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APPENDIX B

Questions and Answers

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

Q Are separate registrations required for separate locations?

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

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

A Separate registration is not required in an office used by a practitioner (who is
registered at another location) where controlled substances are prescribed but
neither administered nor otherwise dispensed as a regular part of the professional

practice of the practitioner at such office, and where no supplies of controlled
substances are maintained.

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

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

Q Do medical residents assigned to hospitals need to register?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e No physical examination was given;

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

e Issuing prescriptions knowing that the patient was delivering the drugs to
others;
Issuing prescriptions in exchange for sexual favors or for money;
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 I1 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

Summary of Controlled Substances Act R_eguirements

Schedule 11 Schedule IIl & 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.Nnascsa.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:
https://www.deadiversion.usdoj.gov/contactDea/spring/fullSearch

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 Language

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

DEA Office of Diversion Control
Attn: Liaison and Policy Section
8701 Morrissette Drive
Springfield, VA 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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OME Approval
Sa. 1117 - Q007

U.5. Deparymet o Jussos / Drug Enocaren: Adninkicn

REGISTRANTS INVENTORY OF DRUGS SURRENDERED

The following schedule 1s an mventory
for proper disposition.

FROM: (inciude Numne, Stred, City, Stdfe snd ZIP Cude 1 s pece frowied beow.)

=

(.

—

_

NOTE: CEATIFIED MAL [Retun Rooept Regussted) IS AREQUIRED FOA SHIPMENTS
OF DRUGSVIA US POSTAL SERVICE. Seeinstuctans an reverse page 2) o om

»of controlled substances which 15 hereby surrendered to vou

Signauw o' appicant or auharized agent

Regisrants DEA Number

Ragisranls Taepone Number

Aoguraitswl 1l in Coumrns 123 and & ONLY
1

1

NAME OF DAUG ON PREPARATION

Numeesr
o
Carr
unes

CONTENTS | Can-
I'M‘l":‘ﬂ: o "';‘II'I;" FOR DEA USE ONLY
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unces o (‘:Gl':'
;.:::rrr::;u ;:;n DISPOSITION QUANTITY
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13

14

15
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FORM CEAL (01)

Previaus editan dawd 8-36is usate
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DEA-41 6/1986) Py. 2

(CONTENTS | Can-

Number | (Nunber of | valied FOR DEA USE ONLY
NAME OF DRUG O PREPARATION o m ‘at;‘
Can-

wnees o | Con-

unes | grerunis | tent DISPOSITION ah
per con- {Each
Aegevants wil fll in Caol 123, and 4 ONLY. i 4 ki s o
7 2 3 4 § 8 7
17
18
19
20
21
22
23
24

The contaled stistaices surmndered in aooardance win Tide 21 of he Code of Fedeal Reguiations, Sectan 1307 21, have been received
in . padkages purpa ing to contain the drugs isted an fi invertary and hawe been: ** (1) Fowarded tape-sasled witiowt opening:

(2) Desvoyed asindcaked and hie smands Craadod Lpe sealed ater varilying contents: (1) Forwarded tpe-sasled atter veriting conterts

DATE DESTROYED 8Y
" Stdke ouf fines nof appiceble. WITKESSED BY.
INSTRUCTIONS

List tha nams of the drog = column 1. tha eembar of contsizars i coleson 2. the sizs of sach coztymar in cobemn 3, 1nd i calumn 4 the
capsclled szbstancs comteat of sack woir descnbed 1o coluws 3, & g, worphizs walfae whe . 3 phge, 100 ube, 14 g (16 mg ) o7 mosphins
scifars exbs, §pkz., 83 b, 12 @ (3lmg ), &t:

Al packeges imcleded oo 2 cingls hina shoold be wdsencs] = orms, content and coamolled sabsacs wmazgth.

Prapars this farm i qeadruplicass. Mad rwe (1) copiss of this fars oo the Spacisl Agent in Charps, woder seprrate covar Fncloca cns 2ddinans]
copy i ta shipment with érig_z, Ratein cza copy for youz recards. Oza copy will ba razarnsd 1o you 23 4 recaipe Ne Forvhar t will ba
furstikad 1o you uzless specifically ragastad A=y furbar ingeiries concarzing thess drugs should be addrazsed ra tks DEA Distnict Office whick
SarvEs yous 2y

Thars is =o provicien for paymact for &nugs sumvesdared This is manaly 2 sarvics recdared to regasuazt azabliog them to clear Sur stocks 2=d
records of omwanrad imms

Drugs sheuld be sipped npa-ssaled v prapard axprads of casmfisd mwad (recura receipt requested) 03 Spacial Agast io Charge, Drug
Eaforcamant Admizumaticz, of dea DEA Dismicr Offics whick sarves yoox e

PRIVACY ACT INFORMATION

AUTHORITY : Secton 307 o Nie Convaled Substances Act o 1970 (PL 91-513).
PURPOSE To dooument he surender of conraled subetances which have been forwarded Iamqﬁ' arts 0 DEA Y dispasal.
ROUTINE USES:This farm is required by Federd Reguatons for fie sugender of unwarted Contlled Substances . Disdoswres
afinformatan fam Nis systen are made 10 he lawing ca s of uses for e purposes stated.

A Onher Federd law enforcement andreguldtaony agendes lor Law enforoament and reguldany purposes

B. St and local law enforcement and regulatary agences lor law enfocenent and regulstory purposes.
EFFECT: Falum todocument the sursnder of urwanted Contraled Substanoss may resut in prasecuon for violation ol the
Canvdied Sutetanoes Act

Under e Paperaak Aeducton Act a parsan is nat mquired % sspand % a coliecian of information uniess it disgiays a carenly vaid
coreml number Putiic reporing burden for Tis calection of nk fon s
reviealng nsucions, sercing edsing duts sowoes, gathering and

oM8
dioaver 30 rninates per x Sa, induding e Sme K
PR L I St T T

af

nfamaion Send comaments regarding ¥is burden estimate o any aher upucl'd!h's colecian of infarmafion, 'n:ulirg suggestions reducing

fis burden, 10 e Orug Erfomement Administraton, FOI and Recoads Management Secton, Washingion D.C. 20537, and % e O%ioe of
Management and Budge!, Paperaark Aeducion Pojectna. 11170007, Washingion, D.C. 20502

2006 Edition
Page 44



Drug Enforcement Administration
Practitioner’s Manual

REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES

Federal Regulalicnz require registrants 1o submil a detaled report of any theft or bes of Controlled Substances to the Drug

Enforcemant Adminiziration.

OMB APPROVAL

Complets the front and Eack cf this ferm in triplicate. Forward the original and duglicats capies ta tha nearsst DEA Cffice. No. 117.0001

Retain the inplicale copy for your recerds. Some states may alsc reqlirs a copy of this report.

1. Name and Address of Regiswant (include ZIP Cede)

2. Phon= Ne. (Inchude Ar=a Coda)
ZIP OODE

2. DEARegistration Nurnber 4. Date of Theh or Loss

2 i Tzﬁ- 7 dgi suffix

5. Principal Buziness of Registrant (Chack cna)

1 [] Pharmacy & [] Diswributor
2 [ Praciticner 8 [] Methadone Frogram
3 [0 Manufacturer 7 [0 Cther (Specify)

4 D Hezpital! Cliniz

E Ccunlz in which Ragistrant i 7. Wasz Thafireporied 8. Hame and Telzphone Numbsr of Pelice Depatment (Include Area Cods)
lecae 1o Polica?
Cvee One
@. Nurnter cf Thefiz cr Lozses Regstrant [10. Type of Theh or Loss (Chack one and complets ilamsz Eelow as appropriats)
has experizncad in the past 24 manths
1 [ Might teeakein 3 [ Employes pilferage 5 [] Cther (Explain
2 [0 Armed rebbery 4 [ Custamer theh 8 [] Lostintranzit (Complste ltam 14)
1. WAmedHcbbery, waz anycne: 12. Purchazs value 1o registrant of TS Were any pharmaceuticals cr
Contralled Substances taken? marchandise taken?
Killed? [JHo  [J Yes MHowmany) Owns [0 Yes (B2t Value)
Injured? [JHe  [] Yes (How many) $ $
14, IF LOST IN TRANSIT, COMPLETE THE FOLLOWING:
A Name of Cemmen Carmier BE. Name of Consignae C. Consignee’s CEA Registraticn Nurnbar
D, Was the carton receivad by the customer? E. If received, did it appear to be tamperad with? F. Have you sxperianced bsses in transit
from thiz zame carrier in the past?
O ves 0O ne 0 Yes O W One [0 Yes (HowMany)y

15. Whal identifying marks, symbals, or price codes wars on tha labels of these containers thal would azsistin identifying the products?

14, H Official Contrclled Substance Order Forms (DEA-222) wers stalen, give numbers.

17. ‘Nhat security measures have been taken ta pravent future thefts or losses?

PRIVACY ACT INFORMATION

AUTHCRITY: Section 301 of the Ceniralled Substances Act of 1670 (FL 91-513).

FURPOSE: Report thefi or bss of Ceniralled Substances.

ROUTINE USES: The Conrclled Substances Act authanizes the preduction of
special rapons raquired for statistical and analytical purpozes. Dischsures of
infammaticn from this sysiern are made 1o the fallowing calegonies of uzers for the
purposes sialed:

A Oither Federal law erfarzement and regulalcry agencies for law enfercament
and regulsicry purposes.

B. State and local law enfcrcement and regulatary agencies for law enfarcernent
and regulatary purpcses.

EFFECT: Failurs to report thefl or loas of controlled substances may resullin

penalies under Section 402 and 403 of the Contrclled Substances Azt

In acodance with Ne Papelwark Reduclion Ad of 1995, no person is
fequired Lo respond 1o a odlledion of Infemation unless il displays a Iy
valkd OMB control number. The valkd OMB conlrol number for this
colclion of information 15 1117-0001. Puldic raparting burdan for this
colleclion of Infcemation ks estimatad to averags 30 minulas per
Tesponss , InCiuding the time for revieaing Instructions, searching
exkbling daa souros, gathenng and mainlaining the dala needed, and
compleling and revizaing Ine collclion of infomation.

FORM DEA . 10€ (11.00) Previous edinons cbsalels

CONTINUE ON REVERSE
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FORM DEA-105 {Nov. 2000) Py. 2 LIST OF CONTROLLED SUBSTANCES LOST

Tiade Name of Substance of Frepa alon Name of Contralled Substance In Preparation Dosags Strengh and Form Quantity

Examples: Desoxyn Msthamphstamine Hydrochloride 5 mg Tablsts 3x100

Demsrol Mspaeridine Hydrochloride 50 mgiml Vial Sx30ml

Robitussin A-C Codsine Phosphate 2 mg'ce Liguid 12 Pints
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I certify that the foregoing information is correct 1o the best of my knowledge and belief.

