SCHEDULES

Chyek all that apply 7% Check this box if you require official ordar forms - for purchase or transfer of i controlted sub

SECTION 3 Arg you cusrently authorzed by the Food and Drug Administration for the business activity described in this application?
FOAPERMIT YES PENDNG NO N e 1

Mandatory fos approval ™% §°} P E q A 1.4 FOA Numher

aythonized fo presuribe, distibute, dispense ch, of otherwise {he gonbrolfed substances |
SECTION A O e e e the s o ol e e T s I e

STATE LICENSE(S)

i YES, § have a licanse E }; T

ale
E{cense Number

OT REQUIRED by this state

RENEWAL - Page 1
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YES NO
SECTION S 1. Has the applicant over been convictedt of a crime in connection with controlled substances under stata or federal law?
LIABILITY 2. Has the applicart ever sumendered (for cause) of had a federad conlrolled substance registration revoked, suspended,
TESmCled, or denieds ¢ J o ?
IMPORTANT:

3. Has the applicant ever surrenderad (for cause} or had 2 state professional license or cantrglled sulstance registration
Al questionsin revokad,gﬁspandeedf ied, resin ed,orpra) on pms;aﬁoﬁ? 15 any stich aciion pen }nu? Ted

be answered X icant £s a corporation [other than a ation whose is owned and traded by the public), association
4 Hé?sﬁ?@ﬁ‘aﬁf‘é‘r shgr.r:nagm has a'n‘y oificer, partn%ckhorde% or%:t?ocgﬁatot heen conuv?cted 15 Cme f& connection Mith

ol s Al s o el s, T dderl ol bt
1 . ) \ ) i
r%sﬁaggn :gvvgkeg, sUspended, ctenﬂxi, ;ésiﬁcteg of :ﬁaced on pmbaﬁgr{g

EXPLANATION OF . Lo
"YES® ANSWERS Date{s) of incident; Location(s) of incident:

Applicants who have

answered YES'to _  Nature of Incident:
any cfthe feur quesiians

abova musi provide

a statement ta exphain

such answers

Use this space prattach
B i ana Resultof Incident:

SECTION 6 Check this box if the applicant is a federal, state, or local government-operated narcolic reatment program.

CERTIFICATION Be sure to erter name and dddress of the exempt inslitution In Section §.

OF EXEMPTION The undersloned hereby certfias that the applicant nanied hereon is a federal, state or local govemnient-operated narcotic

from application fea treatment pf%gram, and is exemp! |}mm pay%%m of the appication fee. o

Pravide the name and  Signaiure of certifying official (other than applicant) Date

phone number of the

caitifying official
Print or type name and title of certifying official Telephone No. {required for verifeation)

Make chack payable to7 D) i { Adminstratl

SECTION 7 CHBCK 508 page 3 of tatnscions forimpartant mfowr oo 2uHen

METHOD OF

PAYMENT Maif this forr with payment to:

Check ane form of American Express %1 Discover £ visa Y '

payment only . f— .3, Department of Justice
Credit Card Number iration Dale
i St } . % Diug Enforcement Adminiskation

P.C:. Box 28083
Washingion DC 20038-8083

Sign if paying by

eredd card Signalure of Card Holder FEE IS NHON-REFUNDABLE
Printed Nanwe of Card Hofder

SECTION 8 | certify that the foregoing information furnished op this application is true and correct.

APPLICANT'S

SIGHATURE Signature of applicant Dale

Sig inink

Prinkor type name and title of applicant

WARMING: Sectlon B42{a)(4){A}of Tile 21, United 5istes Code states thal any person who hnowngly orintentlonaty furaishas falve or
fr; i ion in the application is subject to imorisonment for net mere than four years, a fine of nat mare than $20,000, et both.

1. No segistration will be issued unless a complated applicaton form has boeen received (21 CFR $201.13),

2. In 2ccordance with the Paperwork Reducion Act of 1085, no persen is required to respond to a eollaction of infarmation unless & dispiays a vakid CMB oontol numkar. Tha
vaiid QK48 control number for this col'ection is 1417-0015. Public reporting burden for this cellection of information is estimated (o average 30 minvies pos rasponse, including
the tme far reviswing i i Ing existing data sources, gathenng and mairtaining the data needad, and completng and myviewing the cofizotion of informaton.

