










1651 ~ ~ '  ~ ~ ~ ~ %  255-3751 " 

"" ....... .... . ' :" ' " :"~S~NS~G'~SI~.~m~~S~ON-~D " " " "~ ~ W ~ r  m ~  
** ~ e  ~ p e  o r  ~ i n t  **  

. P ~ O ~ ' S  N ~ :  F ~ ' ~ ~  ~.~.( d ~ N = ~  ~ 
. ~ .  

LICENSE NUMBER: 

CHECK ONE: 

/ ~  C7 : ~ -  SPECIALTY: ~ "  y / L )  

~Rial App l i c~n :  Renew~ A p ~ a t ~ n :  ~ 

~ease H~ bdow ALL I o c ~ n s  where you wig be dispeming c o n ~ d  sub~anc~ and prescripfion~n~ me~cat~ns. For 
each location, ~ace a check mark ne~ to the d ~ c f i ~ n s  of the p r ~ c ~ n  ~ems w~ch. will be d~pensed ~om th~ 
i o c ~ n .  

P R ~ Y  P ~ C ~ C E L O C A ~ O N :  

, ,,- ] : .. 
Sched~e H Dru~ Sched~e HI D r ~ s  '~. ~ c ~ o n - O n ~  Drugs . X • ' Nub~n ~ 

• 

Sched~e ~ Dru~ " ~ Sched~e V D ~  ~ P r ~ c ~ n  De~c~ ' ~ a d ~  

ADDITIONAL PRAC~CE LOCA~ONS: 
~re~ Addr~s: 

-:~:e ~: ~ ~ ~ / ' ~  :f. " 
"-'Sched~e H=Dru~ . Sched~e iH Dru~ 

"~d~e ~ ~! , :  : ~h~e V ~  
. . . . . , . , 

. 

~ t  A d ~ :  

~ ~ :. ~ ~  ~ 

Sched~e H Dru~ Sched~e IH Dru~ 

Sched~e ~ Dru~ Sched~e V Dru~ 

" '." .~ .~//)..~ ~ .~..~, ca~S~te/Zip C~e:." ~;" ~: ~- ~-~ "' 

/~- ~ c ~ : o n - O n l y D r u g s  ~ , . , . .... . -~ ~ubain '~ 

~ ~ c H ~ i o n  D e v ~  :~ Stad~ 

'~C_~ ~¢':'~'~ --//~__C"~=~PC~e:. .~ ~'~" 

Pr~cri~n-O~y Drugs ~_ : Nub~n ' 

Pr~cription De~c~ ' S~d~ 

***** L ~  any addR~n~ ioc~om: On the revere ~de of thk ~ m  and : ace  a check mark here: [ 

: 

WRh th~ r e g ~ r = ~ n  ~ ,  ~dude  a ph~o copy of your current Drug En~rcemem A d m ~ t r a t ~ n  ~ E ~  C e ~ = e  of 
R ~ r = ~ n  ~ r  each dispe~i'ng Ioc~on where c o ~ r ~  sub~anc~ ~11 be m a ~ e d  and/or d~pensed. R~urn your 
com~ted  r e g i m e n  ~ and c e ~ c = e ~  to A ~ O N :  D ~ e m i ~  Phy~cian R e ~ r a t i o n  ~ the addre~ ~ted  on 
the top of th~ ~ c ~ o n  ~ .  

, .  

l ~ f i ~  r e ~ r a t ~ n  f ~ :  ~ . ~  ~ r  ~ y ~  Renew~ r e . r a t i o n  f~ :  $100.00 ~ r  ~ V ~  

~ ~ m  Competed "" ~ DEA C e . ~ c a ~ ) E n d m e d  

~ v.y. 
BM953280007 ~ 9 D  

~Fee of $ 
. .  . 

D~e:  



ADDI~ONAL PRAC~CE LOCA~ONS: 

~reet ~ :  C a ~ Z ~  C~e: 

Schedule II Drugs 

Sc~d~e  IV Drugs 

Schedule Ill Drugs 

Sc~d~e  V Drugs 

~ i ~ w O ~ y  Dru~ 

. ~ c ~ n  De~c~ 

Nub~n 

Stad~ 

Schedule lI Drugs 

Schedu~ IV Drugs 

S t ~  Add~: 

Schedule IH Drugs 

Schedu~ V Drugs 

N u b ~ n  

Stad~ P r ~ c r i ~ n  De~c~ 

t 

Schedu~ H Drugs 

Schedule IV Drugs 

St~et ~ :  

Schedule lIl Drugs 

Schedule V Drugs 

C ~ f ~ p  C~e: 

Pr~c~ption-Only Drugs 

Pr~c~pfion De~ces 

Nub~n 

~ a d ~  

Street Address: C ~ p ~ e :  

Schedule H Drugs 

Schedule IV Drugs 

Schedu~ HI Drugs 

, = Schedu~ V Drugs 

P r ~ c ~ n - O n ~  Dru~ 

P r ~ i ~ n  De~c~ 

Nub~n 

Stad~. 

Street Address: 

= ~  

S'chedule H Drugs ] 

S C ~  IV Drugs 

Schedu~ lIl Drugs 

Schedule V Drugs 

City~State~Zip Code: 

_ '  

Presc~pt~n-On~ Drugs 

Prescription De~ces 

Nub~n 

Stad~ 

Street Address: C i t ~ p  C ~  

Schedu~ II Drugs 

Sc~d~e  IV Drugs 

Schedule III Drugs 

Schedule' V Drugs 

P r ~ c ~ n - O n ~  Drugs 

P r e s c ~ n  De~ces 

Nub~n 

Stad~ 

• .:l . . . .  ~ ~ 

- .  

