United States Department of Justice
Drug Enforcement Administration
Office of Diversion Control

Practitioner’s Manual

An Informational Outline of the
Controlled Substances Act

2006 Edition



Drug Enforcement Administration
Practitioner’s Manual

Joseph T. Rannazzisi
Deputy Assistant Administrator
Office of Diversion Control

Mark W. Caverly
Chief, Liaison and Policy Section

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

2006 Edition
i



Drug Enforcement Administration
Practitioner’s Manual

Table of Contents
Section I - Introduction
DS aIMIET . . .. s 1
Authorization for Public Dissemination.........ooovivriiireioi e, 2
Message from the AdminiStrator..........coouvuiiiiiiiiiniie i, 3
Pre . e 4

Section II — General Requirements

Schedules of Controlled Substances...........c..oviiiiiiiniiiiiiii e, 5
Schedule I SUDStANCES .. ...ovvneiiii e 5
Schedule II Substances.............coiiiiiiiiii 5
Schedule IIT SUDSTANCeS. ......cuiniiiiii e 6
Schedule IV Substances...........ooovuvuiiiiriininiiice e 6
Schedule V SUbStances. ........ovuiuiiiiiiiiiiin e 6

Registration Requirements. .........coo.ouveiiiiiiiiiii e 7
Application for Registration...............cooviiiiiiiiiiiiii e 7
Certificate of Registration............covviiiiiiiiniiii e, 8
Registration Renewals. ..., 9

Change of Business Address. ... .cocvuvuiiiiiiiiiniiiirie e 11

Termination of Registration.............ocoiiiiiiiiiiiiiiiii e 11

Denial, Suspension or Revocation of Registration...............c.oooeiiiiiiiniin.. 11

Practitioner’s Use of a Hospital’s DEA Registration Number......................... 12

Inappropriate Use of the DEA Registration Number.............c.cooviiiiniiiiiine, 12

Exemption of Federal Government Practitioners from Registration................... 13

Section III — Security Requirements

Required ControlS. ..ot e 14
Safeguards for Prescribers. ... ..o, 15

Section IV — Recordkeeping Requirements

Recordkeeping Requirements...........o.ooovuvuiiiiiiiiiiiiiciiie e, 16
INVENTOTY . ..ottt e 16
Disposal of Controlled Substances............c.coovviiiiiiiiiiiiiiiiiiianns 17

2006 Edition

11



Drug Enforcement Administration
Practitioner’s Manual

Table of Contents (continued)

Section V — Valid Prescription Requirements

Prescription Requirements............ooiiiiiiiiiiiiiii e 18
Who May ISSUE. ... e 18
Purpose of ISSU€.......oveieie i 19

Schedule IT SUbStAnCes. ..o 19
RefIlIS. oo 19
Issuance of Multiple Prescriptions for Schedule II Substances................ 19
Facsimile Prescriptions for Schedule II Substances..................ccoeunn.o 20
Exceptions for Schedule II Facsimile Prescriptions.................ocoeuenn... 21

Schedule ITI-V Substances. ........c..coiiiiiiiii 21
Refills. .o 21
Facsimile Prescriptions for Schedule I1I-V Substances........................ 22
Telephone Authorization for Schedule I1I-V Prescriptions.................... 22

Delivery of a Controlled Substance to Persons Outside the U.S....................... 22

Section VI — Opioid (Narcotic) Addiction Treatment Programs

Opioid (Narcotic) Addiction Treatment Programs.............cccoveviviviinininininn.n. 23
Appendices
Appendix A CSA and CFR Definitions.........ccoveviiiiiiiiiniiiiiiieineeaen 26
Appendix B Questions and ANSWerS...........ouviiiiiiininiiiieiieeieeeaee 28
Appendix C  Summary of Controlled Substances Act Requirements................ 32
Appendix D Internet ReSOUICes.......o.ovviniiviiiiiiiiii i, 33
Appendix E DEA Diversion Field Office Locations...............cooiiiiiiinininnnnn. 34
Appendix F Small Business and Agriculture Regulatory Enforcement
Ombudsman..........oooviiiii e 40
Appendix G Additional Assistance and Plain Language Statements................ 41
Appendix H DEA FOrms.......ooiiiiiiiii e 42
DEA Form 41 - Registrants Inventory of Drugs Surrendered................. 43
DEA Form 106 — Report of Theft or Loss of Controlled Substances......... 45
DEA Form 222 - U.S. Official Order Form for Controlled Substances...... 47
DEA Form 224 — Application for Registration..............cc.cocuveiiininnnnn, 48
DEA Form 224a - Renewal Application for Registration...................... 52
DEA Form 363 - Application for Registration Under the Narcotic
Addict Treatment Act Of 1974.....cceoeeveneiiecceein, 56
DEA Form 363a — Renewal for Registration Under the Narcotic
Addict Treatment Act Of 1974.....cuooveeveicieecneieeiieeen. 60

2006 Edition
iv



Drug Enforcement Administration
Practitioner’s Manual

SECTION I - INTRODUCTION

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

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

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

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

www.gpoaccess.gov/elr/index htm}

Unofficial copies of pertinent CFR citations may be found at:

www.DEAdiversion.usdoj.gov

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

www.DEAdiversion.usdoj.gov

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

If you encounter errors in this document, please notify:

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

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

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

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

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

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

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

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

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

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

Karen P. Tandy
Administrator
September 2006
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Preface

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

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

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

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

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

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

Schedules of Controlled Substances

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

IMPORTANT NOTE:

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

Schedule I Substances

Substances in this schedule have no currently accepted medical use in treatment in the
United States, a lack of accepted safety for use under 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 1,
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 fentanyl (Sublimaze® or Duragesic®).
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Examples of Schedule II stimulants include amphetamine (Dexedrine® or Adderall®),
methamphetamine (Desoxyn®), and methylphenidate (Ritalin®). Other Schedule 11
substances include: cocaine, amobarbital, glutethimide, and pentobarbital.

Schedule 111 Substances

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

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

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

Schedule IV Substances

Substances in this schedule have a lower potential for abuse relative to substances in
Schedule I1I.

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

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

Schedule V Substances

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

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

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

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

Application for Registration

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

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

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

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

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

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

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

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

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:

mg Enforcement Administration

V CONTROL PROGRAM

DEA R&gmtratmn Certificate Duplicate

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

i
i

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 on your registration,

then enter: Smith's Pharmacy

!

H

§§[§§_ﬂgﬁl3ve‘_q‘_y‘ifed if given on application)

Tax 1D (Reqmred if given on application)

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

Registration Renewals

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

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

Drug Enforcement Administration
Registration Unit

Central Station

P.O. Box 28083

Washington, D.C. 20038-8083

8. OEEGNTIMENT DF ASTICE

CONMTACT US

Registration Applications

Office of Diversion Control Web Interactive Forms {ODWIF)

RENEWAL APPLICATIONS

: Lm ’m t:o Beyx i " Retail Pharmacy, Hospital/Clinic, Practitioner, Teaéhing Institution, or Mid-Level Practitionér,
E04L10 DE g Manufacturer, Distributer, Researcher, Analytical Laboratory, Importer, Exporter, Domestic Chemicals

Henewal Process

This link may be used ONLY if you have praviously submitted a Flkenewaerpplication thrnugh this tool
Obtain Receipt and need an additional receipt.

Duplicate * Orn-line tool to request certificates for additionai,misplaca'd,illégibrle',yar dbes’frdf{e’d' orlglnals o
Centificate

MINIMUM ON-LINE REQUIREMENTS

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

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

Tax ID number andfor Social Security Number

State Controlled Substance Registration Information

State Medical License Information

Credit Card (VISA, MasterCard, Discover or American Express)

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

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

Termination of Registration

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

Denial, Suspension or Revocation of Registration

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

1. Materially falsified any application filed

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

below):
Hospital ABI234567-012 Physician’s
DFA Registration Hospital Code
Nurmber Number

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

Inappropriate Use of the DEA Registration Number

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

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

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

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

Required Controls

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

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

The type of building and office construction

The type and quantity of controlled substances stored on the premises

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

The control of public access to the facility

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

systems)

7. The availability of local police protection

SN

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

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

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

2. Any person who has been denied a DEA registration

3. Any person who has had a DEA registration revoked

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

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

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

L.

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

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

discourage alterations of the prescription order.

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

for notes.

Never sign prescription blanks in advance.

. Assist the pharmacist when they telephone to verify information

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

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

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

Recordkeeping Requirements

Each practitioner must maintain inventories and records of controlled substances listed in
Schedules I and II separately from all other records maintained by the registrant. Likewise,
iventories and records of controlled substances in Schedules 111, IV, and V must be
maintained separately or in such a form that they are readily retrievable from the ordinary
business records of the practitioner. All records related to controlled substances must be
maintained and be available for inspection for a minimum of two years.

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

Inventory

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

Each inventory must contain the following information:

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

Names of controlled substances

Fach 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)

B
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6. Disposition of the controlled substances

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

Disposal of Controlled Substances

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

Prescription Requirements

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

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

drug name

strength

dosage form

quantity prescribed

directions for use

number of refills (if any) authorized

S B =

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

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

Who May Issue

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

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

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

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

2006 Edition
Page 18



Drug Enforcement Administration
Practitioner’s Manual

Purpose of Issue

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

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

Schedule II Substances

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

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

Refills

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

Issuance of Multiple Prescriptions for Schedule IT Substances

DEA has revised its regulations regarding the issuance of multiple prescriptions for
schedule II controlled substances. Under the new regulation, which became effective
December 19, 2007, an individual practitioner may issue multiple prescriptions
authorizing the patient to receive a total of up to a 90-day supply of a schedule 11
controlled substance provided the following conditions are met:

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

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

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

5. The individual practitioner complies fully with all other applicable

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

It should be noted that the implementation of this change in the regulation should not be
construed as encouraging individual practitioners to issue multiple prescriptions or to
see their patients only once every 90 days when prescribing schedule 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 IT Controlled
Substances

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

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

2006 Edition
Page 20



Drug Enforcement Administration
Practitioner’s Manual

Exceptions for Schedule II Facsimile Prescriptions

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

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

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

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

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

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 I1I 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
prescription.

Telephone Authorization for Schedule III-V Prescriptions

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

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

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

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

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

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

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

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

To learn more about CSAT’s requirements, practitioners may visit one or more of the
following websites: www.samhsa.gov/centers/csat2002/csat_frame html,
www.csat.samhsa.gov, or www.buprenorphine.samhsa.gov.
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If the practitioner has a patient who is in need of addiction treatment, but does not wish to
treat the individual, the practitioner can refer the patient to an existing facility through the
following website: www.findtreatment.samhsa.gov.

2006 Edition
Page 24



Drug Enforcement Administration
Practitioner’s Manual

APPENDICES

2006 Edition
Page 25



Drug Enforcement Administration
Practitioner’s Manual

APPENDIX A
CSA & CFR Definitions

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

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

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

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

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

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

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

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

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

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

Questions and Answers

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

Q Are separate registrations required for separate locations?

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

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

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

Q Do all practitioners in a group practice need to be registered?

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

Q Do medical residents assigned to hospitals need to register?

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

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

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

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

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

Q Are contract practitioners working at U.S. Military Installations also exempt
from registration?

A They are not exempt. A contract practitioner who is not an official of the

military on active duty, but is engaged in medical practice at a military installation,
must possess a current DEA registration. The individual must also possess a valid
state license for the same state in which he/she is registered with DEA.

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

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

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

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

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

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

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

e No physical examination was given;

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

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

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

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

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

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

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

For example, what constitutes “an inordinately large quantity of controlled substances,”
can vary greatly from patient to patient. A particular quantity of a powerful Schedule 11
opioid might be blatantly excessive for the treatment of a particular patient's mild
temporary pain, yet insufficient to treat the severe unremitting pain of a cancer patient.

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

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

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

Q What is meant by “date of issuance?”

