






























"".. _.~ _ A R I Z O N ~ O A R D  OF MEDICAL E ~ R S  
+ 1651 East Morten A v e n u ~ i t e  210, Phoenix, Arizona 85020 Teldllllne: (602) 255-3751 

"~l:' DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM 
• - ** Please Type or Print ** 

17 • ~ , 

' P.I~SICIAN S NAME: & 00(~I 6~ ~ dl~6 (~"'1 ~'~)l ~0 " . . ~  
' (Last Name) (First Name) (MI) 

LICENSE NUMBER: ~7~ ~ ~ I I 

CHECK ONE: Initial Application: / 

SPECIAI~.TY: 

Renewal Application: 

F P  

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 dispensed from that 
location. 

PRIMARY PRACTICE LOCATION:. 
Stree t  Address :  

 Iss 
Schedule II Schedule III 

Nubain Stadoi 

Ci ty /S ta t e /Z ip  Code :  

Ph ,,qz o°6 6 z o  

Schedule IV Schedule V 

Prescription-Only Drugs ~ Prescription Devices 
i 

ADDITIONAL PRACTICE LOCATIONS: 
L .-:' S t reet  Address :  

:HI: - . 

Schedule II • '" I - " , ' Schedule HI 

Nubain " Stadol 
', ,( 

Street  : /ddress :  

. . . .  Ci ty /S ta t e /Z ip  Code :  

, Schedule' IV • Schedule V 

Prescription-Only Drugs X9 ,Prescription Devic6s 

C i t y / S t a t e / Z i p C o d e :  

Schedule H Schedule H] 

Nubain Stadol 

Schedule IV 

Prescription-Only Drugs 

Schedule V 

Prescription Devices 

***** 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 certificate(s) to ATTENTION: Disuensing Phvsician Registration at the address listed on 
the top of this application form. 

Initial registration fee: $200.00 per phvsician . . . . . . . .  Renewal re~t ra t ion  fee: $100.00 per physician 

~ F 0 r m  Completed 

Physician's Signature: 

- BM953280007 (01/96) 

/ '  r ~  D~A Certjrjeate(s)E~closed// 

/ VVVV . . . .  ~ ( / / c : ~  ~ . . . . .  z . , r j  

r-~-] Fee of $ 2(~). enclosed 
f 

Date: /C~ -~_~--_~.~., --., 

O~ 30 % ,-7_.b 



ADDITIONAL PRACTICE LOCATIONS: 

-~ "" Street Address: ,. City/State/Zip Code: 

Schedule H ....... Schedule HI , 

Nubain Stadoi 

. .  Street ,Address: . . . . . . .  ~,~, 

Schedule II Schedule III 

Nubain Stadoi ...... 1 

Schedule IV 

Prescription-Only Drugs 

Schedule V 

Prescription Devices 

City/State/Zip Code: 

Schedule IV Schedule V 

Prescription-Only Drugs Prescription Devices 

Street Address: City/State/ZipCode: 

Schedule H 

Nubain 

Schedule HI 

Stadol 

Schedule IV 

~Prescription-Only Drugs 

Schedule V 

Prescription Devices 
t 

Schedule H 

Nubain 

Schedule II 

Nubain 

Street Address: 

Schedule HI 

Stadol 

Schedule IV 

Prescription-Only Drugs 

Street Address: 

Schedule HI 

Stadol 

City/State/ZipCode: 

Schedule V 

Prescription Devices 

City/State/ZipCode: 

Schedule IV 

Prescription-Only Drugs 

Schedule V 

Prescription Devices 

Street Address: City/State/Zip Code: 

Schedule II 

Nubain 

' Check No.: 

Schedule HI ~ Schedule IV 
i 

Stadol Prescription-Only Drugs 

" z  

Schedule V 

Prescription Devices 

For Business Office Staff Use Only BS 
BM953280007 (01/96) 

I~ y~ I 
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