3 Tha Debi Cotlection Improvements Act of 1900 (PL 104.124) requires that you furmish your Taxpayer Ideatifying Mumber andlar Sowal Security Mumber on this appiication.
This number is reauired for dabt solleetivn ptocadures shou'd your fee become uncollectabie.

4 PRIVACY ACT INFORMATION

AUTHORITY:

Seetion 302 and 303 of the Confrotied Substances Act of 1670 (PL €1-513) and Debt Collaction Ivprovements Act of 1008 {Fi. 104-£34) (for
taspaysr identfying hurrber andior secid security number).
PURPOSE: To obain infonration requlred to register applicants pursvant to the Controlfed Substances Act of 1970,
ROUTINE USES: Tne Conlretled Substances Act Registeaton Recerds preduses spacial repons as required for slatistical anaiyled! purposes, Disclosures of
mforraion fmm this system ara made to the follewng categories of users for the purposes stated:
A. Cther fedoral law ent: A and regulatory agenciss far 3w ea’orcenient and regulanory purgoses.,

% {or iaw enforcement and regulatory purposes.

B. Stale and local law nt and regulatory aganch
C. Parsone ragistered under the Centeolied Subistances Ast (PL 91-513) for the purpote of verbyng the registration of wustomets.
EFFECT: Failure to conplete form will preciude procassing of the application,
RENEWAL - Paga 2
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Form-363a APPLICATION FOR RENEWAL
Supplementaty instructions and information
ADDITIONAL SECTION 1. APPLICANT IDENTIFIGATION - Entry of missing data of corvections ONLY must be typed or printed
INSTRUCTIONS in ihe blocks provided to helﬁ reduce dala entry errors. Enter changes in previously provided
registration nformation, such as name change, address correction, or new phone numbers.

Fee exempt applicant should list the name and address of the fee exempt institution.
A physical address is required; a post office box may be included after the strest address.
Applicant should ensure that the tax identification number (TIN) on record is correct,

0)9% Egﬂecnon information is mandatory purstuant to the Debt Collection improvement Act

SECTION 2. DRUG SCHEDULES - Applicant should check all de schedules to be handled. However,
appd:itt';aiigl:smust stilt comply with slate requirements, federat registration does not overrule state
res .

Check the order form box only if you intend to purchase or to fransfer schedule If controlled
substances, Order forms will be mailed 1o the registerad address following issuance of a Ceritficate
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 faws.

plicant sheuid contact the focal state licensing‘authorﬂy prior to completing this application,

A
eck that you are currently autherized by the $late and provide your state license number. If state
%censing is ¥1Di requ(l:red. inryicate ‘lqot req’l:lired?ny Sais sialieq. ¥

SECTION 6. LIABILITY - Applicant must answer all four questions for the application lo be accepted for processing

If you answered "Yes" to any question, provide an explanation in the space provided.
If additional space is required, you may atlach a separate sheet of paper.

SECTION 6. CERTIFICATE OF EXEMPTION - Exemption from ga ment of application fee is limited 1o federal,
state or local govemment-operated narcofic ireatment program,

The applicant's supsnior or agency officer must cortify exempl status. The signature, authority titla,
and le?gpﬁ%na nunl::belr of megcenﬁying official (ot.helrfy than ihg applicant) mus?he provideg. Y

SECTION 7. METHOD OF PAYMENT - Indicate the desired methed of payment, Make checks payable t
%mg Enforcement Administration”. h‘ijrd-party checks or%l‘?’ecks drawn on Ol'eklgl? gyn‘ds v.gll not
be atcepted.

FEES ARE NON-REFUNDABLE.

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

Notice to Registrants Making Payment by Check

Authonization to Convert Your Check: if you send us a check to make your payment, your check will be converted into an
electronic fund transfer. "Electronic fund transfer” is the term used to refer to the process in which we electronically instruct
your financial institution to transfer funds from your account to our account, rather than processing your check. By sending
your campleted, signed check to us, you authonze 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. f the electronic fund
lransfer cannot be processed for technical reasons, you authonze us o process the copy of your check.

Insufficient Funds: The electranic 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 aceount when you
send us your check. If the electronic funds transfer cannot be completed because of insufficient funds, we may Iry to make
the transfer up to two times.