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

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

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

Summarv of Controlled Substances Act Requirements

Schedule I1 Schedule 111 & 1V Schedule V
Registration Required Required Required
Receiving Order Forms Invoices, Invoices,
Records (DEA Form-222) Readily Retrievable Readily Retrievable
Prescriptions Written Prescription Written, Oral, or Fax Written, Oral, Fax, or
(See exceptions®*) Over The Counter**
Refills No No more than 5 within 6 | As authorized when
months prescription is issued
Distribution Order Forms Invoices Invoices
Between (DEA Form-222)
Registrants
Security Locked Cabinet or Locked Cabinet or Locked Cabinet or
Other Secure Storage | Other Secure Storage Other Secure Storage
Theft or Report and complete Report and complete Report and complete
Significant Loss DEA Form 106 DEA Form 106 DEA Form 106

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

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

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

Internet Resources

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

DEA Homepage
www.dea.gov

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

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

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

Food and Drug Administration
www.FDA.gov

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

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 current Diversion Field
Office Locations.
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APPENDIX F

Small Business and Agriculture
Regulatory Enforcement Ombudsman

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

| Additional Assistance

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

Plain L.anguage

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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mém_; RS . Bir ey ewz{ﬁm dat saurons, gataring and i i 9w clata Jad, anid oo TR TN emng m mler'fm !
Saed 5 5 purdan esiifra o any zmer agpa o s ateton af i i i for i
fi barda, % Tk Dvug sfatadeen Adrinsraion, PO and Pacands W Sectan, Washingsan, D0, 70537 Al e Sm s of
Vurugamrmmm Budgert, Pagarwork Radacion Pt:w‘*l-:z 11170207, Wmmm DO 251
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Enfercemant Adminiziraticn.

Complets the front ad back of this ferm in riglicate. Forward the ariginsl and duglicate copiss to the nearsst DEA Offica.

Ratain the tiphcate copy for your rescrds. Some states may alse raquire a sopy of thiz report.

REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES

Federal Regulsticns require regisirsnts o submil 3 detaled report of sny theft ar lass of Controlled Substances to the Drug

OB ARPROMVAL
Mo, 11170031

1. Marne and Addrags of Registrant finclude ZIP Code

ZIP O0DE

2. Phana Me. (Inchids Arss Cods)

3, DEA Registration Nurmber

4, Date of Thehi or Loss

2, Tﬂﬁnﬁ T gt sulffix

5. Frincipal Buziness of Registrant {Chack ore
1 [] Pharmacy
2 [0 Praciitioner
% [ Manufasturer
4[] Hezpital/Clinis

§ [ Oistribator
8 D Kaithadene Frogroen
7 O Cher (Specify)

€ Gwnls’ 1T which Ragistrant 1z 7.
lezate

‘Waz Thaft reporied
o Falize?

D Yoz

(L

8. Hams ard Talsphone Humber of Felice Deparimant (Include Area Codsi

&, Murnber of Thefts or Lozzes Fegstrant
has experianced n the paxt 24 months

1 [] Highi treak-in
2 [ Armed rebbery

3 [] Empleyss piferags
4 [ Customar thefk

10, Type of Theht or Loss {Chack ona and complste ilame balow s appropriata]

5 [] Ciher (Explaing
5[] Lostintrancit {Sompleie lam 14}

1. T Arrned HebBery, was aryone:

Killed? [ He
Injursd? [ Ho

[ Yes How many)
[ Yez (How many}

12, Purchasze value ic ragistrant o
Contralled Substances taken?

T3 Vests any pharmaceunicals o
msrchandise taken

One  [J vas Exe value)
$

14, IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:

A Name of Common Carier

E. Harme of Consignme

<. Corzignee’s Dk & Regisiraticn Murnbar

D, Waz the carton mceived by the cusiomer?

[ == 0 #e

E. i emcetvsd, did it appear ic ks tampersd with?

[0 Yes O He

F. Hawa you sxpariancad bosas in tranzil
Tram thiz zame carrisr in ihe pas?

[ me

D Yoo (How Mary

15. What identifying markz, symnbols, or price codes ware on the labelz of these containerz that would aszist in identifying the producks?

18, W Official Sendrclled Subsiance Order Forme ([DEA-Z22) weres 2tolen, give numbers.

17, 'What sesurity measures have baen baken b pravent lubure ihefts or lsses?

PRIVACY ACT INFORMATION

AUTHCRITY: Section 301 of ths Senrollsd Substances Act of 1973 {FL 21513},

PURPOSE: Refor! theft ar boss of Condrollsd Substances.

ROUTIHE USES: The Contrclled Substancss Act sulbonzes the preduction of
spezinl repants required for siatizstical and anafytical purpozes. Disclosures of
infornaticn from thiz sysiern are made 1o the hollawing categodas of users for the

purposes sixled:

A, ther Federal law erforcament and regulstery agencies for lsw erdorcement

and regulsiery purposss,

B. Stale and local law enfcrcemant and requlatory agencias for law anforcement

and regulaiory puposes

EFFEZT: Failura to report thefl or sz of controlied substances may razull in
clion 402 and 403 of the Conirclled Substancas Azt

penalties under

I acocqdance with the Fapersart Feduction 224 of 1995, o person is
requirad to respond o a oollecion of INfoemallon untass i displays a Iy
valkl OKE conlred nmber. Tha valkl ONE conliol nurmbss fof this
colldetion of ifamaation 5 11 17-0001. Public rsporting bundan fr this
colkclion of infrmatlon Is estimatad to average 30 minules per
reapOnGs |, Includireg the time for reviesing instuctizns, searching
exisling data sourcas, gatheing and maintaining tha data needed, and
compleling and revizsing Ihe coliclion of Indemallon,

FORM DEA - 106 {1100} Prewious aditing cheolals
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FORM DE£-106 (Hov. 2008 Pyg. 2 LIST OF CONTROLLED SUBSTANCES LOST

Trevle Hama of Substance of Freparaion Mame of Conirciiad Substance in Praparalion

Diosane Strengh and Farm

Cuantity

Examples: Dosoxyn Methamphetaming Hydrachloride

5 myg Tabletz

3 x 100

Dornarcl Mspariding Hydrochloride

50 mginl Vial

$x 38 ml

Robituszin &-C Codeine Phosphats

2 mg'ce Liguid

12 Pints

ol oo [oo |

e

o |

=
=

-
=

o
=

-
[

14,

[ eartily chat the fregoing infhmation is corect b the best of iy knowledge and belief.

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

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

Copy of Instructions completed application form has been received, (21 CFR 1303.04). No. 1117-0010
TO: (Name of Supplier) STREET ADDRESS
CITY and STATE DATE TO BE FILLED IN BY SUPPLIER
SUPPLIERS DEA REGISTRATION No.
L TO BE FILLED IN BY PURCHASER
|
N[ No.of Size of . Packages | Date
NE Packages | Package Name of ftem National Drug Code Shipped | Shipped
o.
1
2
3
4
5
6
7
8
9
10
LAST LINE SIGNATURE OR PURCHASER
COMPLETED  (MUST BE 10 OR LESS)| OR ATTORNEY OR AGENT
Date Issued DEA Registration No. | Name and Address of Registrant
Schedules
Registered as a No. of this Order Form
DEA Form-222 U.S. OFFICIAL ORDER FORMS - SCHEDULES | &I
(Oct. 1992) DRUG ENFORCEMENT ADMINISTRATION
SUPPLIER’S Copy 1

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

order form.
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Form.224 APPLICATION FOR REGISTRATION apmwsgjgﬁamvg 5’2“"@‘%
Under the Controlled Substances Act Praass sdtions ars obsokle

: i ‘ REGISTRATION INFORMAT IO :
INSTRUCTIONS 1 B ot ey, g gy s

3. At iz form fo iha acdrass provided in Secion 7 or uze sad P

4. Inchag the Somsct payment amiunt. FEE 13 HOM-REFUNDAELE,

5.1t you haua any quaztion call 800-£80.45% priar 1o POUT B v
8. Savs ima - apply enline albwew. deadhwrsdon.usdo) gos

IREFORTANT. TD HOT S3EMD THIS AFFLICATION AND APFPLY QNLINE

$390.00

FEE 15 NON-REFUNDABLE

SECTION t  Jicinon

Last Mame (f regisiratibnis kr Indiddual) -0R- Business of Facllily Nams gf regisiration (s for busihess ently)

Fitst Marrss i registralion 18 for Indidusly hite

Busiess oF Facllily Mame 2 doing butinoss s3% of FIEMS, oF NaMa of fod sxamel insdhation

Adidress Line 1 (arect addnazs)

Address Line 2

Ciy e Oplode

Bushess Phans Mumbsar ) El.lsk!naae Fax Wy

t;‘Ea‘r COLLECTION: e Ickard dation Rurber (F registration & jor busingss) Soclal Sscurity Mumbor JF ragiorsiicn i for ndvidual
INFCRMATION
: : | § o E Prodds S5H or TIN.
Wanaakory Ecl‘!.uanl | A A 35 AU TR o T B B Fes nnda Y cn
fo Date, Celisotion _ S S S - - et - tottom of page 2
Improvsmands Ac1
SECTION 2 S . o Practiionsr 5
" * HospkalClink - Ambularee Sendce {03, BN, £33, DK, £k, WD or FHDY Fﬁﬂgéé‘;g‘m
BUSIHESS A5TIVITY Monars 2 ML
@ 5 Prac o fary Fraciklona :
Shack ohe box caly : MuEsing Homes 2 Arinal Shaksr : gg'én%r{g E';g' g;it CvMMD or Py EDIST your profeesloral
N iniat M ' g from Hat
ﬁ;t@ﬁ ﬁfﬁ' tho Wick-leval Pracifonss (MLP
&l nsiructions E . 5 " R e { i
| Ceniral Fil Fhamacy - Teshing insliuion | {DICH, HMD, MF, ND, NE DD, P4, or FFH)
Fetall Pharmacy . Aummated Dispensing Svalem . Euthanasta Techiniclan
FOR Aulcmated Dispancing Systom Ok A Registration 2 - o T ] An ALS B sulomatically fee-acempl.
SR ORLY: of Retall Prarmacy SO D A A A Bkip Saciion & and Saclion T on page I,
far s S0S : : . : Wans st atkach & notorized atidavl.
SECTION 3 Sohecduie | Marollc o Sahedule HI Marcoiio LA Schedute I
DRUG SCHEDULES L Sohedubs i Non-Marootc Lo Soheduk HE NoneRacolic L Schedute

Shack sl thak apphy

Sheck his b I you requive sRICE order fms 6 puishass of
sohestuls I narcolicachedue N o cotls scontrolisd sutstants

NEYY- Pags 1
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SECTION 4 Ar U ATty aukhorized 1o prescribe. distibite, dispearses, oondud reseancdy, of ciheriss handis the confrlisd substanoss in
Tra schadules 10 which wou anx applying arder B ks of the state o urisdciion in ahich you ars aparaling of progoss b operals?
STATE LICENSE(S) YES PENDING WO

Sl
B sun ia Indude bathy T N
sinte Soanss i Licerise MUmber
¥ applcatic ] Shebs Comrotled Sutstancs
; License MUmber (IF requinsd)

SECTION 5 , o ; N y ) . L YE8 MO

1. Has khe apm;;anl ewar Dy conviched of & orime in connestich @il conliclied Sl.ltMEmCme} undar shabs oF feders law? [ 1
LISERITY et -

2. Has e appicant svar suTendersd oof cause) of had 3 Tederal aontroliad substancs registration revoksd, susparved,
WP ORTANT tesiricted, of denled?