Signanure Title Drate

2006 Edition
Page 46



Drug Enforcement Administration
Practitioner’s Manual

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

See Reverse of PURCHASER’S No order form may be issued for Schedule I and 11 substances unless a OMB APPROVAL

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

L TO BE FILLED IN BY PURCHASER

|

N| No.of Size of . Packages | Date
Ni Packages | Package Name of ltem National Drug Code Shipped | Shipped

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 AR mwe&gua&? _;;]‘7{?&'3
Under the Controlled Substances Act Pravicus edbions ars oteoksla

REGISTRATION INFORMATION :
TR O ION S T, et e o e e s Yo Foccre
3 Mall this form 10 tha aadress proviasa in Secicn ‘."a{uiﬂen:lm envelaps.
; :F":fm: :ur.’.:l i gl ﬂ(.ﬁ-&cfsf;; !;SILR‘E“I;I;:::“ our apphcaion
8. 5:« uma - :;’plq‘; anling ntuur- ﬂuﬂlml&muidﬂj s s

IMFORTANT. [0 NOT SEND THIS AFFLICATION AND APPLY ONLINE.

$390.00

FEE IS NON-REFUNDABLE

SECTION 1  ARkucanT

Lasl Nesme (f rsgistidion Is 16 Indidual) -OR- Bushess of Facllity Name (f registration Is for business ertly)
e = Mt‘idla
First Naime (If regietralicn s fof indiwual) il

Busness of Facllity Mame 2 "dolg tusiness as%, conthuaticn of busindss nams, of nams of fee sxempl Insthutian)

Address Line 1 (suast addrass)

Addiess Line 2
Chy Slds  2pCode
Bushess Phons Numbst Business Fax Numbs
pEBTcOLLETON Tax Mrilcabin Number Frgersions b i) Sacl Socuty Nt rregurmin n vy

| Frovide B5H or TIN.
Mardatory Eﬂl“l | Se&nola ¥ cn
10 Dt Codlection 4 bcttom of pags 2
Improvemants Act

SECTION 2 : o . Practiticned s

d HeepralCink Ambulance Sendce - {DD3. DMD, 00, DPM DAVM, MD or F+D) PROSEEGs;tEc:AL
BUSINESS ACTIVITY e

. Fracibionarn :
Chack one tax caly Nusing Hons Animd Shel= J r&g?%“gaglm CVMMD or Py Entes your ml‘::ul
Ss6 pags dfer :
addional norucion - s | MicHevs! Practiionsr (MLP
T Central Fil Phamacy Tsaching Instiion L (DCAA, HMD, WP, ND. WA DD, & r RFH)
Relall Pharmacy | Auciatsd Disp=ieing System | Euthanasla T=chniclan
FOR Aulmated Dispancing System DEA Reglstiation & 1 T An ADS I aulcmatically b...-nsmpL
(ADS) CHLY: of Ret.all pm‘"m‘ Skip Baction & and Siciicn 7 o 2.
for this ADS You must attach a notorted tllﬁ(

SECTION 3 Schedue Il Narcollc Screduls | Narcotic Schedule vV
ORUG S8CHEDULES Schedule | Non-Narcolic Schedubs |1l Non-Nercolic Ll Scheaute V

Chack sl rat apply

Chsck this box If you require oMda ofded foms K¢ purchass of
schedule | narcolicscheduls Il non-nacotkc coatiollsd subetancss

HNE# - Pa3a 1
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Al curmently authofiZed 10/ escribs, distibuts, d cinerwisa handis the controlled substances in
SECTION 4 wﬁ&’r‘émé which you ar= applying unde he laﬁ sule o ]ullcll:llcn In mu- YOU ars operaling of propoes to opefats?
STATE LICEMSE(S) YES PENDING NO
B sure 1 indudae botn i i i | | uw:sa Number
stale leensa nuTkens -
Fapplcatis | Stats Controlled Subetance
| | License Number (If requirsd)
SECTION 5 ol
1. Has the applicant ever tesn convicted of a crime In connechion wih controlled sutstance(s) undsr stals of lederd law? M
LIABILITY
2. Has the ap& AlCan! evel sUTendeled (Iof Caugs ) Of had a Tederal conliolisd sutetancs regisiration rsvoksd, suspended,
IMPORTANT realricled, or denled?
Al 1 3. Has the applicant evel sufendel & (o causs) of had a stale professlond license o conticlied subslance registration
m'.q.':'.;'n::.",,:'_'“. r&vokad, l.l'l.p e, denid, reelricled, or p onprcmllar' 7 Is any such action pending? e
b3 mnswared.
4.0 e & llwiha ration a1 1NN & corpcd alon whoee slock I ownsd and raded mftwc‘mnm.
1n ma?o I'fbuf pamu slockhobder, of I:B?;‘w I:séncomlc‘liﬂrgt a clime Ill connection with 1
63 Dl el BLITEN) for causs, of had a federal contraled sutetance
i hlramn s -c&e ncu of &vel had a smmnmw Icenss of conlrlled eubslance
ﬂnmm & ke m deniled reslll:ied of placed on

EXELMMINMOF  Date(s) of Inddsri: Location(s) of Inckent

lcants who have Haturs of Incidsnt:
anawersd "YES® 1o
any of iha four questions
ablve must provids
ashilement Lo wxplain
such answars

Uss this Ca or akach A
"mm‘f"mm ana " ReasuUt of Incient

falum wih appdcation

SECTION 6 Chieck Ifis bow If e spplicant Is 8 federal, slals, of Kcal governimesnt q:um hos pilal, Insiution of oMcial.
Ba sura to anter the name and addréss of the sxempt Insttuticn In Ssction

CERTIFICATION

OF EXEMPTION The undes elgned hsisty O=ilifss thal the applcant named NE(eon Is a faderal, stale of Kcal govsmment-opsraled hoeplal,

from appiicaticn tee nistilubicn g%m.lal I8 sxsmpt fiom pa 1 of e applcalion fes, 9 P

Frovids

phors m;m;nn:u:i? Signaturs of celifying oMcial jother than applicant) Dale

cenifying amdal

Pt of typs nams and litle of oarlifyng cfMcld Tekphone No. (requirad for vedficaticn)

SECTION 7 M3 chex payabks o Drug Enforcemeant Administration

METHOD GF | Chieck E&s page 4 ofInstructions for Important Information.

PAYMENT 5 4 Mall tiss form with payment o

Chock erg farms o AnEican Express | Disciwer Mast= Card Viea

mant o _
P 4 Credil Card Number Expiration Dale U.S. Depamment of Justice
’ Doy Enforcament Aaministrafion
P.O. Bax 28063

washinglon, DC 20038-8083

Sign ¥ P‘;‘“& by

et cara Slgnaturs of Ceard Hobder FEE 1S NON-REFUNDABLE

Pinled Name of Card Hold

SECTION 8 1 ceitity Ihat Me foegaing Inkemation fumished on this eppilcaion Is ts and corsct.

APPLICANTS

BIGHATURE

2 Signature of applicant Dals
Sign n ink

Piint of lyps name and title of applicant

WARNING: Seaion M)@][JAAI of Tl 21, Unlied S1akes Code stales that any ‘wha knowingly of Intsrtionally fumishes fase of
Traudulent Information In tha application ks eutject to Imgdscrmant 131 Rt Merd than four yaars, a 1inG of not mara than §30,000, of Bcth.

1. M3 ragleraticn Wil D ls3usd unfess a compietad application fom has Been recalved (21 CFR 1201.13)
2.In accordancs with Iha Paperwernk Reductian Act of 1035, no persan Is raquined 1o respond Lo a coledtion of Informaticn unlkss ltdsplays a valld OMB control numtsr. The
vlld CME centrcl ilm for s cola:lb’tl‘ 1\1?4’.01 4. i repo. Eurden for this callscticn of Infcrmation ls sstimated D aierage I) rrilullﬂ par mrmn ncuding
s fof ravk m? a scurces, gaiiamg and mahiaining the data neadsd and o Informaten.
3, ‘rh- Dt cummT vemanizs Aci of 15.‘6 (FL T04-124) requirss that you hernksh F:nr rmp ayer Idenifying Humber and'af &xu s-cun?y Humbar on this applicaticn.
This rumeer s rs for dabi colection procedurcs sho uL yr 185 Eecome uncaliscian
4. FRIVACY ACT INI ORL“'I’!I:N
HIRITY: Sacticn 302 2nd 200 of iha Controliad Substancas A of 1070 (PLG1-312) and Debt Colection Improvamants Ad of 1003 (PL 104-134) (for
lxpayer ideniFying numbsr andcn soclal sacurily numba,
FURFOZE: To obian Infarmaton mqurvl o reglsier spplcants pursuani 1o the Conrolied Substances Act of 1070,
RIUTINE USES: The Canralad Subetancas Ad Ragkiraticn Recoras produces spedal repans as fequirad for sialkiical anayiical purpeess. Disdowrss of
Informaticn from this ey stem ars made 10 he folowing ol ks of usars for the ltm
A Othar laderal lyw srfcrcemant and ul.m.r,rapm.m or kaw srfcrcamant and raguiatony pu