Transaction Information: The electronic fund transfer from your accotnt 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 electeonic fund transfer
reported on your account staternent 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 etectronic fund transfer,
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Drug Enforcement Administration
Practitioner’s Manual

Form-383a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
CGONTACT 1. INTERNET: Information can be found on our web sile al wvaw.deadiversion.usdoj.gov
INFORMATION

2. TELESHONE:
3. WRITTEN INQUIRIES: Diug EnfoicemenlAdministfalton
0x

Headquarters Call Contor: (800} 882.9539

P.O” B
Washington DC 20038-8083

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

ATLANTA DIISION OFFICE
ATTN: Registration .

15 Spring Street, SW, Suite 800
Atlanta, GA 30303

Georgia 888) §69-9935
North Carolina 484) 219-0689
South Carolina 066) 533-6983
Tennessee 888) 219-7898
BOSTON D{VISION OFFICE

K Federal Building
15 New Sudbury Sireet Room E400
Beston, MA 02203-0131

Conneclicut 617) 567-2200
Maine 888) 272-6174
Massachusetts 617) 557.2468

New Hompshire  {088) 272-5174
Rhode Island 617) 557-2200
Vormont 8688) 272-56174

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

Puerto Rico 781) 775-1766
U.8. Virgin Istands 87; 775-1766

CHICAGO DIVISION OFFICE
Khuczynski Federal Buiiding

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

Hinois 312) 3531234
Indiana 312) 353-1236
Minnesota 312) 353-9166
North Dakota 312) 3539166
Wisconsin {312) 353-1236

DALLAS DIVISION OFFICE
1160 Tochnology Bivd., East
Dallas, TX 7522

Oklahoma }886 336-4704
Texas (Northemn)} ({888) 336-4704

BETROIT DIVISION OFFICE
431 Howard Sirest
Detroit, Ml 48226

Kentucky BDD 2306844
Michigan 0) 230-6844
Ohio 800 230-6844
EL PASO DIVISION OFFICE

El Paso Federal Justice Center
800 South Mesa Hills Drive, Suite 2000
El Paso, TX 79912

New Mexico (915) 832-6014
HOUSTON DIVISION QOFFICE

1433 West Loop South, Suite 600
Houston, TX 77027-9506

Texas (5. & Central}  (B00) 743-0595
LOS ANGELES DIVISION OFFICE

255 East Temple Street, 20th Floor
Los Angeles, CA 90012

Califomia (S, Central) (213) 621-696D
Hawaii 8988) 415-9822
Nevada 889) 415-9822
Trust Temitory 213) 894-2216

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

Florida (305) 5904880

NEWARK DIVISION OFFICE
80 Mulberry Street, 2nd Floor
Newark, NJ 67102

New Jersey (888) 356-1071

NEY ORLEANS DIVISION OFFICE
3838 N. Causeway Blvd

Lakeway Ili, Suite 1800

Metairie, LA 70002

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

Delavsare 888) 393-8231
Pennsylvania 886} 393.8231
PHOENIX DIVISION OFFICE

MO N. 2ad Street, Suite 301
Phoenix, AZ 85012

Arizona {800) 741-0902

SAN DIEGO DiVISION OFFICE
4560 Viewridge Avanue
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 (Northem}  {888) 304-3251
SEATTLE DIVISION QFFICE

400 Second Avenue, West
Seatlle, WA 98119

Alaska 888) 219-4261
Idaho BBB) 219-4261
Oregon 888) 219-4261
Washington 888) 219-1418

ST, LOUIS DIVISION OFFICE
317 South 16th Street
Si. Lotis, MO 63102

lowa 888) 803.1179
Kansas 868) 803-1179
Missouti 868) 803-1179
Nebraska 886) 803-1179

South Dakota 668) 803-1179
WASHINGTON, D.C. DIVISION OFFICE

DENVER DIVISION OFFICE Alabama 888) 514-8051 Techworld Plaza
115 nvemess Drive, East Arkansas £88) 514-7302 800 K Street, N.W. Suite 500
Englewood, CO 80112 Louistana 288) 514-7302 Washinglon, D.C. 20001
Mississippi 888) 614-7302
Colorado 500) 326-6900 District of Columbia (877} 801-7974
Montana 800) 326-6900 NEW YORK DIVISION OFFICE Maryland B77) 330-6670
Ulah 800} 326-6800 99 Tenth Avenue Virginia 877) 801-7974
Wyoming B00) 326-6900 New York, NY 10011 Waest Virginia 877) 330-6670
New York 8771 883-5789
212) 337-1593
212} 3371594
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