St cuesons In 3, Has the afggant el SUTsrered ofor cause) of had a state professiong licenss or contrcdkad substancs registration

ifis seciion must tevilied, sUspended, denksd, restriclad, of [ated on probalion? Is any such actlon pending?
d.
s 4.1t 1w spriicant s & ceeparation flar Inan 3 comeration o siodk s cistvd and raded b Ihe Fublic, sssackaion
rnafship, of pharmaly, has S ok, pamnes, SIOCKhoIEr, of pRopristar besiy cotwicied of & orims I cannection wil
il subslance fndar sl‘é:a Of Ba=ral las), oF a%er SUurendansd, Tor Sauss, of had 3 federal conlroied substance

sqlstration reveked stepanded, restricied, denbsd, of ever fad a state professional Icshsa of confrolled substance
%Bﬁmﬂ:ﬂ ravoikad, st &, darlad, rsirited o placed oo protaliin?

SELAEDF  Dateim of Incidert: Looationis of Irncklent

Applicants wha b Maturs of Inchiont:
arawensd "VES" to

&y of tha Four queztons.

abzve must provids

& sintement bo axplain

LUK ANSEES

Uoe this spaca or sikach o i e .
 soparaly theatand | FESULL Inckent

dum whh appicstion

SECTION & T oheck Ihis bokif ha sppllcant 15 A federal, slabe, of kosl gosrnimant cpsraiad hoapdtal, Instilicn of ok,
B sure b anler the nama and addrass of the sxempt insitutlon in Secton £,
cemncéﬂgﬁ
OF EXEM! The undersioned harshy cerlies thal the appicant namesd Dereon is a federal, shale of koal guvarnivenb-opsrated hosplal,
from sgplication fea inslituticn u‘gc_-‘m:bal.mls BEENEE M payl %nt of i appication fea, g e ﬁp
Froida th
pw“z‘nu:.&??ﬂ Slgnature of cartifing official jothar than appticant) Diate
cenitying offidal
Prik of Ly rame and e of cariifdng ofciel Tokephicrme kY. {nquisd foe vedilcatizn}
SECTION 7 = k0 chedk pavatle i Drug Enforcement Admirtstration
WETHOD OF <t CNek Seapage d ofinstrucions Ry bnpontant Information.
PAMENT : ot ) Ada i PO WO Pt
btk cr farm of L Ametican Express Disncroar | Mesber Card L visa
mani ord
po Y Cresit a6 Murnber Expirstion Dale U.5. Daparment of Justics
£ ¥ S i ; 3 Crug Enforosineit sdminisiraion
! v P, Bt 23063
washinglon, DO 200388083
Sign ¥ paving by
crecdt Lard Shgnabura of Card Holdar FEE |53 NOH-REFUNDABLE
Printed Mame of Card Hokler

SECTION § 1 cotify that ths forsgoing infcemalicn fumisted on B spplcaion 15 s and corms,
HOATIRE

Signatura of applicant Tiale
Elgn n ek

Prit ar typs namns and lills of applicank

WARMING: Secien 84343 Ay of Tille 21, Unlisd Siafes Coda ztates that any parmon whe krowigly of Inlerdlonadly fumishes Paize or
Trauduieni formation In iha appilexiicn ks sucfect o Fnpdzonment o7 Rol mare han four years, 3 116 of nolmara than $32,000, of bofh,

1. Mo ragisiration wil be izsuad unless 3 Sompkied ap;:ll:aﬂ:m form hag besn received (21 CFR 1301103
Z.invsccerdance with he Faperwork Reduciion Act of 1005 no permory s required to rezpond la & cebedtion of infemmation unkess i 3spays a vaild OMB condrdl numbsr. The
vakd THdB conred numites or this colaction s 11170014, Fubsilc seponting burden Tor il coliection of infonmation s sstimated fo averige 12 minules par res, 0, Bchding
iha ime for raviewing Insinictions, searahing selsling dsta sources. gathafing snd wakfaining the dala neads, and somplating and reviawing the colletiion of intrmatcon.
3. Tha Ciebt Cotlation VemGnie Al oF 1568 FL T04-4.245 recquirss Ihek jpou harnlsh your Tikpayer | deniieing Humber and'af Saclad Secunfy Bumbar on ihs spptiostion.
Thits rumber ks reuled For dobl colocion procadurca shoukl s fos becoms uncallsciable,
4. FRIACY &80T INFORMATION
SLITHIRITY: Sgciicn 302 s 203 of tha Coniroliad Subztances At of W7 {PL 01-212) and Dabt Solsciion IMprovamanis Ac of 1903 (PL 104134 ffar
Tuepayer [dani¥ying number andicr soclal security numbear
PLRPOSE: To ohivin Information raquirad b ragxl;.tﬁr appdcanes pursuant fo the Sonirolisd Subztances Actof 1470,
ROUTIME USES: The Coniroled Subskancat Act Raghiralion Recceds producss tpedal raports as sequinsd for siatisticyl anatyiical purpesses, Disdonsss of
wfcrmation from iz gystem ars made 1o the folowing calagorks of usor for tha pulposss stabed:
& Othar ladarad luw i + and oy ¢ aganckas 10F bW Snfcroamant and rEquUIsory purTpooss.
B, Stala and local law enlorcomant snd raciaiony agendes fof [aw anidresment and raguislary pUrposes.
<. Fersans ragibrad undor the Coniroled Subslaien Azt (PL 295120 for tha purpasa of wartying he reg
EFFEIT Falur to plati form wil pi =4 g of tha Hpp 3
MEW - Paga 2

2k
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Form-224 APPLICATION FOR REGISTRATION
Supplementary Instructions and Information
ADDITIONAL SECTION 1. AFFLICAKT IDENTIFICATION - tnformation must be typed or primiad In tha Wocks provided to help redica dus om:;m.
IMSTRUCTIONS Faa swawmpt sppiicaions must s fha nams and sddratu of the fea scempl nstitullon, A prsical addnes Is requibe sfter ihe
3 ) sireet address 3 post okics ok misy b induded Apptikcant mugt anler & vabd soclel sooudy numbsr (SN, or 5 tax Kentfcaion
rumbsar (TH) i apphing s a busingas cniity
Dabe k1 y ¥ o o e Dabr Colecion nprovament At of THEE.
SECTION 2. BUBIHESS ACTIITY - Indicale coly one. Fraciiiicners 5o snder ong degmea lrom thiz jist DDS, DR, D0, GRM, DA, WD o PHDL
Pid-lanvel praciifcnsms alac snfer Ce degrea Fom iheso choltey COR HMD, MP. ND, MF, QD, P&, or RFH
AL st provide current DEA reglsiration rambiar of parent raisd prarmacy and atisch & nolortzod afidsvk (29 CFR Fan 1301147
Amdsyk rusiindads 1) Hame of par;ntr:ﬁl-lqpharmwf and compleis a00razs Z) Nama of Leng-lerm Cars (LTC) fackiy and compleio sddrass
Parmk or license numbans) and dais saued of Sl canfication b cperste ALS ai named CIC ity
4) Pequirad Slxlamant; This aifiiard /s submiied i ciial: & DEA reglslapion mumber. ¥ any mrarecial A5 fnloe, Fiad BT MY
LS W35 £ ey tha 2oy under section H0d sfrhe A {37 LG, S22ajel, Any e ocfimugvent
madedad nfemation wﬁmmél Ity G My SUSAT IV ParIod siging tis afgany, and ibs namad
ooept (NREIBSS 10 JrOTRCLCN LNTAr Secion 00 of the AT (21 LLE.C S4E.
§) Hama of comporaiicn cperating the ratoll p ¥ 6] Hama and tie of corparaie officer skning aclavk 7) Slgnaiur of auihortesd oficer
SECTION ¥. ORUE SCHEDALES - Appilonnty sheuld chock Ml drug schadulosto ba handiod. Haweas, spplicants must dif comply with state
g fedarat rag) 1does not ovarmke sidbe resiialons. Chedk tha orose tonm box anly ¥ 4o inlend (o puichaas of
to traruler schedule || confrolled substances. Dedur formes Wil be maked to the reglaiered address folowing ksumce of 3
Cartficabe of Reyisiraiian,
SECTION 4. STATE LICEMSES) - Faderst registraion by DEA Js bated updn e applcarn '3 compliancs with appiizabls sist and local lsws,
Apphoants shoud contad the jocal stale kxénaing suhorky pricr to comgleling this zppesation. If your stale requies & ssparste.
confrofed subsiswa Mrbef‘ugmidn ihvst ramibiar on thin sppiicaiion. IT s 2tala cons Mas ot yol besn lssued, Indkais
‘Pandng”. If st §osnaing authaity t nat raquired, indcabs "Ho™
SECTION 5. LIREIUTY - Applcanis must arewar al lour quastions for ihe applicalion fo ba phed Tor p Wysu T
¥ quealion, provida an supiansiton in iha space provided, If sdditenal spacs is required, you may atlach a LEparsks shast of papar,
SECTHIN 8. CERTIFICATE CF EXEMPTION - @ frcen p of S T 1% Hirdind 1o Foderad, stafa OF RCE! govs Timent
Tperaied hospliak, Instiuiions 3 ofiiclds. The appicam wipardor or agency oflcer must carify suempl sigiuz, The signatea,
wihortty ik, and iskephona rambiar of tha cartthing sfficlst (ther than 1ha sppilcant) must be pravided.
EECTIIN 7, METHOD OF FAMENT - Indicale tha desksd metiiod of paymant. Maks checka ke b 'Dmg Enic A, T,
Thirckpariy checks of checks drawa on ferakyn banks will nol be accepied. FEED ARE HOM-REEUNDABLE.
SECTION 5. SPPUCANT'S SISNATIRE - Mgl ba the onghal signaurs (i k) of the appiicant.
CONTACT ATLANTA IVISI0N: GFFICE DETROIT DR BIOH OFFICE PHLADELPHLA DIVISION OF FICE
[NFGRMATIGN 15’1;;‘?’ Istrafion 4 ’:ﬂf"i Ereat %'g;lun J. iSraen Faderal Bugidng
M FCEE LI 7 Stradd, 3W, Suts 530 Celrcdt, 142226 Anch Stoest, Fioom 15324
ManﬁngA WY Priladeiphla, P 19108
Eanlucky (800 23Sad
1. INTERMET Feorgla {000) 000033 Mizhigan 1500 2305544 Dalaware &80} 3938231
Hofh T aning JBnm 1100852 Ohic [B50 ZI0ETA4 Farnsylvania J&n6) 3030201
wibw. deadiarsionusdel ooy South Cancina JaBs| 3350083
TERnesaRY 1808] I1RTHDS EL PASC DIFASION OFFICE PHOENEE BIASION OFFICE
2. TELEPHCTHE El Fasy Fadsral Justlca Canier JMOH. Ind Sroet Suks 201
BOSTOH VISION OFFIGE 600 Soush Mesa HIls Crtva, Sufta 2000 Fhosnl, AT 220132
Hosdzuaners Call Cenlel  JFK Fadersd Buiking ElFass, THATOHZ
400 0529530 15 Masw Sudbury Sifect, Room EACH Artmony (800} T4 0002
Boshun, MASEICH.LAN Hew Maxtco 5 8228044
3, WRITTEM (HOUIRIES FAH LESQ DIVISION OFFIGE
Conpveciul gﬂ T} 552330 HOUSTON DIVISION OFFICE 4550 viewridg e Avarue
DEA Wisina »iuﬂﬁ 272517 1433 Wasi LCQE‘E%QM Suks €04 San Dlsgs, CRARIIIETT
RO, Box 25083 WMxssachuatly CB1T] 5572450 Hougior, T3 TAeT-2508
Waghingiort ©F 20C30-8003  Wew Hampshia Joum 2725174 Cabomia (Scuitiem) (860} 2041153
. Rhode lsland JE T 55721000 Taxas o5 & Contral) (000 7430065
4. CEAQFRICES ifamoni «:Uuﬂ' IFEHF BAN FRANCISCO DIVISHOK OFFICE
LIS AHGELES DIVISION OF FICE 45030ken G dvans, 19h Flaor
DE& Offices ars lsled CARIBREAN DIVISION QFFICE 255 Enst Tampis Sineel, 2Bh Floor R, Box 39035
(B0, 37T, wnd A5% Rid, Bow 2157 Lcs Aaglon, CARDZ San Francizeo, CA 415D
A BTG numbers; San Jumn, PR B00EE34SY
Calferia (5, Sanrale [213) 531-5960 Caffomia (Horitamm)  (080) 204-3251
Fusc RIco (TOT) TTS T Havwait [555) 4155527
.5 wrgh lslards 7R TTRATES Hevady l&M‘r 4153802 SEATTLE DIVISION OFFICE
Trust Tearicny 293 22216 400 Becond Avanus, Wast
CHICAGD DIMSIDH OFFICE B, WA 8119
Kiueyral Fedarl Bulding Mitepat DIVISION DOFFIGE
230 5, Deartam Sineat, Sulle 1200 400 WA, B3rd Siraat Alazha £086) 104281
Chichad, 1L 804 Fdizmd, FL 32126 K 1e50) 2104261
Ran €688} 2194261
Ieris {313 352104 Flcsida {305 SROLBAL Washington JE80) 2101 4158
Indany {-:1:1 ISHT IS
Winnegcia 434D 3550155 HEWARK DIISION OFFICE ST, LU DIVISION OFFICE
Haonh Daketa v;M 2] 3520185 0 Muksry Stneal, 2nd Floor 17 Bouih 124y Sincat
Wizcongin +312) 3531338 Fewark, HYOT 103 Bt Leals, KD €3103
DALLAS DIVISION OFFICE Hew Jarsay {20 2107 brwea B85} BT I1TE
1120 Tachnnbegy Bhad., East Karsas Jen) 8031170
Diabaz, T FREED HEW ORLESMS DIVISICN OFFICE Miszour 686|003 1170
3030 N, Camoway B Habraska 1808} D03 1179
Lkhoma <08 33470 Lakawesy M, Sulla 1500 South Dakois {888} QOL1ITS
Tewas (Moninarn) {B06) 3354704 Melakic, LA T0002
WASHINGTON, .G, DWISION OFFICE
DEHVER DIMISIOR OFFICE Alxrama (IR F14-D001 Tathexid Placs
113 Invemses Drvs, East Afeangas PUEN BT 200 SO Fhread, N, Sulla 200
Erglawsed, CO 2012 Leuistang PARE) 5147500 ‘Wazhinglon DuZl 20091
iznkaippl (822 5447202
Zoloeadn .;mr; 3286900 Digtrict of Columtbla  JE57) 0047054
Monkana o0 IS5 BN HEW YORH DIVISION SFFICZE Kaytand JETT| 3N0-66TD
Uizh J000) 1255000 L0 Tenth Awanue vinglnia JETT] B-TH74
Wyaming Ja04) 1256000 Miew ek, B 10011 West Vingirdz JATT) DB0-8670
P et JOTT ARG
1212) 271500
HEW 5T - Fagoe 3 {2123 2071204
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DRUG
SCHEDULES