B Stala and bcal law enlor cement Jm'.l r.lat forlaw enlorcement and ragual, E‘“
C. Farsons regstarad undar the Controla |EL°1 S13) for 1ha purp ol'\mli,ru of
EFFECT Falure to comphets form will preduda pnxaulngd m .pp
M -
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Form-224 APPLICATION FOR REGISTRATION
Supplementary Instructions and Information
ADDITIONAL SECTION 1. AFFUCANT IDENTIFICATION - Informaticn must EG fyped of priniad in tha bocks proviaed to halp reduca AMa antry srors.
INSTRUCTIONS Faa sxampt appiicatons must (31 108 name and A3Xass of ING 1ea sxempl Netiuticn. A physical 203r6ss I3 fequIrad aNer the
sireet address a poal ofics box may baindudad Appicant must entar a valld seclad securty numbsr (B5N), or atax Kentfcation
numar (TIN) 1t *?!ylrg &1 2 busingss antity
Dabr L= tion ks Y PUSLant 1o the Dabt Collsction mprovamant ACt of 1900,
SECTION 2. BUSINESS ACTIVITY - Indkcala crly cne. Fractiicners a0 srter ¢ degrae from this list DDS, DMD, 0O, DPM, VM, MD or FHD.
Midlavel practiicners Ses antar cné dorea Fom thesa chokas: COM HMD, MP, ND, N OD, PA, o RPH
ADS must provids current DEA registration rumbar of parent retall pharmacy and atisch a notortzed aMasvt 21 CFR Fart 1301.17).
AMdad Indude 1) Hama of parsnt retail phamacy and complele addass 2) Hama of I.m#;:lnllll Cars [LTC)facity and complela adass
3) Parmik of lienzs numbar £) and dats lssusd of 13 canfication begam 2t named LTC taciity
4{ FReguiea Stalament: Tha aficaud is sutwied &0 cidan @ OEA ation numter. I any maranial ntemation & ks, the Aaminiatraior may
COMMance (o Ceedings D deny the lﬁ%‘) Lnder section 304 ol the At (21 ULE.C. 622411;“;‘!",'“ or fraudiuiass
madecial hfomalion conained in this v may subject Ma pason Lvﬂ:? mis afigavy, ramad
COPCrAYONV PATNNEANIBUSIESS [0 ADESSILlon LNdar Baction 400 of 856 Acf (21 U.S.C 843
5) Mama of corporation cperating the retall phamacy €) Nama anad e of corporaie omcer signing 1751 of auinonzed oficer
SECTION 3. RS SCHEDULES - Appiicants should check ol rug schedules 1o ba hardisd  Howsar, applicants must sdl compty with state
i nls; fedaral rag 1dcas not ovarnuls sk rasticdons. Chedk tha ordar lam bax only F you Imiand b3 purchass or
13 ranslor schedue Il controlisd sitstances. Ornder fonme wil EG maledts the reglatersd addrees folowing lzsuanca of a
Carifcats of Regkiration.
SECTION 4. STATE LI:ENSEJE) - Fadaral reguration by DEA Iz bazad upon tha applcant s compliancs with appiicabls siata and local laws.
Apphcanis shoud coniad th ocal staka kcensing auhcrly price s :an?atrg inks applcation If your stzle requiras a scpanaie
controled subsianca numter, provide thal number on this appiication. I1a siale Icenss has Nt el besan Esuad Indicaks
‘Pandng’. If stas Icanaing autharly ks not requisd Indcata *No',
SECTION 3. UAEIUTY - Applcanie must anewsar al four quastians 1or iha appilication 1o ba accapted for pmunql. Hyou answersd "vas" to
Ay question Erovkde an s planation In Iha space provided. If 333ticral spacs 15 requUirsd, you may aiach a separats shast of papar.
SECTION 6. CERTIFICATE CF EXEMPTION - E frem p of app 153 Is mitad 1o fecers, stals or lacal govarnmant
operaiad nospiials, Methuticns and officids. The nppiclﬂ lor of agency oflcar must carlfy sxempt status. The signatura,
sancaty U5, and BEphana rumber o 1ha centfying oMicial (cifier than tha appiicant) must be provided.
SECTION 7. METHOD CF FAYMENT - Indicals iha dssirad mathod of pllfﬂurl. Maks chacks ks t3 "Drug Enforcamant Adminkstratan®.
Third-party chachs of dnechs drawn on foraign barks will nof ba accepied. FEES NCH-REFUNDABLE.
SECTION 8. AFFUCANT'S EISHATURE - Musl bs the onginal signaturs (in Ink) of ihe applizant.
CONTACT ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHLADELPHA DIVISION OF FICE
INFORMAT ATTH Raglatration o 43 Hm::lll Eraat Willam J,Gm;‘dﬁlﬂoﬂ‘ﬁlurﬂ
l{ }N 738 oA, BW, Eula Cotroit, Mi 42228 &0 Arch Sirest, Room 1 4
AI‘IME:“E\A 20333 Frilsacipnia, FA 10105
Kantucky o) 2305844
1LINTERNET Geongla (000) 063-0033 Michizan ) 2305544 Dakwars £00) 303-8231
Hann Carcina uﬁ 210-0650 Ohlo o) 2202544 Fernsytvania cof) 3030231
Www. Jsadivenson usds|. 2 Scuth Carciina DEE) 53336033
_ Tennasssa 000) 210-7003 EL PASO DIVISION OFFICE PHOENIX DIVISION OFFICE
2. TELEPHCHE El Fasa Fadaral Jstice Cantar 3010 N. 2nd Sraal Suka 201
BOSTON DIVISION OFFICE E0O Boutn Maca Hils Criva, Sulla 2000 Frceals, AZ 82012
anars Cal Canlar  JFW Faderal Bulidng ElPass, TX 70012
(00J) BA2-0330 13 New Budbury Sirest, Room E4C0 Artona (£00) T41-0002
Boslon MACZZ03-01 Hew Madcs (NIHexnEd
A WRITTEN INQUIRIES SAN DIEGO DIVISION OFFICE
Camecticul i'l'.;) 557.2200 HOUSTON DIVISION OF FICE 4550 Viewridge Avarue
DEA Mane 068) 272-5174 1433 Weal Locp Eaun Suts €00 San Do, CA Q21231637
F.O. Bax 25083 Maisachuselis 617) 557-2455 Heousion, TX T7027-0504
Washingion DC 20000£00)  Now Hampshrs 000) 272-5174 Caliomia (Scuthem) (L00) 2041122
. Rhods lsiand 617) 5537.2200 Taxas (5. & Conlral) (500 7430002
4.CEAOQFRICES vermont 000) 272-3174 BAN FRANCISCO DNISION OF FICE
= LOS ANGELES DIVISION OFFICE 450 Golden Gale Avanua, 14ih Floor
DEA Celicos ars 1l CARIEBEAN DIVISION OFFICE 2155 Exst Templs Streat, 200 Flcor F.O. Bax 35033 .
(000, 877, and 532 RO, Box 2167 Loe Angelas, CA G012 San Francica, CA Q4102
ana ke numbers) San Juan, FR DO22-2167
Calfomia (8. Cantraly (213 8212060 Catomia (Northam)  (£00) 304-3231
Fuens Rics T07) 7751755 Hawall aus‘ 4155222
L5 Virghn jlanas il’lﬂ'{ 7731755 Hewala 352 4155822 SEATTLE DIVISION OFFICE
Trust Tembory 21!; 8542218 400 Second Avanus, Veast
CHICAGO DMVISION OFFICE Seattia, WA 00110
KuzyreM Fadaral Eulﬂh%“ MIAMI DIVISION OFFICE
230 5. Deartom Sireal, Sula 1200 400 N.W. 53rd Brat Alatka £00) 210-4261
Chicaga, IL &)al4 Miami, FL 33126 3ans £00) 210-4261
Cla’ﬁn £00) 210-4261
inrcis 312) 353120 Florada | 30%) Se04e0 Washington 200) 210-1412
Indana 312 3531255
Mnnescia I12) 3530155 HEWARK DIVISION OFFICE ST LOUIS DIVISION OF FICE
Honh Dakcta 312) 3530155 C0 Mul Sireet, 2nd Ficor 317 South 18th Streat
Wisconzin 312) 353125 HNawark, NJ 47102 St Louls, WD EI103
DALLAS DVISION OF FICE Hew Jamsy 1952) 22&-1071 (=] £an) B03>1170
1O|iﬁTamn:2I33yErm.,F_ul Kareas can) 0031176
Dalaz, TX 7322 HEW ORLEANS DIVISION OFFICE Misscur 200) 0031170
2830 N. Causoway Bvd Habraska £00) 0021170
CHlnoma (000) 335-4704 Lakaway I, Sula 1800 Scuth Dakota con) 0021175
Texas (Nothern) IM 2354704 Melarik, LA To002
WASHINGTON, D.C. DIVISION OFFICE
DENVER DIVISION OFFICE Altama 2148051 Techwarid Plaza
113 invemiess Drive, East Anansas % 2147202 GO0 K Biraet, N, Sulla 200
Erglawasd CO&I12 Loulslana 244-7 202 Washingian, D.C. 20001
Misskesipp 2147300
Cokrax (000) 3256020 District of Columtbia 001-7074
Montana 000) 125-6000 MEW YORK DIVISION OFFICE land CFT) JI0-6670
Liah 000) 1258000 G0 Tenth Avarus Virginia EFT) B01-TaT4
Wyaming {000) 3256030 New Yok, HY 10011 west Vigginia £77) 330-6670
Mew Yok aTT) LE3-5TE0
%ﬂ 3371263
HEW INST - Faga 3 212 2371204
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DRUG LEISD Balow &S Samples of ha schedues wiih assijned nug code numbsrs. I you 2 in necd of aadiicral nformation, saa 21 CFR 1306
SCHEDULES ar centad the CEA offica sarving your area.
BCHEDULEI SCHEDULE W
HARCOTIC & NCH-NARCOTIC NARCOTIC BASIC CLASEES CODE
BASIKC CLASEES CCCE
Buprenophing e
Acephne 9Me Codalng Up 10 00 ma\du phs other Ingradiants @310
Alatpmatnadol @301 Cinyarccocaneup 15 &0 mgidu plus cther Ingredients weor
Al na ¥ Eihyimophing up 1o 13 mg.du plus cther Ingradisats “wia
Alpracelyimetnadal {extepl LAAM) 9303 :? @ ngh 13 mg u plus cther Ingadkents “wie
Bufclenine 7433 orphing up o 50 ma' or gm plus oifar ngred W
Decromoramias 2512 Oplum up &5 200 mgo0m. pls othar active Ingrad. =
numgnr,pnma (DET) TAM
2% - Dimdhmyampreaming ([CMA) T3 MNONMNARCOTIC BASKC CLASBES CODE
Dimsin ytirgplaming (DMT) 7432
Blophing {excepl hydrodnionda sal) iyt ;nlml: Skemils
drosgybutyric ackd (axcapt dnag product 1 erzphetaming 1228
T e e Buiz 2120
Ib23ane TR0 Cronatinol Fharmaceutical Produd 7D
Katctemidons eazs GHE Crug Froauct { gammia- Hydrexytutyric acky) 2010
Id;ar-;c latylamida (LED) T35 Ketaming 72es8
Fuana T30 Mathypryton 2573
Mascaling 730 F plus d aciha ing s an
Maraquakine 2585 Fentobarblal supposiiory an
34 kenedickyamphaiaming (HDAL TACD Fhandmetrading 1613
34 - Mathyien edi hamph na (MOKIA) T403 Seccbartial plus noncontrolicd active Ingredicnls 318
- Birygl - { - Fraayicyc chaxyiaming (FCE) 7455 Secctartiial suppos kory 218
Fayals 413 Thiopanial 20
1 - I-Fnenycclohac pymoildng (POF) T422 i ]
Falocybin 7437
Falogyn T4
Terahpxocannabincis [THZ) 370 SCHEDULE IV
1| 1-{2-Thienyl-cydohaxy | plpandnae T4TQ
MARCOTIC BASIC CLASEES CODE
Dextropropoxyphans du w“2Te
SCHEDULEN Cite m?lﬁlr??.‘!ug aropineg 504'du wIeT
HARCOTIC BASIC CLATIER coee NON-NARCOTIC BASIS CLASSES COoDE
Alphaproding 2010
s o129 Apaciam
ne oM Bartiial 143
Codane 0080 gmﬂ*fﬂ“ i‘;“
Daxtreprepaxyphana (buk] Q273 londiazapauias 44
Opbaaciiaar Uk 2172 Clorazs Zieo
DErsncrphing (M5-50) Ciazipam Zes
s G5 Cowu i
orphing Hydrochicnda (M 2059
v b e o] Fhirscapam zer
Hydrecodans 0193 Halzepam ez
Hydremoprcns 1 Loraze ]
Lavoalphacatyimatradol (LAAM) o Madndol 1608
Laworphanal 220 Mibulamats - 0o
spafiding a2y 7 i ) a0
sradona uze Meprobamais 20
Marping 950 Mathohaiial ne4
um, powdercd 25% Midazolam e
Cplum, Faw 9500 o 88
: - i Fomote 1330
Glymng:::a o871 Funlazocdne wTC
SppY Siraw Concantraia 0370 Pranctartital zes
Thobane 2313 Fhankrmns 1640
Frazapam ZTEA
WIH-MARCOTIC BASIC CLASSES CooE Quazépam el
Tazien Sy
Arctartiis 21258 am
Amphataming 1100 Zdpldem ey
Moramphataming 1103
Mairiiphenidate 1724
Fantobarclial 2IT0 SCHEDULE V
Frencydidne (PCF) 74T
Frenmatrazdne 1B CODE
Frengacitone 4501
Secobarvral s Cadalna Cough Praparation (200mg!100mi or 100g) @100

