@%5;505 e
ARIZONA MEDICAL BOARD #UH@

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-2707
Home Page: http://www.azmd.gov

CEIE,
DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FOR D

** Please Type or Print ** J
Toel Betlicole  mD 22 2
PHYSICIAN NAME:__c ) (€ <ol VA ——
: el ( , MEp ¥ %
LICENSE #: \/730 IH SPECIALTY: [’j \/I Y\ IC“Q BOARD
(
CHECK ONE: Initial Registration ($200) Renewal Registration ($150)

f  Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances.

f  Foreach location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location.
f Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

PLEASE NOTE

\ A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and must
] be kept current during the registration period

PRIMARY PRACTICE LOCATION: . DEA # FOR THIS LOC.ATION: '
!. L& [ ‘5_ ZGS{_Stge%g%d;iis Rﬁ&éj\! T)[w ey \CI)EVISEWZI? q_g{e 85:7()/47
L0 Yb IR 603 (62" 60%
Schedule Il Drugs v Schedule Il Drugs e Prescription-Only Drugs e
Schedule IV Drugs Ll Schedule V Drugs Zall Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule Il Drugs Schedule Il Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices

***+* |List any additional locations on the 2 page of this form and place a check mark here:

Pt Joel Bettigole, MD o
Physician’s Signatu%"”%— Date: |- (}D (}J}S

Initial reqi ion fee: $200. r physician newal reqistration fee: $150. r physician

Make checks or money orders payable to ARIZONA MEDICAL BOARD

For vour convenience, we accept payments by Visa, MasterCard or American Express

If you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM
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(L 55957 5
ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephone: (480) 551-2700 . Fax (480) 551-2704 RECE]I]E’D

Website: www.azmd.gov

MAY 14 2015
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM 8
** Please Type or Print ** ARIZONA
MEDICAL BOARD

PHYSICIAN NAME: Joe/zl_geniarnin Bettigole, MD

MD LICENSE #: 13015 SPECIALTY: (3 Y NECE 0% /

Renewal Registration {$150) (Renewal & fee must come together postmarked or faxed by 6/30)

= Confirm ALL locations below where you will be dispensing prescription drugs, devices and controlled substances.

(For each location, place a check mark to verify address and schedule of drugs dispensed from each location are correct)
= Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.
. Blank form attached to add additional locations

PLEASE' NOTE -
A separate DEA license must be submitt I qntrolled substances will be disper
must be kept current during the registration period 0

1615 East Osborn Road
Phoenix, AZ 85016

Schedule Il Drugs
Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs
Prescription Only Drugs

Dispensing location information correct Copy of DEA attached /
Jdeoes, 2 §-12-15
Physician's Signature: Date:

/ J




THIS REGISTRATION . FEE
EXPIRES PAD

'07-31-2016 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE

I[22N " PRACTITIONER __ 06-01-2013
3.3N.4,5, :

BETTIGOLE, JOELB MD .
1615 EAST OSBORN ROAD
PHOENIX, AZ 85016-0000
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ARIZONA MEDICAL BOARD 4 29 Y
‘9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2761 . Fax (480) 551-2704

Home Page: http://www.azmdboard.orq

DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL REN

** Please Type or Print **

PHYSICIAN NAME: Joel Benjamin Bettigole, MD

LICENSE #: 13015 SPECIALTY G: 5//(]

N e e e s

R

CHECKONE: * [0 nitial Reglstratlon ($200) @/Renewal Reglstratlo $100)

Please list below ALL locations where you Wl|| be dlspensmg prescnptlon drugs devnces and controlled substances. _
=  For each location, place a check mark next to the descriptions of the prescription items which-will be dispensed from that location.
= Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

RIEEASE!

Am@m@muﬁw@a@;ﬂmmmm

diinngkthelieaistration perlod g

PRIMARY PRACTICE LOCATION: - "DEA # FOR THIS LOCATION: _
Street Address ' ity/State/Zip Code .