CODE

e
FiET

CODE

CODE

Lizfad talow mra wiih 4 drug code num I you are o nieed of sddiicral imformation, sea 21 CFR 1308
ar contad e DEA ofica mhg FOLF SFRG.
SLHEDULE } SCHEDULE B
MARZOTIC & HON-HARIOTIC MARCOTIC: BASIZ CLASSES
BASKS CLAZEES ODE
Bupnenorphing
Acabipting M Sodalng s o 93 maidy phus other ngradlanis
A.caimmammd 501 Dbyt amalmup 15 90 mgidu plus clher Iranedients
Allyigrosing MR Eity hhe up D 1% mgidu plus other Ingradicnts.
Aphaceigimeiiac {exmepl LAAW) ] W rc o 13 mgilu plug sther ingrediants
[ ) T4 caphing L s 0 mgyicomi or gm plus ofiar ingred.
Daxtremcramids 2513 Dpkim up pit-5 mg100m. phis athr aciive ngrad
Diathyirypimming [DET) T
.5 - Dimeihoxy npmmmm [l LIS TNGE WOHNARCOTIC BATKS CLASSES
Dmhwﬂl‘! M‘im‘ 45
Ercrphina dexcapt by dmchluﬂda kY o] Anabolic Slarolds
a:rm-l-uamynutgﬂc acid &mcapt drug praduh) 2010 Berzphetamig
ke sy Bulakiin
Iboguing 7250 Cronabing Pharmassutical Frod
Katbbamidcne WEES EHE Crug Product | gamn,urc«ymtyﬂ: i)
J;Al‘i;c azid diadvpberida (LSO TN Kalaming
sna jop - fdsiny 'EH
Meascaing b4l Faniobarbkal plus nonconirsiiad Ecitea ingredianis
Meiraquaicne EHT Fondobarbist suppoziiory
3.4 - Mattyienadickyemp hutaming (MDA( 0D Fhendmeiradng
34 - Mathyplenedizximathamphataming (MO &) TAGE Seccbartital plus nonconbroiisd attive ngractisots
™ Etnyl - Fhanyloycicheylaming (FCE) IS Bensbartital suppaskory
Feyata 7445 Thopanist
1- qiﬁnan\‘c,-chmw ‘gpmiidng JPOFY T4NE Winkrkitsi
Fallicybin ™
Paflacyn .!4-3-5‘
Telrabvporocannadinols (THCG T SCHEMMAE IV
|12 Thisnyl cydatapl pipandne YD
MARCOTIC BRSIC CTLASSES
; Daxtreprepa
SCHEDULER .:«amu'ﬁ‘ifé’g._sug droping S34d0
HARC FIC CLASSES TOOE
SATIC BASIC CLASSE NOHHARCOTIC BASIS CLASSES
i &
Mphagod % Foih] —ciam
Cocalne 2041 Sarbits
v_gﬁ;"w E hloni Hydrate
mpoe:ypmm {houskey Q73 SHlontixtapaxids
n 21ra lorazs
[ f.rm;im.mn—sm i Claza
e SN Clathyipropion
Eb:!pﬂrm menmumu-w PTG Farfidram
Stukthiml 2550 Flurazs)
memm At 'llﬂ‘;:Fﬂm
Hitromemphone Pt
mv-mmramm:mdchmm. PG Mazdndol
Lvamphans! 2520 Mebutamate
dins AR Mephabarbis (Maityichanobartiisdy
daria p ral M:fltbﬂmma
hne AT Methohaiii
Splin, poadaned 2835 Fidazofam
Cplum, raw oo Jeay
Ceopmadons 2143 Paraidshiyda
Cxymarphana B Famotta
PoRpy Biaw 71 Feniazodne
Siraw Cancanirata WD Fhoncbartital
Thabaina 335 Phaniarming
Fraza
HOH-MARCOTIC BASIC CLASSES [l x Suszepam
Jimasem
Aretartiis 1ES am
ataring 1100 Zolpidsm
mphaizming 1105
Fentch; rglnﬂ ;‘2,754
st T
Frenopdidne |PCF) 4T SCHEDULEY
Franmalragne 1329
Fremjacitong b2
Sacobarbhnt 233

“adalng Cough Preparaiicn (2iCmgH0m or 100g)

104

Maolios te Reglstrants Making Payment by Check
Anzhoeization 20 Cooeert Your Sheck: F you send us & chack 15 make your payment, your chack Wit bes convatied bio an sledronic ind transie. "Becronic fund trensiar js
the feem used D relar D ihg process which we elecinonicaly instmact your inanclsl Instkution £ irsnater Tunds Inom ¢our Bccousit 1o our SCooUNE, rather than precastdng your
dwck By sandng your complelad, Signed dhack bo us, you SEhorze us b Copy Ol chedk 3nd (o usa the gecount Bifcrmation fram your chedk lo make sn aledronic fund
transiar ram your 3coount B tha sams arount oz tha check I Iha slectiorde hind iransisr cannod be protessed far inchnicyl rasans, you sulhiornzs ue bo procass tha capy of

Your check,

Fundz Tha

fuids PRNE06T 2 FOUr SCourd Wil uzualty acour wih 24 houre, which ks faster inen a check iz nommnaly processed. Thatkon, make surs

iham ate asficient fnds avalabie i your dhaciing acomunt when sou 550d ug yaur check, It iha sledronlc funds transfor sannct be complatied becaa of insufficient funds, W
My iy to maks iha trarsler up © o mes.
e ibemation: The skoronic lund ranster from your sezcun v be on the accsunt sissment you ricaia from yourtinancial hstutlry Howsass, the iransar may
be 1 3 difersnt piuce on your statement than the piscad whars your chacks nomaky sppoar. For examgia it may sppear under cihar widrawaiz® or “oihar iranaactions.” You
wifl not racel peur criginal check badk from your financiad IngtBuion. For sscurky reasars, wa will desiray pour argingl chack, bub we Wil keap 8 copy of e check Yor racond-

kasping purposst.

Your RIgHEse You shoubd condact your Anancld nuthation lmmeSalely F pou belleva e the akcimnk urd rare ks reposted on your account siatomant was solproparly
auihorkzed or s othsrwlie ooresl Consumsrs havs protsciions Under Federal law calied e Elscironis Fund Trinefer Aot ior an unguincrised or oarmed stecironic und

iransfer

HEW IHST - Faga 4]
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMBNO 11170014
) e (S
Under the Controlled Substances Act FORM DEA-24a (1051
INSTRUCTIONS %, To renew by mai comple Feation. Keep 3 zopy for your necords REGISTRATION INFORMATION :
3. Print slmarly, using blaz 52 @ typawriern -
2, Section 5 should be p =% changs: DEA#
4. Mail this form to the address provi Section § or u3 clesed enveinpe. E eI ATION 3
= Inciue e cormact paymant Amouns. FEE 5 NONREELRDARLE REGISTRATION EXPIRES
&, if you haws any guestions call 800-852-8530 prior to submiting your aps
7. Save tme - renew online at www desdiversion.usdoej.gov.
IMPORTANT. DO NOT SEND THIS APPLICATION AND HENEW CNLINE.
FEE IS NON-REFUNDABLE
SECTION 1 Scheduls # Narcofic - Schadule NIt Marcotic . Scheduwe IV
DRUG SCHENULES Schedule # Non.erzotic | Schedie 1l Hor-Hareotic Sehedue v

Creck ali that appy

SECTION 2 Check this bax if you need officisl order fonms - for the purchase of scradule i narsotisischedule 7 non-nargotiz comtrolied substances.
SECTION 3 A Are you currently authorized to prescribe, datribute, dissense, conduct ressarsh, or ofharwiss handle the controlled substances in

the achedulss for which you are applying under the laws of the state or jurisdistion in which you are operating or progoss 1o operate?
STATE LICENSE(S}

pes fo thes

continue (o answer yas and
provide a statement of
explanation.

pstons i

&l qu
& n rrust be ansesred.

SECTION 4

EXPLANATION OF
TYES" AHSWERS

AP nts who have
snswsred YEE to
questons 3. C, 0, or &
zhove must provide

a statermnaent to explain
such answers

Use this space of &
2 n

3 SEpErELE o
return with 3ppica

YE& NG

Siate
License Mamier

Sate Controlled Substancs
License Mumber (if reguirsdt

B. Has the applicant ever besn convicted of a crime i connection with controlied subistances under state
of feceral lgw™

= C. Has the applicant ever sugrendered (for cause) o had a federal coniroled substance mgistration revoked,
suspended, restricted, or cenied?

. Has the applicart ever sumendared (for causa) or had & state profeesional lieanse or conirciled substance
registration revoked, suspended, denisd, restricted, or piaced on probation? Is any such action pending?