Nolics o Regletrants Making Payment by Check

Authorizalion (o CanvaT Your Chech: I you tand us & chick 15 maks your payment, your chack will £ conwanad into an sledranic fund iransker. *Bledronic And transfar” is

1ha 4rm wed 11815110 Ihs procass N Which we slectronically Instruct yeur ARancia NSUon 12 ranstar Iunds Irom your Account 10 Qur account, rahes than procasting your

neck By sandng your complelad signed cdhack to us, you SUENCAZE us 15 Copy your chick and 13 usa tha account nformation rom your chick 1o make an dedronic fund

Iransfar Im your account I tha Sams aMcunl a2 the check If tha Slectranic fund raNSASr Cannol bs processad for S3LINS, YU us o procacs the copy of
=¥ g= 1] &

r;:ﬁﬂn Funas: Tha dearonic Ands Fansie fram your account wil uzually ozos win 24 howrs, which ks laster than a check ks nomaly processed. Thamiom, make wra

thare are suMciant funds avalabie In your dnacking Sccount Whan you snd us your dneck. I iha daanaric funds transfar cannct te tecaes of funds, wa

may ry 1o make 1ha ranslar up 10 Wwo tmas.

Transaction ntvmation: The akcronk fund rarsler rom your account whl B3 00 1ha ccount sialament you recaba fram your financlal nsiution. Howevss, the transter may

ba I a diferent place on your statament than NG placa whars your chachks nomaly appear. For axampia, Il may appasr under "oihar wiharawals® of “othsr ransactions.” You

Wil nct racele your crigina cneck tack from your Anancis Nstuton. FOT tecuty reascns, wa wil deatroy your onginal chack, but we wil ksep a copy of the check fof record-

besging purpia os.

Yoo Righis: Wou should contact your Ananchyl insttution Immadataly ¥ you Ealls that the skctronk fund ranskar reported on your account stalemant was not proparty

Buinrzed or bk olharwhie coriect Consumers havs proections under Faacr law caled hs Elsctronic Fund Transfar ACt for an unauhertsd of hoormed slectronic fund

transfar.

MEW INST - Faga 4]
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Form-224a RENEWAL APPLICATION FOR REGISTRATION APPROVED OMB NO 1117-0014
Under the Controlled Substances Act FORM DEA-224a (1-05)

INSTRUCTIONS 1. To rénew by mad complete ths apptcaticn. Keep a copy for your records REGISTRATION INFORMATION :
2, Pr.rn c.e;rl using black or blue k. or use 3 typewnter
1.5 ‘m%a- completed caly if your informaton nas changed DEA#

4 l.m ths Ir.rm to the acdress provided in Secton € or Lse enclcsed envelope. 3

5. Include the commect payment :m FEE IS NON-REFUNDABLE REGISTRATION EXPIRES
8. if you have any questons cal B00-832-9530 poior 10 submitting your apphoaton

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

IMPORTANT: DO NOT SEND THIS APPLICATION AND RENEW ONLINE

FEE IS NON-REFUNDABLE

SECTION 1 Schedule Il Narcotie Schedule |ll Narcotic | | Scheduelv
DRUG SCHEDULES Schedule il Hon-Narcotic | | Schedule Il Non-Narcotic | | Scheduev
Creck all trat apply .
SECTION 2 | | Check this box if you need official arder forms - fer the purchase of schedule |l narcote/schedule |l non-narcste controlied substances
SECTION 3 A Are you currently authonzed to prescnbe, distribute, di 3&, conduct research, of ctheérwise handle the controlled substances in
the schedules for which you are applying under the laws of the state or junsdiction in which YOU are operating or propose to operate?
STATE LICENSE(S)
YES NO

Be sure 1o include both ] | | FTTHTLL § late
s:::: &nsfcn.,r::ers e A 1 | S . i1 = | Elceme HNumber
if apphcable

| i P11 ' | | | Stiate Controlled Substance

| 1 1 1 & 3§ 0 8 1 | License Number (f required)

YES NO

LIABILITY B H‘n the &"ngcam ever been convicted of a crime n connection with controlled substances under state 1 L
IMPORTANT:

If you answered yes w tnese  C. Has the applicant ever s.urrr:nemd (for cause) or had a federal controlled substance registration revoked, ™
questionis) on previous suspended, restricted, or genied? | I
AppiCanon, you must

Contriue 10 answer yesand D Has the applicant ever mmmed (for cause ) or had a state professional license or confrolled substance

provide a statement of registration revoked, suspended, denied restricted, or placed on probation? Is any such action pending? i _. (|
ewplanaticn
Elfl.neaopucmusncnrpaauon other than a :agmr ﬂoclnowmdmdmdw 1 ™

All questons in this as50¢:41 or nacy, has an D CH‘ . stockholder, or waedofa Ll Ll
sechon must be answered crime in :omcchm m’g't :mm:rgred Jm te of federal law, or egegws:'r“remefed:?n use,

had a federal controlled substance I uat.m Im ecl 5L ed, I‘Eﬂﬂ h-’!d a atate

a&f}esg&al license or controlied substance registration revoked, suspended danled resmw or placed on

probal

SECTION 4

EXFLANATION OF Dates) of incident: Location(s) of incident
“YES” ANSWERS Ets) )

Nature of incident:
Applcants whe Ilaue
answered "YES’
Questons 8. C D ok
above must provide
a statement 1o explam
such answers

Use tnus space or attach
a separale shesl and
réturn with appicaton
Result of incident

RENEWAL - Page 1
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SECTION §

CHANGES TO
APPLICANT
IDENTIFICATION

DEBT COLLECTION
INFORMATION

Mandatory pursuant
to Debt Collecton
Improvements Act

Last Name (d regisuraton is for ndiidual) -OR - Business Name (i regisiration is for business)

e e e . St
IERNRANRARNRRIANNNANIRN
Tax identification NUMDET (f regisiration is for business) Soux Seeumy Mrber ungummn 1 for ndividual)

‘.
LI

Prowvide 55;1 or TIN

Address Line 1 (street address)
HERRRRREPRENRNEANOAR AN

IMPORTANT Address Line 2
Leave this secton . ) | 1 | ! : | | 1 I t
blank unkess the - i L1 - S .
regestration
information on City
tront page = ¥ i ¥ T 1 1T 5111 i
8 incormect i 1111 |
| L.l | I . i
E tsiness Phone Number Business Fax Number
mims 1 Tmmml
i | | i | 1 | :I | |r ! { | : z " ! !
Make check Drug Enfor Administrati
e | cnec  S0A5SSd SRS, DRI A e
METHOD OF
PAYMENT Mail this form with payment ta:
Cbccub‘rwruk:mr.l' | Amencan Express | | Discover || MasterCard || Visa
payment o U S Department of Justice
Card Number Expiration Date
C(e‘-:“ ' i T 1T 1 i 1 1 1 Da'-—" - Drug Enforcement Administration
1 | | HEEEEEEEEER L L ; ! PO. Bax 105616
Segn if paying by
credd card Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder

SECTION 7

CERTIFICATION
OF EXEMPTION
trom appication fee

Frowde Ine nama and

11 Chech this bax if the applicant is a federal, state, or local government operated hospital, institution or official
“" Be sure lo enter the name and address of I.meumpl nshitution on address lines 1 and 2 in Section 5, if it is not already on your
cument registration certificate

The undersigned hereby cerifies that the lpphwnmdhumnlahdonl state or local g ted hospaal, or official,
and s exempt from payment of the appbcation fe

numbaer of the i i
prt kil Signature of certifying official (ather than applicant) Date
Print or type name and titke of certifying official Telephone No. (required for verfication)
SECTION 8 | certify that the foregoing information furmished on this application Is true and correct.
APPLICANT'S
SIGNATURE
Signature of applicant Date
Segn in ik
Print or type name and titke of applicant
WARNING: Section B43(aN4HA) of Tide 21, Uruted States Code states that any person who knowingty or intentonally humishes talse or
fraudulent informaton in the apph is subject to imp for not mare than four years, a fine of not more than $30 000, or bath
I.Noua-nrammhnmd uunammpdmmiumw has been recasved (21 CFR 1301.13)
2n ith the P, Act of 1605, napenmhmqulenmlespondmamhmnlmmmmulmm;ﬂaumousmlmm The
vakid OMB mrwummbotbf this collecton is 1117-0014. Public reporting bunden for this coll 5 estmated to average 12 minutes per response, ncuding

the bme for reviewsng nsorucions, searching existng data sources, gathenng and maintaining the uu needed, and completing and reviewsng the collecton of nformabon.
3 The Delt Colecton Improvements Act of 1998 (PL 104-134) requines that you fumash your Taxpayer Identifying Number and/or Socal Security Number on this application.

This number is re:

d for dabt collecton procedures should your fee become uncolectabie

i
4 PRIVACY ACT INFORMATION

AUTHORITY

Section 302 and 303 of the Controlled Substances Act of 1870 (PL 91-513) and Debt Coliection Improvements Act of 1088 (PL 104-134) (for
apayer identfyng number andior socal secunty number)

PURPOSE To cbtan nbunmn uq..n-! 10 regisier applicants pursuant to the Controlled Substances A:i of 1§70
ROUTINE USES The C. produces special repons as reg: purp Disclosures of
sformation from this :.algm are m.ma o nuhl:nmauhaune:dumh mmsww
A Otner federal law end; ¥
B State and local law :rd'nrumnt and rowmry apencies lac l.aur enforcement and r'wl.w:ry puposes.
C. Persons reg under the C. Act (PL 31-513) for the purpose of ying the reg of 5
EFFECT Fadure to complete form will prechude processing of the appbcation.