123 M. T70 S 2zas— | fhoepn A stsoce
Phone Number ' Fax Number E Mail
Cold TPy CPr 4G gs—5go-| A
Schedule Il Drugs ] Schedule Ill Drugs (d Prescription-Only Drugs _ +~| Nubain ~
Schedule IV Drugs | Schedule V Drugs ) . Pﬂescription Devices

'ADDITIONAL PRACTICE LOCATION: '~. . ..., DEA# FOR THIS LOCATION:

Street Address =~ . o s conl _. City/State/Zip Code

Phone Number R /Faxﬂumber ) /jMail ‘
éﬂ& j"f Fro e ‘oz Lea~S 5§51
Schedule Il Drugs 1/ Schedule lll Drugs 1 Prescription-Only Drugs | 4~ Nubain il
Schedule IV Drugs Vﬁhedule V Drugs Prescription Devices

Physician's Signature: - Date: _ / AT /& |2
, —

” Lb;yfm
THCARBIAUMLO S

'ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:

!
i



: ARI BOARD OF MEDICAL
1651 East Morte Sulte 210 Phoemx, Anzona 85020 } ,one: .(602) 255-3751

DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM. |
' *##* Please Type or Print ** .

V.PHYSICIANSNAME ﬂe’f"hqc/(e_ Tee=( g

(Last Name) . (First Name) MDD
LICENSENUMBER: ~ /2 O/ T SPECIALTY: o NV
CHECK ONE: "~ Initial Application: Renewal Application: L~

Please list below ALL locations where you will be dispensing controlled substances and prescription-only medications. For
each location, place a check mark next to the descrlptlons of the prescription items which- wnll be dlspensed from that
locatlon :

PRIMARY PRACTICE LOCATION

T Sireet Addresst - ‘ . City/State/Zip Code:
3/4'3 N Sqetrsr N e p2 Sg£ClE
_ Schedule I Drugs Schedule 111 DruL ‘X | Prescription-Only Drugs |- ). S Nubain X
Schedule IV Dﬂgﬁ IX Schedule VDrugs | Y | Prescription Devices ' Stadol

ADDITIONAL PRACTICE LOCATIONS:

Street Address: . . Cny/Statelllp Code: — .
F58 5 5 Roval et A 7‘6:«/){492_ Py aso
~ |_"Schedule II. DLgs . 1 Schedule m Drugs‘ )L Prescrlptlon-Only Drugs A . Nubam' C 5(
L ‘Schedule IV Driy _gs }C - Schedule VDrug§ | \( Prescription Devlcos 3 Stadol |
~ " Street Addre IO — ~City/State/Zip Code:
)29 5 57 poe T he s o
Schedule II Drugs . .Schedule III Drugs Prescription-Only Drugs | M | - - Nubain B 'Y
Schedule IV Dggg | Schedule V Drugs Prescription Devices ‘ e Stédol

*xx%x List any additional locations un the reverse side of this form and place a check mark here:

With this regiétration form, include a photo copy of your current Drug Enforcement Administration (DEA) Certificate of
Registration for each dispensing location where controlled substances will be maintained and/or dispensed. Return your
completed registration form and certificate(s) to ATTENTION: Dispensing Physician Registration at the address listed on
the top of this application form. - :

Initial registration fee: $200.00 per physician Renewal registration fee: $100.00 per thsician
K| Form Completed . ( DEA Certificate(s) Enclosed - Fee of $ /00 — enclosed
Physician's Signature: g Date 5 /5 \%
vy,

BM953280007 (05/97)




ADDITIONAL PRACTICE LOCATIONS:

Street Address:

City/State/Zip Code:

Schedule II Drugs Schedule IIT Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs | Prescription Devices Stadol
Street Address: City/State/Zip Code:
- - - ; - - - e £ ot e ¢ e e e e o S L 1 L 1 o TR it e T £t ek 4 mme [
Schedule II Drugs Schedule IIT Drugs Prescription-Only Drugs Nubain’
Schedule IV DrugL Schedule V Drugs Prescription Devices Stadol
| Street Address: City/étate/Zip Code:
Schedule II Drugs Schedule IIT Drugs Prescription-Only Drugs Nubain
“Schedule IV Drugs Schedule V Drugs ‘ PreScription Devices Stadol
Street Address: City/State/Zip Code:
Schedule 11 Drugs Schedule III Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices Stadol -
Street Address: City/State/Zip Code:
'~ Schedule 11 Drug§ Schedule III Drugs Prescription-Only Drugs Nubain
Schedule 1V Drugs Schedule V Drugs Prescription Devices Stadol
Street Address: City/State/Zip Code:
Schedule II Drugs Schedule III Drugs Prescription-Only Drugs Nubain
Schedule V Drugs Prescription Devices Stadol