E. If the agolicant is 8 corporation (other than a orporstion whose stock is owned and fraded oy the public),
assocsation, partnership, or pharmacy, kas any officer, periner, stockholder, or cropredor beer convicted of &
crime n connection with controded substances under state or federal law, or ever surrendered, for cause, or
hadl a federal controlled sulbstance registration revoxed, suspended, resiricted, denied, of ever had a state
,cmlfest,sxolga! license or cortrolied subsiance registration revoked, sutpanded, deried, restriced o paced on
peabation

Date{s) of incident: Locationis) of incident:

Mature of incident:

Reault of incident:

REMEWAL - Page |
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SECTION§

CHAMGES TO
APPLICANT
IDEMTIFICATION

Last Name g regisiration is for individualy -0R- BUSINESS NamE i registration is for business)

DEBRT COLLECTION N i -
INFORMATION Tax identification Number (# registration is for business)  Social Securily MUmber of regisiration is for individual) |
Mandatory purstsant [ | [ B Provide SSN or TiN.
to Debt Coltaction . 1 See note ¥ on
Irrprovements Act o X - o bottom of page 2
Address Line 1 (street address)
IMPORTANT Address Line 2
Leave this section - -
blank urless the .
istration iy i
:?oma:ﬁan an City State Zip Code
front pags v , i
is incorrest. | |
Eijsiness Phone Number Business Fax Number
SECTION 6 ; Make chewk payable to: Drug Enforcement Administration
Check Sae page 4 of i for imporant i

KMETHOD OF
PAYMENT ) Mail this form with payment to:
Check otne farm of | American Express | Discover .. Master Card Visa
paymeirt ondy L artmy i

Cradt Card Nuntber Expiration Date U.8. Department of Justice:

e ey sy e | Drug Enforcement Administration

| S PO. Box 105616
Adanta, GA30348-5618

Sign if paying by
eredit cand Signature of Card Holder FEE 1S NON-REFUNDABLE

Printed Name of Card Holder
SECTION 7 : Check this box ¥ the applicant is a federal, state, or local government operated hospital, institution or official.

He sure ta enter the name and address of the exempt institution oo address lines 1 and 2 in Section §, if it is not already on your

CERTIFICATION current registration certificate.

OF EXEMPTION

from applicstion fes The undersigned hersby cedifies that the applicant named hareon is a federal, state or loeal g NENE op 4 hespital. institution or official.
and is exempt from payment of the application fee.
Provide thebnamfa I3nd
phone number of the 5 6 i 5,
Fenfyng offcial Signatura of cerlifying official (other than applicant) Tiate
Print or type name and fille of certifying official Telephone NO. {required for verifisation)
SECTION 8 | certify that the foregoing information furnished on this application is true and corract.
SIGNATURE
Signature of applicant Date
Sign inink

Print or type name and fitle of applicant

WARmNu w»:ton B43{aRd A} ) of Ti'le 21, United States Cede states that any persan who knowingly or intentionally furnishes false or
in the 3pg is subjiect to irprisonment for not maera than four years, 3 fine of not mare than $30,000, or beth.

1 Nc registration will be issued unless 3 cvmpleted application form has been received (21 CFR 1301.13).
2 with the Papa Act of 1068, no person is required to respond to a collection of information unless it displays a valid OB somrol number. The
3*:6 OMB controf number for thcs ollection is 1117-D614. Public reparting burden for this collestion of nfarmation is esnmatad to average 12 minutes per response, mcmdmg
the tmea for reviewing instrustions, seanching existing data sources, pathering and maintaining the data needad, and and g the coll rformation.
3. The Dabt Collection Impmwamen s Act of 1888 ("L 104124 requires that you furmish your Taxpayer identifying Number grd'or »:m:a Security Mumber on this application.
This number is ra 4 for dabst oollection p shotdd your fes bacome uncolisctable.
4. PRAVACY ACT B4FORMATION

AUTHORITY: Gection 302 and 302 of the Controlled Substances Act of 1870 (PL $1-513) and Debt Collecsion Improverrents ot of 898 (PL 104-134) {for
taxpayer identifying rumber andfor sogial sesurity number).

PURPOSE: To cbiain information required to rég«s‘er aopl(cants pursuzat ta the Controlled Subslanc&s A"’t of 1670,

ROUTINE USES: The C At P sgpecizl reports as p D ag of
information ffam this system ara made e ﬂ-xe fioll mwng catnganes of users for the puposes stadacs
A Cthar federal law far law and reg ¥

8. State and local law wies for iaw ente and reg
C. Persons registered under the c—n!mllﬂé Substam:as Asct (PL 81-5131 for the purpose of vanfymg !he l‘églsﬁ‘\stlt}n of customers.

EFFECT: Failure 1o form will p

[ p 2

RENEWAL - Page 2
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Form-224a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
ADDITIOMAL SECTION 1. DRUG SCHEDULES - Appficants shoult check 2l drug se? les to be handled. Howsver, ap maust sttt comply with state
INSTRUCTIONS federal reg G0Es A0t OV state Check the arder form box aply If you intend to purchase o7

SECTION

SECTION 3

SECTION 3

BECTION G

G
to transfer schacuie 2l controlied substances,

2. CROER FORMS - Order forms will be mailed o the registered address following issuance of 3 Certificate of Registration,

STATE LICENSE(S) - Federal registradon by DEA iz based upon e i s i with state and igeal laws
Applicants should contact the lecal state ficensing authority pricr to complating Hhis application. if your state requires a separate
controted subsiance number, provide that number on this gpvpl aton. # & stste boanse has not yet beer msued, indicate
‘Pending”. If stats licensing suthority is not reguired, indicats "HNo”

LIABILITY - Appicants must snewer 3 four for the applicatior to e dfor p If you answered “Yas" to
any euestion, provide an suplenation in the spase provided. |f addiional space is required, you may atach & separste sheet of paper

APPLICANT IDENTIFCATION - Erary of mrissing data or corrections CHNLY must be typed or pristed in the dlocks provided o help
reduce data entry esrors. Enter changes in previcusly provided registratior: information, such as name charge, sdoress corrscton,
of new phone numbers, Fee exempt individuals should list the name and address of the fee exempt nsfitution. A physical address
is required: after the street address 2 post offics box may ke included. Incividuals renewing should ensure that the social security
numier (35M) on record 's sorect. If renewing a business entity, a valid tax identification number {TINY must ba supplied.

Debt eallection information is mandatory pursuant to the Debt Coffection Improvement Act of 1996,

METHOD OF PATIENT -
Trird-party checks or check:

ate the desivad method of payment. Make checks pay ristration”.

rawrn on forsign banks wili not be acceptag. FEES ARE

to "Drug Enforcament Adr
F-REFUNDABLE.

CERTIFICATE OF EXEMPTION - Exemption from payment of applicstion fee is limited w federal,
operated hospitals, institutions and officials. T
autharity tite, and telephone number of the ceri

e or local govemmant
spplisant’s superior or agency officer must cenify exerspt status. The sigrawre,
ng oficial (othar than the applizant must be pmwaed

AFPLICANT'S BIGRATURE - Mus: be tha original sigasture £in ink) of the applicant.

CONTACT
INFORMATION

1 INTERNET: nforrnation san ba faund on ouwr web site at www deadiversicr.usdol.goy
2. TELEPHOME: Hezdguarters Call Canter: {800} 8320538
3OWRITTEN INQUIRIES) Drug Enforcement Administrasion

4. DEAOFFICES: DEA Offices are listes delow (&

ATLANTA DIVISION OFFICE
ATTH: Registration

75 Spring Streat, SW, Suite 50D Detroit,
Adants, GA 30303

Georgla
Nerth Tan
South Cal

P.0. Box 28082
‘Washirgion, 0.2

ZC03E-8053
77, and 52§ are foli-free numbers).

DETROIT DVISION DFFICE PHILADELPHIA DIVISION GFFICE

4371 Howard Stzet Witiant J. Grzen Faderat Building

SA1 48326 300 Arch Sirset, Room 10224
Phitadelphia. P4 18108

#artucky 1800) 2305844
{588 86L-00385 Kichigan {800) 23C-3844 Dalaware {85E) 283
{3381 210-8886 Lhin {BOC) 23C-3844 Panngylvania {B88) 28

25
Tenressee xBaSi 21e-79 QE
BOSTON DIVISION OFFICE
JFK Federsl Building
15 New Suckury Strest, Room E400
Baston, &4 D2203-0131

Cennesteut
Maire
Massachusetis
MNew Hampshire
Rhode istard
vemiont

CARIBBEAN DIVISION OFFICE
F‘O Box 2187
ar Juan, PR 00222187

(817 £57-230¢
1858} 174

Puerio Rico GRVYITE- T8
U8, Virgin Islands {TETYTTE 2
CHICAGO DIVISION CFFICE
ucmymski Fedes! Buliding

¥
230 &, Dearborn Streer. Suite 1200
Chisago. 1L 30804

Hirgis
Ingisns
Minnesota
Nerth Dakota
Wizconsin

{343, FEE
312} 3520236

CALLAS DIVISION OFFICE
13180 Technotogy Bive,, East
Daias, TH 78220

Dxiahoma {858) 2384704
Texas iMorther? {5581 236-4704

DENVER DIVISION OFFICE
115 Invermess Driva, East
Engleweod. SO 80

{300} 3282800

»‘:‘yamm s}

EL PASO DIVISION OFFICE

Ei Paso Federal Justice Canter

300 South Mesa Hilis Drive. Sufte 2000
E! Paso, T 78912
New Mexico {948 832-8014
HOUSTON DIVISION DFFICE

1423 West Loop South, Suite 300
Houston, TX T7L27-9208

Texas (3. & Centraly  {300) 7420595
LOS ANGELES DHVISION OFFICE

25F East Temphs Strest, 20th Ficar
Los Argeles. CAGDDI2

Caiferriz (3. Cantrall "‘%’) E:#-OQGU
Hawai {358 4156-0822
Hevada ’B:E\A—k 22
Trugt Tercitary 2.
TAIAMI DIVISION OFFICE

84L0 MW, 83rd Btreet
Wiany, FL 33165

Florida {305) FAC-4880
NEWARK DIVISION OFFICE

30 Mullerry 3 2nd Floor
Neewark, N O

New Jersey {888} 352107 Y
NEW ORLEANS DIVISION OFFICE
3838 H. Causeway Bbvd

Lakeway (L. Suite 1300

Ketaire, LA 73002

5147
\Seéi “163'33"
{8821 §14-7302
HEW YORK DIVISIOM OFFICE

29 Tereh Avarus

New York, MY 1004

Foew York

PHOENIX DIVISION OFFICE
3010 N. Znd S Suide 307
Phoenix, AZ 55

Asizona 1800 741-0502

SAN DIEGO DIVISION OFFICE
4320 Viewrdge Avenus
San Disgo. CA BI122-1337

Caifforris (Gouthern}  [900) 2841162
SAN FRANCISCO DHVISION OFFICE
4ZC Golden Gata Avenue, 14th Flaor

P.C. Beo 35038
Sam Francisco, S4 84102

Califernia (Nontherny (9881 304-3351

SEATTLE DRVISION OFFICE
400 Second Avenue, Wast
Seaitie. WA 32118

Alaska {858 2124297
ldaho 4 "1@ 473‘
Sreg 2
v‘aasn 'wtcn

8T, LOUIS DIVISION OFFICE
397 Sowth 19th Sweet
St Lowids, MO 83102

lowea B2} 89
Karsas 1838) 80
Missoarn {858) 803
I<edraska {93E)
Sauth Daketa {038 ¢

WASHINGTON, D.C. DIVISION OFFICE
Techword Plaza

800 K Streer, N, Sulte 500
Washingtor, D.C.

Dizvict of Columbia

Maryland A30-A8T0
Wirginia 37874
West Virginia 330-5870
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DRUG Listed delew are evamples of the schedules with assigned drug sode numbers.
SCHEDULES ar gontact the DEA office serving your ares.

SCHEDULE!