RENEWAL - Page 2
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Form-224a APPLICATION FOR RENEWAL
Supplementary Instructions and Information
ADDITIONAL SECTION 1. DRUG SCHEDULES - Applicants should chech all arug schedules 1o be handled. However. apphcants must stil comply with state
INSTRUCTIONS requirements. federal registrabon does not gverrule state restnctions. Check the order form box only if you intend 10 purchase or
1o transfer schedule |l controlled substances.
SECTION 2. ORDER FORMS - Order forms will be maled o the registered address following issuance of a Certificate of Regisraton
SECTION 3 STATE LICENSE(S) - Federal registration by DEA 1s based upon the apphcant 's compliance with apphcable state and local laws.
Appiicants snoukd contact the local state bcensng authonty pnor 1o completing this . your staté requires a separate
controlled substance number, provide that number on this apphcation. if a state hcense has not yet been issued, indicate
‘Pending”. I state ficensing authority Is net required, indicats "No”
SECTION 4. LIABILITY - Apphcants must answar all four guestions for the apphcation to be accepted for procassing If you answered "Yes™ to
any question, provide an explanalion in the space provided  If additional space s required, you may attach a separate sheet of paper.
SECTION & AFPLICANT IDENTIFICATION - Entry of mus data of corecuons ONLY must be Typed of printed in the blocks provided to help
reduce data entry emors.  Enter changes in previcusly provided regestration information, Such as name cha . address comection,
of néw phone numbers. Fee exempt indiiduals should st the name and address of the fee exempt institation. A physical address
is required. afier the strest address 3 post office box may be incluoed  Inaividuals renewing should ensure that the sacial secunty
numoer (SSN) on record 5 comect. If renewing a business entty, a valid tax identificatdon number (TIM) must be supplied.
Debt collection information is mandatory pursuant to the Debt Collection Improvement Act of 1996
SECTIONS METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payable ta *Drug Enforcement Administraton®,
Thurd-party checks or chechs drawn on forsign banks will not be accepted. FEES ARE NOMN-REFUNDAEBLE
SECTION 7 CERTIFICATE OF EXEMPTION - Exempbon from p of apphcaton fee is kmiced to federal, state or local govemment
cperated nospitals, instiutons and officials. The appiuru'l supenior or agency officer must certify exempt status. The signawre,
authonty tbe, and teiephone number of the cerutying official (other than the apphcant) must be provided
SECTION & AFPLICANT'S SIGNATURE - Must be the original ssgnature (in ink) of the applicant.
1. INTERKET. informaton can b found on our web site at waww deadiversion.usdc).gov
CONTACT 2 TELEPHONE Heaoquarters Call Center: (BO0) B52-8830
INFORMATION 3 WRITTEN INQUIRIES Drug Enforcemant Admanistration
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PO Baox 28083
Washington, D C. 20038-8083

4 DEACOFFICES DEA Offices are listed below (800, B77, and BES are wili-free numbers)

ATLANTA DIVISION OFFICE

ATTH: Registraticn

75 Sprng Sveet SW, Suits 5300
0303

DETROIT DIVISION OFFICE
431 Howard Street
Datrot, Mi 48228

PHILADELPHIA DIVISION OFFICE
Wiliam J Green Federal Bulding
300 Arch Street, Room 10224

Atlanty A 3 Philadelphia. PA 15108

Fantachy (B00) 230-8844
Ge (588) 88@-Gw38 Michigan (500) 230-8844 Delaware (888) 393-8211
North Carchna {888) 216-8850 Oho (800) 230-8844 Pennsyhvana (858) 393-8231
Soutn Carckna (6oe) $33-8582
Ternesiee (B&&) 218-7T888 EL PASO DIVISION OFFICE PHOENIX DIVISION OFFICE

BOSTON DIVISION OFFICE

JFK Federal Buld

15 Hew Sudbury Street. Room E400
Boson. MA 022030131

Connectcut {817) S57-2200
Maire (858) 272-517

Massachusens (817) £57-2484
New Hampshire (B2g) 272-5174
Fhade Istang (817) 857-2200
Vermont (B28) 272-5174

CARIBEBEAN DIVISION OFFICE
PO. Box 2187
San Juan, PR 00922-2187

Puerno Rico )
U S Virgin lslanas {

CHICAGO DIVISION OFFICE
Fluczynshi Federal Budding

230 5 Dearbom Strest Sute 1200
Chicago. I 80604

i)
78

7) 775-1768
T) 7781760

lincas (312) 3531234
Indiana {312) 3531238
Minnesota {312) 353-184
Nesth Dakata (312) 353-0108
Wiscansin {312) 3831238

DALLAS DIVISION OFFICE

10180 Technoiogy Biva., East

Dadlas, TX 75220

(B88) 3364704
(B3E8) 3384704

Qlum\‘u
Texas (Nortnem)

DENVER DIVISION OFFICE
115 lnverness Dive, East
Englewcod. CO BI112

Celorada (500) 328-4800
Montana (B00) 328-4600
Utan (300) 328-4G00
Wyoming (500) 3.26-6600

El Paso Federal Justice Cantar

400 Soutn Mesa Hilis Onive. Suwita 2000
EiPaso, TX 7e@12

Hew Mexico (@15)832-8014
HOUSTON DIVISION OFFICE

1423 West Loop South, Suite 800
Heuston, TX 77027-0504

Texas (S & Central) (500) 743-0585
LOS ANGELES DIVISION OFFICE
255 East Temple Street. 20th Ficor
Los Angeles. CA G0012

Caldornia (5. Central) (213) 821-2080
Hawas (B88)4158-0822
Nevada (B8E)415-6822
Trust Temtory (212) Ba4-2218

MIAMI DIVISION OFFICE
5400 HW £3rd Street
Miams, FL 331084
Flonda (30E) E60-4850
NEWARK DIVISION OFFICE

B0 Mulberry Street 2nd Floor

Hewark. NJ 07102
Kew Jersey (588) 338-1071
HEW ORLEANS DIVISION OFFICE
3338 N. Causeway Bhvd

Lakeway Ill, Suite 1300

Metune, LA 70002

Alabama (B88) 514-5051
Arkansas (B5E) £14-7302
Lousiana (588) 514-7302
Missssipps (B38) £14-7302
HEW YORK DIVISION OFFICE

#@ Tenth Avenue
Hew York, NY 10011

(877) B53.5780
(212) 337-18a3
(212) 337-1504

Hew York

3010 N. 2nd Steet. Suite 301
Phoenic, AZ 88012
Anzona (800) T41-0002
SAN DIEGO DIVISION OFFICE

4580 Viewndge Avenue

San Diego. CA §2123-1837

Cabfornia (Southern)  (800) 254-1152

SAN FRANCISCO DIVISION OFFICE
450 Golden Gate Avenue, 14th Floor
P.O. Box 38033

San Francisco, CA B4102

Cabfornia (Northern)  (888) 204-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West

Seatle. WA GBS

Alaska (858) 2194281
Idaha (858) 219-4281
Oregon (828) 2194261
Washington (B58) 218-1415

5T LOUIS DIVISION OFFICE
317 South 18th Sueel
St Lows, MO 83103

lowa (B5E) BO3-1170
Kansas (B38) BO3-1179
Missouri (B88) BO3-1179
Heoraska (B38) 8B03-1178
South Dakota (B58) BO3-11789

WASHINGTON, D.C. DIVISION OFFICE
Techworld Flaza

BO0 K Street, N'W , Suite 500
Washingtan, D.C. 2000

Distnct of Columbia  (877) B01-7074

Marytand {B77) 330-6870
Virgania (B77)B01-T4T74
West Virgmua (877) 330-8870
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DRUG List2d Delow are examples of the schedules with assigned drug code numbers. If you are in need of addronal informaton, see 21 CFR 1308
SCHEDULES or contact the DEA office sarving your area
SCHEDULE N SCHEDULE
NARCOTIC & NOR-NARCOTIC HARCOTIC BASIC CLASSES CODE
BASIC CLASSES CODE
Buprenorphine
Acelorplune =31 Codene up 1o 60 mgidu plus other ingredients @31@
Acetylmetnadal wd Drhvydrocodeineap 10 80 mgidu plus cther ingredients @507
Allylproging w002 (] rphene up 1o 15 mg/du plus other ingrediants @303
Alphacerylmetnadal (except LAAM) 2803 H jone up to 15 mgidu plus other ngredients w208
Bufotenine 74331 Morphine up to 50 mg/100ml or gm phus other ingred. w510
Destromoramide wa13 Opwm up 1o £00 mg/100m. plus other active ingred ]
Di-!.ny tryptamene (DET) T434
2 £ - Dimethcayamphetanmune {DMA) FEL:] NON-NARCOTIC BASIC CLASSES CODE
Dimethylryptaming (DMT) T435
Etorphane (except hydrochionde salt) w54 Anabols Stercids
ydroxybutync acid (except drug product) 2010 Benzphetamine 1228
@200 Butalbital 2100
7260 Dronagnol Pharmaceutical Product Ti80
Fetsoemidone w823 GHE Drug Product (gamma-Hydroxybutyric acid) 2010
Lysergic acid diethytamide (LSO) 735 Ketamins 7285
Maninuana 7380 Methyprylon 2515
Mescabng 7381 F | plus d actve ngr 2N
Memagualcne 2585 Fentobarbital suppastory prig
34 L|-un,.mnduny ampr.aum ne (MDA} 700 Fhendmetazne 1815
14- (MOMA) 7405 Secabarbital plus bed actve ing 2318

n- Ethyl - an,lc,d.:r a-)urr.ha (FCE) 7455 Secobarbital suppository 2318
Peyote 7415 Thicpental 232
1 - (1-Pnenyicyclohexyl pyrrobdine (PCP) 7455 Vinbarbital 2315
Psdocybin 7437
Paidocyn 7438
Tetrahydrocannabingls (THC) 7370 SCHEDULE Iv
11 2-Truenyl Foyclohe xyil-ppendine 7470

HARCOTIC BASIC CLASSES COoDE
Dextropropar w278

SCHEDULEM Ddercxn Im:rylsn.g atropene SO4/du w187
HARCOTIC S ASSE!