Date Rec¢iv¢dF: ir~s~/~StsffU~eBatchO~lYNo.: 07~.~ ~ I/ 
.:,. / , /  . 

. , .  

By: ~-W 

BM953280007 (05•97) 



. . . .  

1~1" Ea~' MoA~I~ en ~ ~v~en'~ ~eA210]~. p h ~ x Y A r ~ E 8 5 A ~ 0 2 0 ~ ~ 2 )  ~5_3~1 

DISPENSING P H Y ~ C I A N  INITIAL REGISTRATION AND ANNUAL RENEWAL F O R M  
** Here Type or Print ** 

PHYSICIAN'S NAME: ~)~--- " ~  ~ ~ ('~-~ast ~am~"'-"  ~'ff'M.I. ~¢'¢~'//~rst Name 

LICENSE NUMBER: ] ~ C~ / 5 ~ SPECIALTY: ~ g ' y / ~ "  

CHECK ONE: InR~l A p ~ m ~ n :  J Renew~ Appl ic~n:  • 

, 

Please I~t 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 Rems which will be d~pen~ed from that 
location. ,. 

. . 

.. , .  • . .  . , '  . . ~  . m L " . ~ . .  . ~  

• ? fSched~e ~'(~'~ ]~]'H, ~.~=~#,~.~,~_..,. • StreetAddr6~:.. o Sched~ef _ . III V ~ "/'~:~., Sched~e'IVf~X't'A'~City/Stme/ZiP/~-'~'-~'~ ~"C~e:sched~e V 

" Nub~n b, , ' ~ ' -  ,'Stad~ ' Pr~cription-On~' Drugs ~ Pr~c~pt~n:" De~c~ 

ADDITIONAL PRACTICE LOCATIONS: " '~,~5 ¢~. ,~,i~,,J~,,'~/~I~¢~7:/~/~__.~.i StreetAddres~ 

Schedu~ II . ' ~ ~ ~Schedule HI 

' Nubain ~ r, / '.:Stadol 

• ' ' C ~ e ~ p  C ~ e :  

~ 

• ~ ~ d ~ ' ~  . ~ Schedule V 

~ r i ~ ~  Dru~ ~ ~ c d ~ n  De~c~ 
. . . . .  

' S t r e e t  A d d r e s s :  C ~ e ~  C o d e :  

Schedule II Schedule l lI  Schedule IV 

Nubain Stadol Pr~cfi~bn-Oa~ Drugs [ 

Sched~e V 

Pr~e~pt~n De~c~ 

***** L~t any addR~n~ i ~ m  on the reverse fide of th~ ~rm and place a check mark here: 

WRh th~ ~ g i s t r ~ n  ~rm, include a photo copy of ybur current Drug E n ~ e m e n t  Adm~istrafion (DEA) Ce~ific~e of 
Regis t r~n for each d~penfing I o c ~ n  where controHed substances will be m~nt~ned and/or d~pensed. R~urn your 
c o m ~ e d  r e ~ r ~ n  ~rm and ce~ific~e(s) to ATI'ENT1ON: D~nen~ng Phv~c~n Re~afion_ ~ the addr~s l~ted on 
the top of th~ a p ~ n  ~rm. 

InifiM r e ~ r m ~ n  he:  $200.00 per physician 

[ ~ ~ F o r m  Completed [ ~ ~ D E A  Ce~ffic~e(s) EncMsed 

Phy~cian's Signature: 

BM953280007 ~1~ 

Renewal registration fee: $100.00 ver vhvsician 

• • F e e  ~f $ enclosed 

Date: g~.//~/f~ 



A D ~ O N A L  PRAC~CE LOCA~ONS: 

Street Address: C ~ f ~ p  C~e: 

Schedule II 

Nub~n 

Schedule III 

Stadol 

Schedule IV 

Pr~cf ipt~n-O~y Drugs 

Schedule V 

Pr~cript~n D e v ~  

Street Address: 

Schedule H ] [ 

. . . . . . . . . . . . . . . . . . . .  N - a b o r t  I 1 
Sched~e iii . 

Stad~ 

C R ~ p  ~ :  

I 
I Schedu~ IV 

] Presc~ption-On~ Dru~ 

~chedu~ V 

'Pr~cfi~M" n De~c~ 

Street Address: C a ~ p  ~de: 

Sched~e II 

Nub~n 

Schedule HI 

Stadol 

~ ~ i  ~ 

Sched~e IV 

P r ~ c ~ w O ~ y  D r ~ s  

Schedule V 

Prescfipt~n Dev~es 

C R ~ p  C~e: 

~ d u ~  H 

Nub~n 

Schedule III 

Stadol 

Street Address: 

Sched~e IV 

~ ~ n ~  ~ u ~  

Schedule V 

Pr~cHpt~n De~c~ 

City/State/Zip Code: 

Schedule II 

Nub~n 

Schedule III 

Stadol 

Schedule IV 

~ ~ O n ~  ~ u ~  

Schedule V 

P ~ ~ n  Devk~ 

Street Address: C a ~ p  C~e: 

Schedule II 

Nub~n 

Schedu~ HI 

Stadol 

Schedule IV 

Pr~cript~n-On~ Dru~ 

Schedule V 

Pr~c~pt~n D e v ~  

For B u s ~ s  Office Staff Use On~ 
I t  

D~e R~e~ed: J - - ¢ ] / ~ / ~  Ba~h No.: , - . -  - - . -  - ~ 
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