WARCOTIC & MON-NARLOTIC
BASIC CLASSES

Acstorphine
A»ws*yﬂr'eﬁﬂ dot
A

Alphac mehadai javcept LAAM)
Sufewmra

th mp«tam ine (DET}
Dwe{mw,ampﬁanmme {ORAA

Earol

('e;cem'dmg product)

¥ewebemidone

L,'serg‘c a»:nx diethyiamice [L3D

Wi

Mess

Meths .lalcm

3 < - Mezhy ewedzanyamaret&m n= (MDA
34- nine (M._’Mﬁ<

n— E:by) - Fncr‘,Ic 'c‘slve&yxamme {RCE}

VHC‘

SCHEDULEH

MARCOTIC BATIC CLASSES COoE

naproding

Ceocaine
Codeine
Deitrcpmscx phene [Duk)

phanet
Meperidine
Methadons 2250
Mophine 2300
Oghurm, prwdered

Sxymorphane
Poppy Straw

w ConoentTats “evn

ta
Prencycidine (PCFY TATY
Phenselrazine
renylacsions
Secchardital

SCHEDULE

MARCOTIC BASIC CLASSES

Buprerarphine
Codeine up B 93 mgidu plus n.i’ef i g:edlants
j}

It i
Morohins up o 50 mgdu(:ml or gm plus c:het ngrad
Cpiurn up to 500 mgl t00m. plus other active ingred
NON-NARCOTIO BASIC CLASSES

Anaboiic Heroids

Senzphatamine

Butaibital

Dronabinal Pharmassutical Produet

GHB Drug Produst {garmma- Hydroxybutyric acid)
Retsmine

Methyaeylon

Fen‘m‘:aﬁ:lm phus roncontroded active ingradients
Pentobarbital suppostory

FPhendimetrazineg

Secobarbital plus norcontrolledd active ingrediants
Zacobarbital supposiion

Thicpental

Winbarkitad

SCHEDULE IV
HARCOTIC BAGIC CLASEES

Dedropropoxyphene du

Diferaxin 1mg/2Sug atropine SO0400u
OM-NARCOTIC BASIC CLASSES
Alprzolanm

Barbital

Chloral Hydrate
Chlordizzepnxide
Clorazepate
Diazepam
Ciischylpropion
Fenfiuraming
Flurazepam
Halazepam

§ ta ~enobarditsl}
tleprobamare
Mathonexital
tdidazolam
Orazepam
Paraldehyde
Famelira
Fentazocing
Fherobarhital
Fhertarmine
Prazepam
Cuazepan
Temaszepam
Trizzolam
Zoipidem

SCHEDULE v

Codaine Cough Preparation {200ng/100md or 100g)

Hyou sre in nead of additiorat information, see 21

CFR 1308

4000
1228
2100
7389
2010

Motics to Registrants Making Payment by Chach

Authorization fo Convee Your Chack: if you sand us 3 sheok to make your payment, 3
the term usad to rafer to the process in whish we electronical
chack. By sending your somp

our chack will be convertad irto an elestronis furd warstar,
nstruct your firancial instituton 1o trarsfer
d, signed check 19 us, you autherize us fo copy your chack and to use the actoun: infermation from your check ‘o make an 2lectrniz fundg

ds from your ascount

“Eleotronic furd warsfer is
account, ather than processing your

transfer from your azcount for the same ameurd as tha check. f the elactronic fund fransfer cannot be processed for tachnica! reasons. you authorize us o process the copy of

pour chetk.
Imaufficient Funds: The slectronis funds wansfer from your account will usually ocour with 24
thera are sufficient funds avaiiable in y
may try o make tha vansfer up 10 two dmes.
Tlanaecucn Infommstis
& ciffersr (l ;:’ac-a :ﬂ ,ad sutéma H

keeping purpa
Your Righty You should contact your Fnancis! instiution immedia
orized of is otheraiss incorrect. Corsurers have protsctions

if you batieve th

REMEW AL INGT - Page £

the afecironic fund transfer reported on your atcaunt stats
er Fzderal aw cafied the Elestranic

eca: of ir

Fours, which is faster than & check is normaliy processed. Thersfore, miske sure
ar checking scoount whan you send us your check. f the sleciroric funds transier cannot be

il furds, we

Fund Trarsfer Aot for sp urauthorized of inoomect

Tre sleciraric fund transfer from your account will be on the zecount statement you recaive from your financial institulion. Howevar the transfer may
ar ihe place where your checks noemally appesr. For exampls, i may appear under "other withdrawals® or “other wwansactions " You
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Form-363 APPLICATION FOR REGISTRATION APPROVED OB MO 1110013
Under the Narcotic Addict Treatment Act of 1074 Pravicus dbions are obaokle
INSTRUCTIONS . To apply by mall comiplets this applicaticn, Koesp a copy ke youR retords. REGISTRATION INFORMATION :

1

2. Prind clearky, using bisck o Wue Mk, OF U263 ppsaiter

3. Seciion 1 shoulkd be completad only ¥ your iINermsion hae changed. —
4. Wil i form io tha aokdress provided In Secion B or uze encduséd envatope. (AN A R
5. Inchde the coract payment amaank, FEE |5 NOM.REFUNDAELE, .
&, If youa e any gaastons roptast S00-282-2829 prive i 7 Four A i

7 = e ~ AREY ondire ¥ . dsadiversian uedol o

SFCRTANT. DO WOT SEYD THIS ARSLICHATON AHD ARPLY SNLIME

Fa far T year is $130
FEE 15 NOM-REFUMDAEBLE

SECTION Y aprucant
IDENTIFICATION:

Business o Facllity Mame (f reglsiration s for business enlity of 15 fee eeempt

Business oF Fachily Nama 2 "doing Busingess a3°, continuation of Dusiness nare, of nams of fes aempd institulion

Arfdress Line 1 {sireat address)

Sddress Line 2

Slake TipQode

Busiess Phone Mumbsr Blsiness Fax Mumber

DEBRT COLLECTION

INFORMATION Tax Wenlificatin Humber
g%mc% ! ;él:ﬂl . N ‘ Eew nyte ¥3 on oo of page I
Improvemants ol e ) ; : o
SECTION 2 L NTE - e . NTR - Compouncer F Malrenanos
BUSHREIZ ACTVITY | % yTp - Detuifieaton L. NTR - Compounces f Deteificaton
Comeh ore o only X :

NTF - Mardenarss and Detortioation L. NTR - Compouncer ! Malrenance and Detoxtaalion
SECTIONM 3 L pobens er—
DRUG SCHEDULES
D — ChReK IS Do F ¥OU TREUPe OFNIRL SPIET G0N - 4y purthase o banter of &1 cortenies SudztEnIeS
SECTION 4 Are vau curmanty aumestzed by ire Food ard Drag Admevisiralion for ihs business 3coully desacited n ifs apaiicalionT
FDA FERMIT YES PENDHG %0 s 5oy
Wimgabory tor B0owosal [ i i : e s : FLuws bagrmper

@ Ife controied susstances
2parziirg or propose 10 aperate?

aserbe, dislrbute. diszense, cgagast resaareh, or olbersiss 1

~ A7 you CLTERty IUINOrZes 1
SECTION 5 Zpelylng unoer me (aws of ihe stats or Jredicnor m wnieh you are

tE ST1edules 1o wihich you &

Do

=3
Llzeree Number

STATE LIGENSEIL L. YES,(haven tsarca

. HOT REQUIRED by tiig chaks
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]
SECTION & 1. Has the applcant swer besn copvicted of a crlme In copnection wkh controfled substances under stats o Edaral las? =
HABILITY 2. Has tha applizant evar surrsndered (for cause) of had 2 federal oonifolisd substancs reqisliation revoksd, suspended,
resticled, o danled?
IMPORTANT: 2. Has the apriicanl ever sumsndensd (o calse) of had 2 state professional ficense o conficlied substance raglstration
A quectena i ey pendad, denied, resticed, of Hased o6 pmt‘aunﬁg‘ Is any sush acticn pending? =
be angwared. 4.0 the spplicant Is & corporation iother than a comporaion whose stonk i cwned and Iraded by ihe utllc?l, sssociation,
rinarship, or FinaLy, has s officer, panner, slockiolder, a%pﬂeﬁar teen corwictad of 3 crime It confrction wilh
ofdrolied subslances idler shalé of fedral law, of evsr sUrpeidtensd, £4 cause, of had & Tedaral conficlied subslance
realsbration ravoked suspenaed, restiiched, denled, of & had 3 state pmre%bml Bcanse oF coniralled substance
rediistration revckad suspended, danbad msiricted of placed oy protatkn?
EXPLAHATION OF
"YES" ANSWERS Calais) of inddant: Losatonis) of Inckenl:
Appiiants who have
snawared “YEE” 1o Haturs of Incident:
Ny of i four quesilons
b mast prodoe
& shytement lo asplatn
BUCh SNSWAEE
Use ifils spsca or uach
T v spedeaien  RESULCEInoKent
SECTION 7 | Check his bow i Ihe spplicant is & federal, shabs, of kocal quvarnment-operated narcolc tradmsnt program,
CERTIFICATION B 2Lr% Lo oniee N and addie sz of e ssempt Instbelion ir Seation 1.
OF EXEMPTION The umasigum sty corlifies that ihe applcant narmed herean is a fderal, state of kocal government-apanaled rarcoic
frum appiization fes Urzatimank prigram, and ks eempt rom payrment of s appicalion fes.
Frosits the nams snd  Sloratuns of carifing official jolhs I
el Slgraturs of cafiling official jolher than sppllcant) Diabs
cattilying afficlal
Printor byps names and e of carifying cificiad Teksphore W0, {required for verfication)
SECTION 8 ey Mk chadk puyablete: Drug Enforcamant Adminisération
L Chedk Socpage 3 allncruciions for imgcnant infcrmation,
WMETHOD OF
PATMENT Adalf 1S o wiih paytrend i
E%mm,"“ of L Amerkan Bapress S Dbsotver | Mashsr Cand L WS
pe ! Cresdit Card Murnber Expiralion Dale LS. Depatment of Juslics
e . e e - g Cyug Enforosment saminisiration
PG B 28083
‘washirggion D3 20036-8083
Slgn ¥ paying by
et cand Stgnaturs of Card Hakdsr FEE 18 NON-REFUNDSELE
Printed Mame of Cand Hoklse

SECTION 2 1 catlity rial e foregaing inkrmation umbahed on s sppIcalion ks bus and oarsct,
APPLICANTS

SIGRATURE Slgnatus of applivent Date
Sign i Ik

Frint of byps rains and s of applisant

WARHINGG: Sedion SLIIANA) of THis 29, United States Coda shates that any pemsan who knowlighy or inlsndorally lumishes fese o
Trauduisnt ifcamation in the apphicadion B subject fo Imprizenment 7 notmona than Tour yaors, 2 1inG of nol mcra tran $30,000, o Lol

1. N regiziration Wil be fzguad wnless a compleled apelication fomy has basn cslvad (21 CFR 1304, 103

2.y aesoedancs wih tha Papanverk Reduciion At of 1005 no perzon iz reguinet 1o mzpond to o ccleaion olinformstion unless o dspays 2 valkd DB contrnzd number. The
wakd THIB contrcl aamier for this colaction s WWF-O0E, i raparting burden for hils colikclizn of inforration [x sstimated ko sverdge 30 minules par nis) %, hckiding
the lima for racdaneing nairucions, mmngﬁféxlslm dats sources, galhefing and maktaining the data neadsd, and comp and & Colestion of inlormaion,

3. The C»:ttb%ollsmun ng?mqimzh:t of VIGE (FL f&t-gu;.ﬂroqurm ihat you hnksh your Téxpayer bdentfying Humbaer andiaf Sols aa:unf:’.' Humbar on ihiz sppiicsiken,

F 15 Fecqulred for afon pros shoult your

To bacome uncalizctable,
4. FRIMACY ACT INFORMETICN

ALTHIRITY: Saction 302 5nd 20 of ihe Confrolisd Substances A of 1970{PL G512 and Dabl Colaciion Improvements A of 1963 JPL 104934 {for
imcpayer Idenifying numbar sndior secial sacunity numbark

FUFRFQEE: Yo oblak Informaion rquied ic r-:gésm zppicants pursuant to the Confrclied Subztancas At of 1970,

FZUTHNE USES: The Conroled Bubstancas ATl Redistration Reoords produces spadal reports a5 requirsd for shiislicy analyiical pummcsas. Dlacousas of
Infcrmation from this Spotem ars mada i he folowing caiRaries of usar for e DURosea shasd:
A Oihar tedsrd e of + and requiskry agancls 10T lw s and rag ¥ PUSRCEaS.
B, Slale and ozt izw unlorcament and raguiaion apeades For law oniarament and ragulalarn, Eu'pcm%.
<, Paraong regcterad under the Corrolad Subshncez Act (FL @151 for Ihe pupasa of vefling the reglziradon of cuztomars.