MARGOTI BASIC CLASSES SR0E NON-NARCOTIC BASIC CLASSES copE
Alpragroding #10 -
Anllandine w20 Alprzolam 2882
Cocaing 41 Bartutal 2145
Codeine “050 gﬁ-" Hydrate 3‘_‘:3
Dasbopropas yphene (bulk) 9273 RAE S e =t
Ciphanoaylate G170 Clorazapais 2:08
Diprenarphine (M50-50) %053 Drazepam 2788
Ethylmarphine 9130 Orathylpropion 1810
Etorphine Hydrochicride (M-G3) 2050 Fenfluraming iﬁ?ﬂ
Ghutethimide 2550 Flurazepam 2787
Hyarocodane @193 Halazegam :;15;
Hydromarphone 150 Lorazepam 288
Levo-alphacetyimethadal (LAAM) w843 Mazindol 1605
Levorphanci w220 Mebutamate :o!l:l
Mependine 6230 Mephobartutal (Metryiphencbarsital) 2280
Methadone #250 mﬁ‘mm‘* 2820
Morphane @300 thohe ctal 22
Opuum, powsered 839 Mdazolam 2804
Opaum, raw w80 COxazepam :‘,35
Oxycadane @143 Pacaidehyde 2585
Oxymorphone w852 Pemaline 1330
Poppy Straw w7 Fentazocine 9709
Poppy Straw Concenuate wa70 Fhencbarbital 5
Thebane 333 Fhentermine 1840

Frazepam 2704
HON-NARCOTIC BASIC CLASSES COnE Quazepam 2581

Temazepam 2025

Triazolam 2887
Amobaroital 212 A
Amphetamine 1100 Zolpigem 2783

Methamphetamne 1105
Metnyiphendate 1724
Penlobartial 227 H EV
Prencychdine (PCF) T4T1 SCHEDUL
Prienmevazine 1031 CODE
Frenylacetone 8501
Secobarsial s Codeine Cough Preparation (200mg/100mi or 100g) 2100

HNatice to Registrants Making Payment by Check
Authorcabon to Convert Your Check: if you send us 3 chech to make your payment, your check will be converted into an electonic fund transfer. "Electronic fund wansfer” is
tna Lerm used 1 refer 1o the process in which we electronically instruct your fnancial insttution 1 transfer funds from your account to our account, rather than processing your
checs By sencng your completed, ugned check 1o us, you ALtNGAZe LS 10 Sopy your check and t3 use the account information from your chack to make an ekectrone fund
transter from your account for the same amount as tha check. if tne alectronic fund ransfer Cannat be processed 1o 18ChNCal rea50ns, you Authanze us o process the copy of
your chechk
inzufficent Fundz The electronc funds transfer brom your account will usually occur with 24 hours, whech is faster than a chech is normally processed Therefore, make sure
there are sufficient funds avadatle in your checking accourt when you send us your check. If the elecuonic funds transfer cannct be because of insuff funds, we
may by to make the vansfer up 10 two Lmes
Tranzacbon informanon: The slecronic fund transfer Fom your accaunt will be on the account statement you recaive from your financial Insttiuticn. Howewer, the transier may
Ga i 3 afferent place on your statament than tne place where your checks normally appear. For example, @ may appear under "other withdrawals® or “ather transactons * You
will Not receve your oignal check back fram your financial instiuten. For secunty reasons, we will destroy your oniginal check. but we will kéep a copy of the check for record-
heeping purposes
'rr.'u.r R;gr'l. You should contact your Enansial nsttuton immedistely f you believe that the slectronc fund tansfer reported on your account statement was not propery

doris 1 Consumers have protectons under Federal law calied the Electronic Fung Transfer Act for an unauthonzed or incommect slectranic fund

Umsf-r.
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Form-363

APPROVED OMB NO 1117.0015
FORM DEA-343 (11.05)
Pravious edtbons ars obeokle

APPLICATION FOR REGISTRATION
Under the Narcotic Addict Treatment Act ol 1974

INSTRUCTIONS

1. To apply by mall complcta NG Applcation. Masp a copy ke yous records. REGISTRATION INFORMATION :
Z. Frini cla usni‘tu:l of bue Nk, of UG @ typewritar,

3. Section 1 zhould Be complated nra'l: N Nformatian has changed.

4. Ml thiz form 1o 1ha addiess provided In Sccion B or u=c endloscd anvelops.

£, Inciade the comact payment amournt. FEE IS NON-REFUNDAEL E.

&0 you have arny contact B00-282-3533 wior o suomitting your apoicabion
7. Save tme - apply caline ot wwa_deadiversion.ucoa) gov

IMFORTANT D0 NOT SEND THIS APFLICATION AND APPLY ONLINE

Fee for 1 year is $130
FEE IS NON-REFUNDABLE

SECTION 1

AFFLICANT

IDENTIFIC ATION

Busness of Facliity Name (If registation Is for busness entity of 15 f=e xsmpl)

Bushiess of Facllity Name 2 ("00iNg business as*, continuation of busingss name, o nama of =2 axempt instution)

Address Line 1 (sreel address)

Address Line 2

Cry

Busness Pone Numbss(

DEBT COLLECTION
INFORIMATICN

Marsatory purzuant
io Datx Chilecrion
Improvemants Act

Stds  ZipCode

Business Fax Numter

Tax Mentincation Number

Eee not= 21 cn ponoes of page 2

SECTION 2
BUSINELS ACTIVITY

Cnech cre bax chly

NTP - Manienance NTP - Compouncer / Malntenance

NTF - Desaxificatan NTF - Compouncer / Deasificazan

NTP - Mantenance and Detaxification NTP - Compounoer / Malntznanca and Deloxmeation

SECTION 3
DRUG ECHEDULES

Cnech il rat aposy

Screoue i Scheoue ll

Cneca tnis Dax If you ragquire ofMcal Order fOrMs - for purtrase o vansfer of schedue || controies suastances

SECTION 4
FDA FERMIT
Maraatory for asorowal

Arg you currenty aunonzed by tne Foog and Drug Admnistralion far the business 3chvlly descrioed In this applcation?

YES PEMDING MO
| FDA Numper

STATE LICENBE|E)

SECTION S (/g )gucument

authonzed 10 prescrbe, alstrbuts, dispense. conouct research. of olenalse nande the controdled sLostances n
Neduies 107 Which you a7€ 3pplylng under e tawe of (ne slals or Juredicuan in which you are operaling or propase 10 operate?

[

WES, | have a boence
License Number

HNOT REQUIRED by this clats
NEW -Page1
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YES NO
SECTION 6 1. Has the applicant ever besn convicted of a crime In connechion wih controlled sutelances el stats of kasfal law? | :
HamLTY 2. Has the 3 tJ:»Edhanl eveal sUTEndeled (lof Causs) o had a federal controlksd substancs regiiration revoksd, suspendesd,
A ORIANT: 3.Hashe a;&sh.anl vl SUTEnel e (1 cause) o had a state profsesiond I of contrclisd sutslance registration
4% quetiane s Tevaksd, elispenadsd denled, restricied, of [dassd on prebalioh? 1s any Such action pending?
be answered.
4.1 Ihe eppdicant Is a corporation rmamwaimumamsmmamu
E?rn %l |n.a-?'Cl a_§>lra az L sloCKNOKer, of VAo Hcomldad% efim 'ﬂ oonru:!lun witn
fegsral law, of evel smem KA cause, nfhad afederal cmtn:dlud sUbslance

e emu.n r«mua su nctad, denkd, of el had a state ngur.ﬁbml canss of controlled Lbstance

ﬁl&tmm fevcked su uﬂ ﬂmluc tesliidad 'of placed on protel
EXPLANATICH OF
"YES® ANSWERS Dale(s) of Inddsnt: Location(s) of Inckent:
Applicanis who have
amwared "YES 10 Naturs of Incigant:
any ol iha four quections
Aabove must provids
achatemant 1o s plaln
such answars
Usa this tpaca o atach
Tl wih spicaton  ResULClInchent
SECTION 7 Check this bo I he epplicant Is a federal, slas, of u:algmwml-opamtad narcalic traament program.
CERTIFICATION BS surs to entsr nane and addra ss of the caempt insdoution In Section 1
OF EXEMPTION The underelgned hersty clinss thal ths applcant named hulwn ts a federal, stale of kcal government-opsraled narcolic
fram spplizaticn fee It et peigram, md'r,dampum L of Iha applcal
:m;m:bn;n;:-u Slgnature of cetifying ofMclal joiher than applicant) Dale
cenltying aMdal

Pilnt of typs naime and lilke of cerlifying ciclal Takghone No. (requirad for verficatizn)
SECTION 8 M 33 chack payabks i Drug Enforcemsnt Admiristration

Check Eas page J ol insructions o7 Impoant Ifarmation.
MET HOD OF
FAYMENT Mall tris form with payment fo:
Chack -AI':_' farm of Amesdican Express Disocwer || Mastsf Card Viea
manl crly a
= y Credil Card Numiter Expiration Dale US. Depantment of Justice
1 Cvug Enforcsment Administration
P.O. Box 26083
washinglon DC 20038-8083

Sign ¥ paytng by
crsdican Slgnaturs of Card Holder FEE IS NON-REFUNDABLE

Pinled Name of Card Hokds
SECTION 9 1 cantily ihat the foregang Inkamaticn fumished on this spplicaion |s trus and corrsct.
APPLICANT'S
SGHATURE Signaturs of applicant Date
Sign b ink

Pl of Iyp= naime and Wl of applicart

WARNING: Saalon M:@;{‘,{A} nr‘l‘llla 21 Unlisd Sizies Code staias that any ﬁun wha knowingly of Insrtonally fumizhes fase or
fraudulent infommation In 1ha appiication bs sutject to Impdscrmant lor not mara four yaars, a fine of not mcrs than $32,000, o tcth.

1. MG ragstration wil bs lesuad unless a compicled :ﬁlluﬂcn form has been recalvad (21 CFR 1321.13%

2.1n accrdance wWih tha Faperscn Reductian Act nﬁ;:rk‘nll rajdred 1o retpond to a coledtion af informaticn unises it dsplays a valld OMB contrel numcsr. The
wald CME control rumEes for this calecton ls 1117 00135, burden for this colisciicn of Information II umnaﬂnmnmpa nmm par l‘a.;cnu. hnclding
tre Ums for ravawng Nstrucions, sasrcring -lk‘-l‘?dl‘l scures, llm and maintaring the data Raa3sd, an

3. Tha Dbt Colecion .:Emmmnnn Al of 1606 (FL T04-124) uqdr-a ihat you hurnksh yml 'I‘npn,u laenirying Numbor and'or Gochi S-cum’yrlumhnl on this appiication.
This rumter ks re lor dabi coleation procadurcs shoult your es EEcoms uncallsciab|

4. FRIVACY ACT INFORMATICHN

ALUTHZAITY:

Saciion 302 and 300 of Ihs Contralied Substances Ad of 1070 (FL 01-313) and Dabl Cokaition Improwamants Ad of 1003 (FL 104 134) (for
pvgl Idanifying numtar andior s oclal secunly numbar
FURFOSE: To ablan infermation man.dhr.glﬂulpplml puu.lntulm Caontralied Substances Act of 1670,
RCUTINE USES: Tha Controlad Sutstancas Acl Ragkiration Recards producss spedial reparns as requirsd for staletical anaiticsl purpeess. Disdoturss of
hmnmmmuqm-ﬁmmobhhlow\gu les of usare for the siaed:
A, Othar ledaral law arforcemant and rsguls..qr lganch' or law snforcemant md raguistony purpcesa.
B. Glaka and local law eniborcamanl and ra for law anio
C. Fersons redstarad under the Controlle Sn.n Azt PLG1- 5|=_.rarm;urpuantmﬁn; e ragletration of customars.
EFFECT. Falure to compieta fom wil pnauaapnccauquatm appicatizn
MNEW -PaJa 2
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Form-363 APPLICATION FOR REGISTRATION

Supplementary Instructions and Information
ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Infoemation must be typssd or printed in the blacks provided to help
INSTRUCTIONS reduce data enlry ermces.