Schedule IV Drugs

For Busines7ﬁce Staff Use Only

B FhecklNo.: ({9 ? C/

Date Received:. . %
- . ~l ’/

hz

Batch No.: 077§ZY By: %

BM953280007 (05/97)
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ARI}

g}A BOARD OF MEDICAL
1651 East Morten Avenue, Suite 210, Phoenix, Arizona 85020

RS ,
Tecephone: (602) 255-3751

1 1 INITIAL I TION AND L E F
** Please Type or Print **
prySICIAN'S NaME: _{§e H 7 < r A Joe/
(Last Name) M.I. First Name
LICENSE NUMBER: 132 s SPECIALTY: B %
7
CHECK ONE: Initial Application: l/ Renewal Application:

Please list below ALL locations’ where you will be dispensing controlled substances and prescription-only medications. For
each location, place a check mark next to the descriptions of the prescription items which will be dlspensed from that

location.

. PRIMARY PRACTICE L LOCATION: ... -

— ~ - Street Address: Clty/StateIZIp’Code .,
B143 M 3;1@/5*7- | /IOLO%//\, Az F5T/E
' Schedule II . ' Schedule m / - Schedule IV / Schedule A\
Nubam o 11 / - Stadol N Pre;scription-Only Drugs Prescrlptlon Devices

Jl

» ADDITIONAL PRACTICE LOCATIONS

Street Address:

City/State/Zip Code:

7\"’7%/9-?, Ae  &sTR o

Schedule Im-

I 5 Kum/ﬂo/ ye

Schedule 10

i ‘/ Schedule v .

]

Schedule A"

\_\

. Stadol

Prescription-Only Drugs

Prescription Devices

Nubam o

Street Address:

City/State/Zip Code:

_Schedule 11

Schedule IIL

Schedule IV

Schedule V

Nubain

‘Stadol

Prescrintion-Only Drugs

Prescription Devices

**+xx List any additional locations on the reverse side of this form and place a check mark here:

With this registration form, include a photo copy of your current Drug Enforcement Administration (DEA) Certificate of
Registration for each dispensing location where controlled substances will be maintained and/or dispensed. Return your

completed registration form and certlficate(s) to ATTENTION: Dispensing Physician Registration at the address listed on

the top of this application form.

Initial registration fee; $200.00 per physician Renewal registration fee: $100.00 per physician

L~ Fee of $ enclosed

Date: y[ ‘2 / %é

'\/ Form Completed | DEA Certificate(s) Enclosed

Physician's Signature:

BM953280007 (01/96)



ADDITIONAL PRACTICE LOCATIONS:

Street Address:

City/State/Zip Code:

Schedule I1

Schedule IIT

Schedule IV

Schedule V

Nubain

Stadol

Prescription-Only Drugs

Prescription Devices

Street Address:

City/State/Zip Code:

S ‘_i}edule 111

Schedule II1 -

Schedule IV

Schedule V

Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/State/Zip Code:
Schedule I1 Schedule 111 Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: * City/State/Zip Code:
Schedule I1 Schedule III Schedule IV Schedule V
" Stadol Prescription-Only Drugs Prescription Devices

Nubain

Street Address:

Schedute II

City/State/Zi.p Code:

Schedule I

Schedule 1V

Schedule V

Nubain

Stadol '

Prescription-Only Drugs

Prescription Devices

Street Address:

City/State/Zip Code:

Schedule II

Schedule III

Schedule IV

Schedule V

Nubain

Stadol

Prescription-Only Drugs

Prescription Devices

Check No.: 3 7?\3

For Business Office Staff Use Only

Date Received: f//i/?é

Batch No.: A0 ’7200/

By: d&'p

BM953?80907 (01/96)
5‘(‘{/':“
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	JB 2015 Dispensing Registration
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