EFFECT Falurs to compleie form Wil praduta processing of the appllation
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Form-363 APPLICATION FOR REGISTRATION

Supplemeantary Instructions and nformation
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Infrrnation must be typad or printed in the blocks provided to help
INSTRUCTIONS reduca data enlry arors.

Fas exarmpt eg)pﬂca'nt should list e name and addrsss of the fes axampt institution,
A physical address is required, a post cffice bow may be included aftsr the street address.

Applicant must enter a valld tax identificaticn number (TIN}. ; R
bt collection informealion fs mandatory pursuant o the Deb Collecfon
Improvement dat of 1396,

SECTION 2. BUSINESS ACTMITY. Indicate only ona.
SECTIONM 3. DRUG SCHEDILES - Applicant shoukd chedk all drug schedules o be handled,

Howeevar, applicant must siill comply with state requirements; federal ragistration
doss pot oveiula stals restrictions.,

Chack the order form box onlyl;if vt interd to purchase o b ransfer schedule I controlled
substanges. Ciderforms willbe mralled to the registered address following issuance of &
Certificats of Ragistration.

BECTION 4. FDuA PERMIT - Authorization by the Food & Drug Administraticn is mandatory for DEA Registration
approval, Entar the status of your FDA& authorization ard the FOA aumber

SECTIOMNN G, STATE LIZENSE(S)- Federal regstration by DE& is basad upon the applicant s compliancs with
applicable stats and local laws,

Apglicant should ocotact the lozal stats ivensing suthaority pror o complsting this application,
Chack that you are currantly autherized bghlhe state and provide -tfv:ur slats ficense number.
If state lizensing is not required, indicate "Not required by this state®
SECTION 8. LISBILITY - Applicant must answer all four questions for tha application ta be acceplad for processing

I you answered "fas” o any queston, provide an explanation in the space provided.
If additional spaca is requiréd, you may altach a separate sheet of paper.

SECTION 7. CERTIFICATE OF EXEMPTION - Exemption from pai/rnant of application fee is fimitsd to fedecal,
state or josal governmant-operatad narestic reatment prograny,

The applicant’s superior or agency officer must cerify sxempt status. The signaturs, authority title,
and telephone number of the cerifing official (atharthan the applicant) must be prosided.

SECTION 8. METHOD OF PAYMENT - indicate the desired method of payment. Make chedks payabls ko
*Crusg Enforcemsnt &drinistration®. Third-party shecks or chiecks drawn on foesign Banks will not
e acuapker.
FEES ARE ROH-REFLHOABLE.

SECTION 4. APPLICANT'S SIGHATURE - kust bs the original signatrs (in ink) of the applizant.

Netice ta Registrants Making Payment by Check

Awthonizaton o Gonvert Your Check: If you send us a chack to make your payment, your chack will be converted into an
slactronic fund fransfer. “Electronic fund transfar” is tha term used o refer fo the process in which we electonically instruct
yourr financial institution to ransfer funds from wour account to cur account, rather than processing your check, By sending
your completed, signed check to us, you authorize us to copy your check and to use the account inforration fom your
check o maks an electroniz fund transfer from yaur acoount for the same amourt as the chegk. If the elbctonic fund
transfer cannot be processed for technical reasons, you authorize us o process the copy of your check.

fnsefficlent Funds: The electronic funds transfer from your account will wsually cocur with 24 hours, which is faster than a
checkis nomally processed. Therefore, make sure there are sufficient funds available in your checking account when you
send us your check. If the slectonic funds transfor cannct be completed because of insufficient funds, we may try to make
the transfer up 1o two fimas.

Transaciion Infomeaion: The electronic fund transfer from your account will be on the account statement you recsive from
your financial institution. However, the transfer may be in a different place on your statemant than the place whara your
checks nomally appear. Forexample, it may appear under "ather withdrawals" or "other transactions.” You will not recaiva
your ariginal chack back from your financial institution.  For security reasons, we will destroy vour original check, but we will
keep a copy of the chack for record-keaping pumposas.

Your Rights: You should contact your financial institution immediately if you believe that the electronic fund transfer
reporad on your account statemant was not properly authorized o is otherwise incorrect, Consumers have protactions
under Federal law called the Electronic Fund Transfer &zt for an unauthodizad cr incormct electmnic fund transfer,
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Form-163 APPLICATION FOR REGISTRATION

Supplamentary Instructions and Information
CONTACT 1. INTERMET: Irfeematicn can be found o our web site at wew. deadiversicn.usded gov
INFORMATION

2. TELEPHOME:
3. WRITTEN INGUIIRIES:

Haadquarters Call Canter: (800) 882-9533

Diru Qg EErifnr«,emant Administration
Wasﬂ riglon O 20038-8083

4, DEAOFFICES: DEA Cfficas ars listed balow 800, 877, and 888 are toll-free numbers).

ATLANTA DIVISION OFFICE
ATTH: Ragistraion

75 Sptin%;‘treat. SW, Suita 800
Allanta, GA& 30303

Geongia {888 360-0935
Merth Camoling 1698} 219-8539

South Carcling |8663 533-4933
Tannesssa (888} 210-78093
BOSTON DIVISION OFFICE

JFK Federal Bmldlng
15 Mew Sudbury Sirest, Rocm E400
Boston, MA 92203-0131

Cormactizut {817 667-2200
Maing {888 2725174
Massachusstls  (617) 5572483
Haw Hampshire |883t 2725174
Rhida fstared 161?3 557-22040
Warmaont {688} 2725174

E%RlBBEAN CIVISION OFFICE
g 2
San Juan, PR 00822-2167

F‘uaﬂrs Rico {767} 775-1764
U5, Yirgin Islands (787 i'ﬁ’S—f?&n

CHICAGD DIVISION CFFICE
Vlu-czymkj Fadsral Bmkhng
230 5. Dearborn Btreet, Suite 1200

Chizago, IL 8004

Hlincis {3121 3631234
Indiana QSV‘! 3E3-123
Minnesata {312 3630166
Herth Dakcta ‘,:mi 530166

Wisconsin (212) 3831236

DALLAS DHVISION OFFICE
10180 Technology Blvd ., East
Diallaz, TX 7520

Cklahoms (898} 3364704
Toxas (Morthern) (995) 336-4704

DETROIT DINISION OFFICE
431 Honward Sirest
Diatroit, bl 48225

Kerituoky }8(10‘ 3 230-4844
Michigan BO0) 230-5344
Chia (B00) 230-5844

EL P&ST DIVISION OFFICE

Ei Paso Federal Justics Center

BO0 South Mesa Hills Dz, Suite 2000
ElPaso, TX TOH12

Waw Mesion {915 8324014
HOUSTON DIVISION OFFICE

1433 Wast Loop South, Suite 600
Hewston, TH THI27-9504

Taxas (5. B Central)  {B00) T43-0505
LOS AMNGELES DIVISION OFFICE
255 East Tem(gla Streel, 20th Floor
Las Angeles, CABNNZ

California (2, Central)  (213) 421-5960

Haw i 8881 4156822
Mavada «338| A15-0822
Trust Territory (213) 8042218

MIAMI DIVISION OFFICE
S400 MW, 53rd Sirest
Miami, FL 32168

Ficrida {3053 590-4330

HEWARK DIVISION OFFICE
80 Mulberry Siraat, 2rd Floor
Maacark, B 07102

Miaw Jersey 1888 3556-1071

MEW QORLEANS DIVISION OFFICE
3838 N. Causeway Blvd

Lakaws sy 11, Suite 1800

tatairis, L& TO002

PHILADEL PHIA DIVISION OFFICE
William J. Grasn Fadaral Building
A0 Arch Strest, Fioom 10224
Philadelphia, PA 19106

Dislawars (568 303821
Pannsyhvania (8881 3933231
PHOENIX DIVISION OFFICE

3013 M. 2nd Straet, Suita 301
Phoanix, A7 85012

Arizona £300) T41-0002

SAN DIEGO DIVISION OFFICE
45481 Vi:-wndge Bsnus
Fan Disgo, CA 821231837

Califomia (Southern (800} 284-1152

BAN FRANCISCO DIVISION OFFICE
450 Golden Gate Avanus, 14th Floor
P.Cy B 38035

Ban Franaisoo, C4 94102

California (Motherny  (888) 3043251
SEATTLE DIVISION OFFICE

40 Second Averws, Yest
Seatie, WARRI1G

Alaska 1888) 219-4241
Idaba |838; 219-42a1
Oragan |393) 219-4241

‘Washingben {888) 219-1418

ST. LOUIS DIVISION DFFICE
T South 18th Sireet
5k, Louis, WG 63103

Jawia (929) 8021170
Kansas £88) 8021170
Kissour 83881 801170

Mebraska g’888| 031179
Bewth Caketa {3849} 8031174

WASHINGTON, D.C. DIVISION OFFICE

DEHVER DIVISION OFFICE Alabama (588 5143051 Techworld Plaza
15 Inverness Drive, East Arkansay |888 15147302 300 K Street, MW, Suite 500
Englewnad, GO 30112 Lauisiana |388u 514-7302 Washington, 0LC. 20001
telississippi 16821 514-7302
Ciolcrado -fs»m;; JER-BO00 Diistrict of Colurbda  (377) 801-T974
Mentana €800} 326-6000 NEW YORK DIVISION OFFICE Marylan sS??l F30-RETT
Litak (800} 3286000 989 Tenth Avarus “frginia S}TI RBO01-T7474
Wyoming (800) 326-5000 Henw York, MY 10011 Waet Virginia fS??l F30-BETD
Mo York (E77) 883-5730
|212‘; 337-1583
{212} 337-1504
HEW IMBT - Fage 4
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Form-363a RENEWAL APPLICATION FOR REGISTRATION AR N o
Under the Narcotic Addict Treatment Act of 1974 Prevmus editions are chsolete

. o apply by mai complate this apolication. Keep & copy for your records. REGISTRATION INFORMATION

Etint clearly. using klack or blue ink, or use a typewritar. DEA#
Section 1 should be only if your i has o
izt this form fo the address provided in Section 7 or use snclosed emfelmp REGISTRATION EXP!RES
inciude the correct payment amount. FEE 1S NON-REFUNDABLE.

# you have any questions contact 800-282-0239 prior to submitting your zpplication.
. Bava time - renew online at www deadiversion.usdoj.gov.

IMPORTANT: DO NOT SEND THIS APPLICATION AND APPLY ONLINE.

INSTRUCTIONS

Smab ey

FEE IS NON-REFUNDABLE

SECTION 1  arsucant
IDENTIFICATION

Business of Facility Name {if registration is for business entity or is fes exemm}

Business or Facility Name 2 {"doing business as”, continuation of business name, or pame of fee exempt instib

Address Line 1 (sireet address}

Address Line 2

city e - y State  ZIp Coce

Busin. s Phor  Numbex 3u: ness £ Number

FLAivedl o - Tax Identification Number

Mandatory pursuan:
o Debt Coliection
irmprovernents &ct

See note #3 on bottom of page 2.

SECTION 2 .. Scheduleit .. Schedule it

DRUG SCHEDULES

Chack all that aoply ... Check this how if you require official order forms - for purchasa or transfer of schadule i d sub

SECTION 3 Arg you currently authorized by the Food and Drug Administration for the husiness aclvity described in this application?
FOA PERIIT

YES PENDING NO

WMandatory for approval FDA Number

SECTION 4 Are you currently authorized to prescribe, disiribute, dispense, conduct research, or otherwise handie the controlled substances in
the scheduies for which you arg applying under the laws of Thé state o junisdicion in which you are operaliig of propose to operate?