Fee exempt dac':q:dit:anl should list the name and address of ths fes exempt institution.
Aphysical address is required; a post office box may be included after the street address.

ﬁplicani must enter a valid tax identification number ‘gTINb, .
bt collection information is mandatory pursuant to the Debt Collection
Improvement Act of 1996.

SECTION 2. BUSINESS ACTIVITY. Indicate caly one.

SECTION 3. DRUG SCHEDULES - Applicant should check all drug schedules to be handled.
ever, applicant must slill comply with state requirements; federal registration
es not overrule state restrictions.

Check the order form bax only if you intend to purchase o to ransfer echedule Il controlled
substances. Order forms willbe mailed 1o the registered address following issuance of a
Certificate of Registration.

SECTION 4. FDA PERMIT - Authorization by the Food & Drug Administration is mandatory for DEA Registraticn
approval, Enter the status of yzu! FDA auihowlion and the FDA mmm -

SECTIONS. STATE LICENSE(S) - Federal registration by DEA is bas=d upon the applicant ‘s compliance with
applicable state and local laws.

icant sheuld contadt the local state Iicenairq:ultuﬂy prior o compl=ting this application.
eck that you are currently authcrized by the stale a prmde‘ar:ur elats licerse number.
If state licensing is nol required, indicate "Not required by this state®.

SECTION 6. LIABILITY - Apglicant must answer all four questions for the application to be acceptad for processing

if you answered "Yes” lo any question, provide an explanation in the space provided.
If additional space is raquil?-rj. you maygn.ach a ﬁpa‘r‘ale sheet of papP:r, H

SECTION 7. CERTIFICATE OF EXEMPTION - Exemption from p:rmanl of application fee is limitad to federal,
stals or local government-operatsd narcotic treatmenl program.

The applicant's superior or agency officer must certify exempt status. The li?nmum. authority title,
and telephone number of the certifying offidal (other than the applicant) musfbe provided.

SECTION 8. METHOD OF PAYMENT - Indicate the desired method of payment. Make checks payabls to
‘Cvug Enfarcement Admiristration®. Third-party checks or checks drawn on foreign banks will not
be acospted.

FEES ARE NON-REFUNDABLE.

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

Notice to Registrants Making Payment by Check

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

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

Transacwon Informaton: The electronic fund transfer from your account vill be on the account statement you receive from
your financial institution. However, the transfer may be in a different place on your statsmant than the place where your
checks nomally appear. Forexample, it may appear under “other withdrawals" or "other transactions.” You will not receive
your original check back from your financial institution. For security reasons, we will destroy your ceiginal check, but we will
keep a copy of the chack for record-keaping purpeses.

Your Rights: You should contact your financial institution immediately if you belisve that the electronic fund transfer
reportad on your account statement was not propery authorized or is otherwisa incerrect. Censumers have protactions
under Federal law called the Electronic Fund Transfer Act for an unauthorized or incorrect electronic fund transfer.
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Form-363 APPLICATION FOR REGISTRATION
Supplementary Instuctions and Information
CONTACT 1. INTERNET: Infcemation can be found on our web sits at www.deadiversion.usdcf.gov
INFORMATION  ; 1¢) gprone. Headquarters Call Canter: (800) 882-0539
3. WRITTEN INQUIRIES: Drug Enforcemant Administration
P.O. Box 28083
Washington DC 20038-8083
4. DEA OFFICES: DEA Offices are listed below (800, 877, and 888 are tcllfree numbers).
ATLANTA DIVISION OFFICE DETROIT DIVISION OFFICE PHILADELPHIA DIVISION OFFICE

ATTN: Registration
75 SpdngAUeeI. SW, Suite BOO

Atlanta, 30303

Georgia BE6) 869-9935
MNarth Carolina 8935 2198689
South Carclina B66)533-6983
Tennessee B86) 219-7898

BOSTON DIVISION OFFICE

JFK Federal Building

15 New Sudbury Street, Rocm E400
Boston, MA 022030131

Connecticut 617) 557-2200
Maine B8B) 2725174
Massachusetls 617) 557-2468
New Hampshire  (B88) 2725174
Rhede Island 617) 657-2200
Vermont 888) 2725174

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

Puerto Rica (;H?p 775-1768
U.5. Virgin Islands (787) 775-1768

CHICAGO DIVISION OFFICE
Kluzzynski Federal Buildi

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

incis 312) 3531234
Indiana 312) 3531236
Minnesota 312) 353-0166
Noith Dakcta 312) 353-0166
Wisconsin 312) 3531236
DALLAS DIVISION OFFICE

10160 Technology Blvd., East
Dallas, TX 7!

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

DENVER DIVISION OFFICE
115 Inves nses Drive, East
Erglewccd, CO 80112

Cederado 800) 326-6900
Mentana iBOO 326-6900
Utah 800) 326-6500
Wyaming (800) 326-6900

431 Howard Street
Detroit, MI 48226

Kentucky 800) 230-5844
Michigan ISDO 230-5844
Ohio 600) 230-6844

EL PASO DIVISION OFFICE

El Paso Federal Justice Center

600 Scuth Mesa Hills Drive, Suite 2000
El Paso, TX 79012
New Mexico (915)832-6014
HOUSTON DIVISION OFFICE

1433 West Locp South, Suite 600
Houston, TX 77027-9508

Texas (S. & Central)  (800) 743-0505
LOS ANGELES DIVISION OFFICE

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

California (5. Central) (213) 6216960
Haw aii 888) 415-9622
Nevada 888) 415-0822
Trust Territory 213) 694-2216
MIAMI DIVISION OFFICE

B400 N.W. 53rd Street

Miami, FL 33166

Florida (305) §00-4880
NEWARK DIVISION OFFICE

80 Mulberry Street, 2nd Floor
Newark, NJ 07102
Mew Jersey (868) 356-1071
NEW ORLEANS DIVISION OFFICE
3838 N. Causeway Blwd

Lakeway IIl, Suite 1800

Metairie, LA 70002

Alabama 888) 514-8051

Arkansas BBE) 514-7302

Louisiana 886) 514-7302

Mississippd 888) 514-7302

NEW YORK DIVISION OFFICE

89 Tenth Averue

Mew Yook, NY 10011

Mew Yoik B877) 8835789
!212 337-1593
212) 3371504

NEWINST - Fage 4

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

Delaware 8886) 393-8231
Pennsylvania }BSB 3938231
PHOENIX DIVISION OFFICE

3010 N. 2nd Strest, Suite 301
Phosnix, AZ 85012

Arizona (800) 741-0902

SAN DIEGO DIVISION OFFICE
4560 Viewridge Averue
San Disgo, CA 921231637

Califomnia (Southern  (800) 284-1152

SAN FRANCISCO DIVISION OFFICE
450 Golden Gate Avenue, 14th Floor
P.O. Box 38035

San Franclsoo, CA 94102

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

400 Second Averue, West
Seattle, WAGS119

Alaska B888) 219-4281
daho BB6) 219-4261
Olégﬁn BBEB) 219-4261
Washington BBE) 219-1418
ST. LOUIS DIVISION OFFICE

317 South 16th Street

St. Louis, MO 83103

lowa 888) 803-1170
Kansas 888) B03-1170
Missour 888) B03-1170
Nebraska 8848) B03-1170
Scuth Dakecta 888) BO3-1170
WASHINGTON, D.C. DIVISION OFFICE
Techworld Plaza

800 K Street, N.W.,, Suite 500
Washington, D.C. 20001

District of Columbia  (877) 801-7474
Maryland 877) 330-6670
Virginia

B877) 801-7974
Visst Virginia B877) 330-6670
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Drug Enforcement Administration

Practitioner’s Manual

Form-363a RENEWAL APPLICATION FOR REGISTRATION AR O R DA (112

Under the Narcotic Addict Treatment Act of 1974 Previous editions are obsolete
INSTRUCTIONS 1. To apply by mail complete this appiication. Keep a copy for your recards REGISTRATION INFORMATION :

S T e B e i OEAS

4 i tus form 1 the address provided 1y e e A d ek REGISTRATION EXPIRES

5 Include the comec payment amount.  FEE IS NON-REFUNDABLE

8 it you have any questons contact BO0-882-6518 prior 10 submitting your apphcanon.

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

IMPORTANT: DO HOT SEND THIS APPLICATION AND APPLY ONHLINE

FEE IS NON-REFUNDABLE
SECTION1  appLicanT
IDENTIFICATION

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

Business o Faciity Name 2 ("doing business as”, continuation of business name, of name of fee exempt institon)

Aodress Line 1 (street address)

Address Line 2

City State Zip Cooe

Busini ss Phor Numix ¢ e ness b Number

DEBT COLLECT ON
INFORMATION

Tax Identfication Number

Mandatory pursuan.
o Debt Collectan
Improvemaents Act

See note ¥3 on bottom of page 2.

SECTION 2

DRUG SCHEDULES

Schedule 1l Schedule 1l

Check all that apply Check this box if you require official order foms - for purchase o transfer of scheduls || controlied substances.

SECTION 3 Are you curmently authonzed by the Food and Drug Adménistration for the business activity described in this application?

EDAPERMIY YES PENDING NO

Mandataory for appraval FDA Number
Are ym CLITES auuaonmd lo prescnbe, distnbute, dispense, conduct rese of olherwise handle the controlled substances in
SECTION 4 the sck Ex ep;rapply undermmmm:mleuulsd nwtmhyou hnqurpmgose k}opemte'?
STATE LICENSE(S) YES, | have a icense State
License Number

NOT REQUIRED by this state

RENEWAL - Paga 1

2006 Edition
Page 60




Drug Enforcement Administration
Practitioner’s Manual

YES NO
SECTIONS 1 Has the applicant ever been convicted of a crime in connection with controlled substances under state or federal law? O o
LIABILITY 2 Has the applicant ever surrendered (for cause) of had a federal controlled substance registration revoked, suspended, 1 [
restricted, of deni Ll L

IMPORTANT.