STATE LICENSELS) | YES, | have a fisnse Slate
cense Nurnber

| MOT REQUIRED by this state

REMEWAL - Page t
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YES NO
SECTION S 1. Has the applicant sver been convicted of a crime In cornaction with controlien substances under state or federal law?
LIABILITY 2 Has e :?FD[IC&“&( @ver surrendered (for cause; o had a federal controlled substance registration revoked, suspended,
rastricied, or cenisd?
IMPORTANT:

All questions in 3. Has the apolicant ever surrendered (fior cause) or had a state professional license or corntrolled sulistance registration
this seation must revoked. suspended, denied, restricted. or piaced on probation? s any such action pending?

be answered. 4 lf the apg!scant is a corporation {cther than a corporation whose stock js owned and traded by the public), association,
artnership, of pharmacy, has any officer, parner, stockhoider, or proprietor heen convicted of a cfime in' cannaction with
control!ed substances urder staté of federal law, or ever surrendered, for cause, of had a federal controlled substance
cqistration revoked, suspended, restricted, cenijed, or aver had 3 state p"of%slonal license or controlied substance
redistration revcked, suspenced, denied, réstricied or placed on probation?

EXPLANATION OF

TYES” ANSWERS Dateia) of incident: Locations} of incident:
Appiicants who has
answersd "YES" to Maturs of incicent:

any of the four questors
abova must pmvide

a statement to explain
such answers

Use this spaca or attash
A sEparate shee and fonp
(&'{ur& with ;gplicaticn Result of incident.

SECTION 6 Check this box i the appiicant is a federl, state, o local govemmeni-operated narcotic treatment program.
CERTIFICATION Be sure to enter name and address of the axempt institution in Section 1

OF EXEMPTION The undersigned hereby certifies that the applicant named hereon is a federal, state or local government-cperated narcotic
from agpication fee treatment progran, and is exempt from payment of the application fee

Provide the name snd  Signatuse of cerifying official fother than applicant; Date

phone number of the

sedifying off

Frint of type name and title of centifying oficial Telephone No. {requirse for varfication?

SECTIONT 1 Aake check payabiz o Drug Enforcement Administration
Chack Ze= page 3 of insrucdons far important nformation.
METHOD OF .
PAYMENT Mall this form with payment o:
Chack ona fom of L. American Express Discover .. Master Carg

oayment oniy 1.5, Depantment of Justice
sy ; sy Cirug Enforcenent Administrafion
T i;‘ »n P.O. Box 22082
Washingion DC 20028-8082

Credxt crd Number ) Expﬁm‘on Date

Sigey i paying oy
crédit card Signature of Card Hoider FEE IS NON_REFUNDABLE

Frinted Name of Card Hoider

SECTION 8 § certify that the faregeing nformation furnished on this apolication s true and carrect,
APPLICANT'S

SIGNATURE Signature of applican: Date
Sign in ink

Print or type name and title of applicant

WARNING: S=ction 342(ax4 N4
fraucuiem information in r’vn app

e 21, United Siates Code siates that any person who knowingly or intendorally furmishes false or
ien is subject 1w imprisonmant for ned mmore than four years, a fine of not more than $20,000. or both.

! Nr,v regrctmnﬂn % issued umass K3 u:m*plztec appiicaton form Sas been received (21 CFR 1201.13).

G W <k R Act of 1368, no persen is requ 10 respond 10 A collection of information unless it & ispiays a valid OB conmol rusbar. The
ig OMB ..on*n:l nd”b:-r ’u m;s f- e%m is 1117-D015. ponting kurder: far this collection of informatian is esnmatecz to& e 30 minutss per respanse, inciuding
g data souress, gathering and mairtaining the data needad. and and wing the collection of & an.

L 104-124; requires that you fureish your Tarpayer idar Murrber andlor ccﬂca Seourity Number en this aoolication.

-.'a 4§

n Mpr&vef ents Ac‘ cf 99

This nurmbe: ed fr debr soliection procadures showid yaur fes bacome uncalizciabla
4. PRIA \’ACT INFORMATQN
UTHORITY: Sestion 302 and 203 of the Contrafied 2ubsiancas Act of 1673 (PL §1-813) and Debt Coliection Improverrents Act of 1828 (FL 104-124) ifor
taxp idr ing number andfer socis! ses

v
Y niorﬂ~ ation required to ragister apaiic art: gutﬂan‘ to the Controlled Substarces &zt of 1270
A Registration Records produces s reporiE 35 requited for

nformation from tais Eyster ars made 1o e foliowing catagaries of users for the puIposes stated:

A Cther federal law enforcemant and regulatory ag: w en. CEmEnt and reguialory purposes.
State and local law enforzemant and reguiaiory sgancies for la (fereemens and reg purposes,

. Persans registerad under the Controfize Subst 5 At \FL Ql-ﬁ 3 for the purposa of verfiing the ragistration of Zusomers

EFFECT: Failure w© comp forre wild preshude g 3

Y purposes. Dizck ag of
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Form-363a APPLICATION FOR RENEWAL

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

regisiration mnformation, such as name change; address correction, or new phone numbers.
Fee exempt applicant should list the name and address of the fee exemnpt institution.

A physical address is required; a post office box may be included after the street address.
fbppﬁcam should ensure that the tax identification number :}‘T M} on record is correct.

of

e% ggﬂection information is mandatory pursuant to the Debt Collection Improvement Act

SECTION 2. DRUG SCHEDULES - Applicant should check all drug schedules to be handled. However,
applicants rnust stili comply with state requirements; federal registration does rot overrule state
restrictions.

Check the order farm bax only if you intend to purchase of fo transfer schedule !l controlled
sgbstaaces_; Crder forms will'be ailed to the registerad address following issuance of a Cerificate
of Registration renewal.

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

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

Applicant should contact the iocal state licensing authority prior te completing this appiication,
Check that you are currently autharized by the state and provide your state license number. if state
licensing s ot required, indicate "Mot required by this state™

SECTION 5. LIABILITY - Applicant must answer all four questions for the application to be accepted for processing

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

SECTION 8. CERTIFICATE OF EXEMPTION - Exemgption from payment of application fee is limited to federal,
state or local govemment-operated narcotic treatment program.

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

SECTION 7. METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payable to_
"Drug Enforcement Administration”. Third-party checks or chiecks drawn op foreign banks wili not
ke acceptad.

FEES ARE NON-REFUNDABLE.

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

Notice to Registrants Making Payment by Check

Authorization to Convert Your Check: If you send us a check to make your payment, your check will be converted inta an
electronic fund transfer. "Electronic fund transfer” is the term used to refer to the process in which we electronically instruct
your financial institution to transfer funds from your account to our account, rather than processing your check. By sending
your completed, signed check to us, you authorize us to copy your check and to use the account information from your
check to make an electronic fund transfer from your account for the same amount as the check. If the electronic fund
transfer cannot be processed for technical reasons, you authorize us to process the copy of your check.

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

Transaction Information: The electranic fund transfer from your account will be on the account statement you receive from
your financial institution. However, the transfer may be in a different place on your statement than the place where your
checks normally appear. For example, it may appear under "other withdrawals" or "other fransactions.” 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 financiat institution immediately if you believe that the electronic fund transfer
reparted on your account statement was not properly authorized or is otherwise incorrect. Consumers have protections
under Federal law called the Electronic Fund Transfer Act for an unauthorized or incorrect electronic fund fransfer.
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Drug Enforcement Administration
Practitioner’s Manual

APPLICATION FOR RENEWAL

Form-363a

Supplementary Instructions and Information
CONTACT 1. INTERNET: nformation can be found on our web site at www.deadivarsion.usdoj.gov
INFORMATION

2. TELEPHONE:
3. WRITTEN INQUIRIES:

Headguarters Call Center: (800} 882-953%

P.O” Box
Washmgfoﬂ DG 20038-8083

Drug Enforcement Administration
25808

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

ATLANTA DIVISION OFFICE
ATTH: Registration

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

Georgia 888} 569-9935
North Carolina 885 210-8653
South Carclina 865} 533-6983
Tennesses }SSF 5)219-7898

BOSTON DIVISION OFFICE

JFK Federal Buiiding

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

Connecticut {817} 557-2200
Iaine {888) 272-5174
Massachusetts  (B17) 557-2468

New Hampshlre {888} 272-5174
Rhode Istand {617} 557-2200
Vermont (BRE} 2725174

CAREBBEAN DIVISION OFFICE
PO, Box 21
San Juan, F’R 00922-2167

Pueric Rico (787} 7751766
U3 Virgin Islands e787) 775-1788

CHICAGO DIVISION OFFICE
Kluczynski Federal Building

230 8. Dearborn Street, Suite 1200
Chicago, L. 80504

Hinois 312) 353-1234
Indiana 3 zz§ 3531236
Minnessia 312) 353-9166
North Dakota Qa 12} 353-9156

Wisconsin (312) 353-1236
DALLAS DIVISION OFFICE

10160 Techvo!‘c%v Blvd., East
Dallas, TH 7522

Okighoma ?8881 336-4704
Texas {Northem} {588} 336-4704

DENVER DIVISION OFFICE
115 inverness Drive, East
Englewood, CO 20112

Colorado (500 326-6900
KMaontara 400} 326-6900
Utah 8007 326-6900
Wyaming (800} 325-6300

DETROIT DIVISION OFFICE
431 Howard Strest
Datroit, Mt 48226

Kentucky 800% 230-6644
Michigan 800} 230-6644
Chia {800} 230-5844

EL PASQ DIVISION OFFICE

El Paso Federal Justice Center

600 South Mesa Hills Drive, Suite 2000
El Paso, TX 78912
Mew Mexico {915) 8326014
HOUSTON DIVISION OFFICE

1433 West Loop South, Suite 800
Houston, TX 77027-8508

Texas (S. & Central)  {500) 743-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 90012

California (5. Central) {213} 821-8960

Hawali 5 235) 415-9822
Nevads {888} 415-9822
Trust Territory {213} 854-2215

MIAME DIVISION OFFICE
3400 MW, 53rd Street
Miami, FL 33168

Florida (305) 590-4880

NEWARK DIVISION OFFICE
20 Muiberry Street, 2nd Floor
Mewark, NJ 07102
New Jersey {B88) 3561071
NEW ORLEANS DHVISION OFFICE
3538 N. Causeway Blvd

Lakeway Hl, Suite 1800

Mstairie, LA 70002

Alabama 3881 514-8051

Arkansas 298 514-7302

Louisiana 388) 514-7302

Mississippi 888) 514-7302

NEW YORK DIVISION OFFICE

9% Tenth Averug

New York, MY 10011

New York 277 B33-5783
2123 337-1593
(2‘125 3371594
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PHILADELPHIA DIVISION OFFICE
William J. Green Federal Building
600 Arch Street, Room 10224
Phitadelphia, PA 15105

Delawars 5887 393-8231
Peannsylvania (8885 393-8231
PHOENIX DIVISION OFFICE

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

Arizona {800y 741-0902
SAN DIEGO DIVISION OFFICE

4560 Viewridge Avenue
San Diego, CA 92123-1637

California {Southern  (800) 284-1152

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

San Francisco, CA 94102

GCafifornia {Northern)  (858) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 8119

Alaska (688) 219-4281
Idaho g888{ 219-4261
Oregon [888) 219-4261
Washington (888} 219-1418
ST. LOUIS DIVISION OFFICE

317 South 16th Street

St. Louis, MO 63103

lowa 5881”803 1179
Kansas 8883 B03-1179
Missouri 3886 803-1179
Nebraska 1888) 803-1179
South Dakota 4888 B503-1179

WASHINGTOR, D.C. DIVISION OFFICE
Techworld Plaza

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

District of Columbia (877 801-7974
Maryland {877) 3306670
Virginia 1877)801-7974
Waest Virginia 1877) 330-6870
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