[}

All questions in
this section must
be answeied

Has the applicant ever surrendered (for cause) or had a stale professional license or controlled substance registration 1 ™
v ke b et e e Placed o probatony |a any such action pending? feg Ll L
If the cant is a cofporation ( han a corporation whose stock 1s owned and traded by the public), assodiabon, - 1
parlneﬂb.o: ugrxmany%ermmngoﬁmdﬂa 'etabeenmnijedgiamﬁmnnedmmm (B
controlied substances under state of federal law, of ever sumendered. for cause, or had a federal controlled substance

:zgmtr.inm revoked, suspended, restrcted, denied, of ever had a stale prgiesmml licensea or controlled substance

ds

istration revoked, suspended, denied, restricted o placed on

EXFLANATION OF

“YES" ANSWERS Date(s) of incident Location(s) of incident;
Appacants who have
arswered “YES 12 Mature of incident

any of the four guestans
above must provide

a statement to explain
such answers

Use this space or anach
a separate sheet and " N
retum with applicaen  Fesult of incident

SECTION 6 1| Check this box if the applicant 1s a federal, state, of local govemment-operated narcolic treatment program
CERTIFICATION Ee sure to enter name and address of the exempt institution in Section 1

OF EXEMPTION The undersigned hereby certifies that the apphcant named hereon is a federal, state of local emment-operated narcotic
from appbtalion fee treatment prograim, 15 exempt from p;r,'?'r?ent of the application Fee gov

Provide the name and  Signature of certifying official (other than applicant) Date
phone number of the
certtyng oficial

Pnnt or type name and litle of cerufying official Telephone No_ (required for venfizatan)
SECTIONT i Make check payable t3; Drug Enforcement Administration
LA Check See page 3 of mstructions for emportant nformaton,
METHOD OF
PAYMENT Maul this form with payment to.
Check cne fom of | Amencan Express | | Discover | | Mastercara || Visa
FRATRERDY, Credit Card Kumiber Expiration Date U.S. Department of Justice
o I T™ T TT 1.1 Drug Enforcement Administration
HEEEEEEE NN PO Box 23083
' ' o - - Washington DC 20035-8083
Sign f paying by
cedt card Signature of Card Holder FEE IS NON-REFUNDABLE
Printed Name of Card Holder
SECTION 8 | certity that the foregoing information furnished on this application 1s true and correct
APPLICANT'S \
SIGNATURE Signature of applicant Date
Sugn in ink

Prnt or type name and titke of applicant

WARNING. Secuon 843{aH4KA) of Tite 21, United States Coos Stales At any perscn who knowingly of intentionally furmahes false or
Fraudulent nfarmation in e applicaton is subject o imgnsaniment for not more than four years. a fine of nat more than $30.000. or both

1 No regstianon will be issued uniess a complelad apphcaton form has been receved (21 CFR 1301.13)

2 In accordance wih e Paperwark Reduction Act of 1865, no person is required to d to a collects unless it displays a valid OMB centrol number  The
vaia OMB contrel numter for this collecton is 1117-0015  Public reparting burdan for this collection of information is estmaled 1o average 30 minutes per response, including
e Lme far revieaing insTUCions, searching susting data scurces, gathenng and malrtalning the data needed. and ¢ leting and ing the coll of nfo

3 The Debt Coliecton Improvements Act of 1684 (PL 104-134) requires that you fumish your Taxpayer Igentifying Number andier Sccial Security Number on this application.
Thus numDeS is lequred for 02Dt collect:on procedures should your fed become uncolizctable

4 PRIVACY ACT INFORMATION

AUTHORITY Secvon 302 and 303 of the Convolled Subsiances Act of 1670 (PL 61-513) and Debt Collecton kmprovements Act of 1698 (FL 104-1 34) (for
taapayer dentfying number and'er 80013 secunty number),

PURPOSE To cbiain wformatan required 13 regrster applicants pursuant to the Controlled Substances Act of 1670

ROUTINE USES The Contoled Sunstances Act Registrabon Records produces special repons as required for stanstcal analytcal purposes. Disclosures of

nformaton from s system are made 1o e folowng caleganes of users for the purposes stated.
A Ctner federal law enforcemant and regulatory agencies for law enforcement and regulatory purposes.
B State and local law enforcement and regulatory agencies for w enforcement and regulatony purposes.
C. Persons registerad under !ne Controbed Subistances Act (PL 81-513) for the purpase of ying the reg of
EFFECT Falure 1o ¥ form will preciud g of the apphcaton.
FENEWAL - Page 2
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Form-363a APPLICATION FOR RENEWAL
Supplementary Instructions and Information

ADDITIONAL SECTION 1. APPLICANT IDENTIFICATION - Entry of missing data or corrections ONLY must be typed or printed
INSTRUCTIONS in the blocks provided to her_lﬁ' reduce data entry errors. Enter changes in previously provided
registration information, such as name change, address correction, "or new phone numbers.

Fee exempt applicant should list the name and address of the fee exempt institution
A physical address is required; a post office box may be included after the street address

Applicant should ensure that the tax identification number (TIN) on record is correct
f?.(') Egﬂecﬁnn information is mandatory pursuant to the Debt Collection Improvement Act
o ;

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

Check the order form box only if you intend to purchase or to transfer schedule Il controlled
s?hstances_ Order forms will be mailed to the registered address following issuance of a Certificate
of Registration renewal

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

Aﬁpl4cant should contact the local state licensing authority prior to completing this application

Check that you are currently authorized by the state and provide your state license number If state
licensing is not required, indicate "Not required by this state

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

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

SECTION 6. CERTIFICATE OF EXEMPTION - Exemption from alvmenl of application fee is limited to federal,
state or local government-operated narcotic treatmenf program. .

The applicant's superior or agency officer must certify exempt status The si?nature. authority title,
and telephone number of the'certitying official (other than the applicant) must be provided.

SECTION 7 METHOD OF PAYMENT - Ind the deswed method of payment. Make checks payable to
“Drug Enforcement Adnnnis%:altqlgnlq I.llglh'flr?:l—pa.ny c?\ecks or%hiénckg drav?n?}n Dreigr? b%nks will not
be atcepted
FEES ARE NON-REFUNDABLE

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

Notice to Registrants Making Payment by Check

Authonzation to Convert Your Check: If you send us a check to make your payment, your check will be converted into an
electronic fund transfer. "Electronic fund transfer” i1s the term used to refer to the process in which we electronically instruct
your financial institution to transfer funds from your account to our account, rather than processing your check. By sending
your completed, signed check to us, you authorize us to copy your check and to use the account information from your
check to make an electronic fund transfer from your account for the same amount as the check. If the electronic fund
transfer cannot be processed for technical reasons, you authonze us to process the copy of your check.

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

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

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

RENEWAL INST - Page 3
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Form-363a APPLICATION FOR RENEWAL

Supplementary Instructions and Information
CONTACT INTERNET: Information can be found on our web site at www deadiversion usdoj gov
INFORMATION

1
2. TELEPHONE:
3 WRITTEN INQUIRIES:

Headquarters Call Center: (800) 882-9539

Washnngmn DC 20038-8083

Drug Enforcement Administration
PO’ Box 26083

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

ATLANTA DIVISION OFFICE
ATTN: Registration

75 Spnng T.reet bw Sunte 800
Atlanta

Georgia 8848) B69-9935
North Carolina B88) 219-8689
South Carolina B66) 533-6983
Tennessee 888) 219-7898

BOSTON DIVISION OFFICE

JFK Federal Bulding

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

Connecticut 617) 557-2200
Maine 888) 272-5174
Massachusetts 617) 557-2468
New Hampshire  (888) 272-5174
Rhode Island 617) 557-2200
Vermont BB88) 272-5174

CARIBBEMI DIVISION OFFICE
PO Box 2
San Juan PR 00922-2167

Puerto Rico 787) T75-1766
U.S. Virgin Islands (l ?B?f 175-1766

CHICAGO DIVISION OFFICE
Kluczynski Federal Building

23 Dearborn Street, Suite 1200
Chicago, IL 60604

linois

312) 353-1234
Indiana 312) 353-1236
Minnesota 312) 3539166
North Dakota 312) 353-9166
Wisconsin (312) 353-1236
DALLAS DIVISION OFFICE

10160 Technology Bivd, East
Dallas, TX 7522

Oklahoma 688) 336-4704
Texas (Northem) 88—8; 336-4704

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

Colorado 800) 326-6900
Montana B00) 326-6900
Utah B00) 326-6900
Wyoming 800) 326-6900

DETROIT DIVISION OFFICE
431 Howard Street
Detroit, MI 48226

Kentucky B00) 230-6844
Michigan 1500 230-6844
Ohio 800) 230-6844
EL PASO DIVISION OFFICE

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

(915) B32-6014
HOUSTON DIVISION OFFICE

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

Texas (S & Central) (B00) 743-0595
LOS ANGELES DIVISION OFFICE
255 East Temple Street, 20th Floor
Los Angeles, CA 90012

Calformia (S Central) (213) 621-6960

New Mexico

Hawaii B88) 415-9822
Nevada ?838; 415-9822
Trust Terntory 213) 894-2216
MIAMI DIVISION OFFICE

B400 N W 53rd Street

Miami, FL 33166

Flonda (305) 550-4880
NEWARK DIVISION OFFICE

80 Mulberry Street, 2nd Floor
Newark, NJ 07102

(888) 356-1071
NEW ORLEANS DIVISION OFFICE

3838 N Causeway Blvd
Lakeway lll, Suite 1800

New Jersey

Metairie, LA 70002

Alabama BB8B) 514-8051

Arkansas B88) 514-7302

Louisiana 888) 514-7302

Mississippi (B886) 514-7302

HEW YORK DIVISION OFFICE

99 Tenth Avenue

MNew York, NY 10011

Mew York B77) BA3-5789
!2 lZi 337-1593
212)337-1594

RENEWAL INST-Fage 4

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

888) 393-8231
888) 393-8231

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

Anzona (B0O) 741-0902

SAN DIEGO DIVISION OFFICE
4560 Viewnidge Aven
San Diego, C 9212}163?

California (Southern  (800) 284-1152

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

San Francisco, CA 94102

Califormia (Northemn)  (BBB) 304-3251
SEATTLE DIVISION OFFICE

400 Second Avenue, West
Seattle, WA 98119

Delaware
Pennsylvania

Alaska 868) 219-4261
Idaho 868) 219-4261
Oregon 888) 219-4261
Washington B88) 219-1418

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

lowa 888) B03-1179
Kansas B88) B03-1179
Missoun 688) 803-1179
Nebraska 588) 803-1179
South Dakota 588) B03-1179

TW?HING;ON D.C. DIVISION OFFICE
=

B00 K Street, N W., Suite 500
Washington, D C_ 20001

Distnct of Columbia 877)801-7974
Maryland 877) 330-6670
Virginia 877)801-7974
West Virginia 877) 330-6670
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