B5/08/2015 10:84 602230396025 J-RABBIT FAMILY MED PAGE ©1/83

ARIZONA MEDICAL BOARD Sl

9846 E. Doubletree Ranch Road . Scoftsdale, Arizona 86268  Telephone: (480) 551-2700 . Fax (480) 661-2704 :

Webzits: www.azmd.gov RE CE I VEle

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM i s amok
** Please Type or Print ** MAY 0 8 20]5
PHYSICIAN NAME: Gabriells Julie Goodrick, MD ARIZONA |

F P MEDICAL BOAR
MD LICENSE #: 22811 SPECIALTY: |

Renewal Registration ($150) (Renswal & fea must come togethar postmarked or faxed by 6/30)

*  Confirm ALL locationa below where you will ba dispensing prescription drugs, devices and controlled substances. It

(For each localion, place a check mark to verify address and schedule of drugs dispensed from each locallon are correct) i
= Include a copy of your DEA license if you are requesling dispensing of contrallad substances al any location. :
*  Blank form attached to add additional locations I

4141 N 32nd St. #105 ;
Phoenix, AZ 85018 : :

Schedule Il Drugs
Schedule Ill Drugs i
Schedule IV Drugs i
Schedule V Drugs :
Nubain

Prescription Only Drugs

Prascription Devicas

\/ Dispensing location information correct Copy of DEA attached =~ Remove this location ;

41471 N 32ND ST #105 |
B AZ B5018 . i

Schedule llDrug\

Schedule Ill Drugs i

Schedule IV Drugs = l ; R P
Schedule V Drugs GO 1
Nubaln 448 4 ks

Prescription Only Drugs i
Prescription Devices _ - ¥

Dispensing locatlon information correct Copy of DEA attached ~ Remove this location

Phvsician's Signature: L/LQ” C/%/ Date: V/) — 7 — | 5:




05/08/2015 10:04 6022309025
10/413

J-RABBIT FAMILY MED PﬁGE 082/83

Prinlable DEA Certificats

i
'
i1
1
i
i
i
i
i
H
[
—— ; CONTROLLED SUBITANCE REGISTRATION CERYIFICATE
DEAREGISTRATION THIS REGISTRATION FEE ' UNITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES PAID . DRUG ENFORGEMENT ADMINISTRATION
F 09-30-2016 _ §731 ' WASKINGTON, 0.€. 20537
) '
SCHEOULES BUSINESS aCTMITY DATE ISSUED :
2.2N,3~ PRACTITIONER 10-01-2013 '
3N,4,S : i
GOODRICK, GABRIELLE JULIE MD ) Soclons 304 6nd 1008 (21 U.S.C. 824 and BS8) of tha Conisplied
4141 N 32ND ST 1 Substances Act of 1970. as emendad, provide that the Atlgmay
SUITE 105 t  QGaneral may ravoke or suspend 9 registration to manufai{urer.
PHOENIX, AZ 85018 4775 : distibute, dlapensa, Import or expart a controlled substanca. ‘
! '
N THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
: OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
) AND IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C. 20537

H

Sactionz 304 3nd 1008 (21 U.S.C. 824 ana,!{.;sa) of the
Conlrelled Subsiances Acl af 1970, as amanqed. provide
that the Atterney General may revoke or|buspend 8
registration to manufacture , distributa, dispenq, impon or
expan 3 conlrollad subslance. N

AETER THE EXPIRATION DATE.

hitpa:/iwww dasdiver sion.usdoj.g ovwebforms/dupeCertPrintCort.do

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANG

DBEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
[- 09-30-2016 $731

SCHEDULES BUSINESS ACTIVITY QATE (SSUED
2,2N,3 PRACTITIONER 10-01-~2013
aNgs

=y %_7

g GOODRICK, CABRIELLE JULIE MD

8 4141 N 32ND ST

Q SUITE 105

& PHOENIX, AZ 85018 4773

s

(=]

3

<

E OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, 6'R VALID
]

Rlal
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ARIZONA MEDICAL BOARD RECEIVED

8645 £. Doubletres Ranch Road . Scottsdale, Arlzona 85258 Telsphone: (480) 551-2700 . Fax (480) 651-2704 - ' e el W iy fl
Websile: www.azmd.gov .

MAY 09 2014
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM
** Please Type or Pring ** AZ ME?s: QL ROA B

PHYSICIAN NAME: Gabrielle Julie Goodrick, MD

MO LIcENSE # 272K || SPECIALTY: ﬁlm( (_"f MLC(&M

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

*  Confirm ALL locations below where you will be dispensing prescriplion drugs, devices and controlled substancas.

(For each localion, place a check mark 1o verlfy address and schedule of drugs dispensed from each Jocation 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

4741 N 32ND ST #1085
PHOENIX, AZ 85018

Schedule Il Drugs
Schedule 11l Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devicas

94(. Dispensing location information correct %opy of DEA attached  — Remove this location

Date: 5,(53 ( “'{'

Fhysician's Signaturf




85/09/2014 @8:55 6622309025 J-RABBIT FAMILY MED PAGE 03/03

GOODRICK, GABRIELLE JULIE MD
4141 N 32ND ST

SUITE 105

PHOENIX, AZ 85018-4775-000

THIS REGISTRATION FEE
EXPIRES PAID
R

09-30-2016 $731

SCHEOULED BUSINESS ACTIVITY 198UE DATE
PRACTITIONER 10-01-2013

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20837

3,3N.4.5,

GOODRICK, GABRIELLE JULIE MD
4141 N 32ND ST

SUITE 105

PHOENIX, AZ 850184775

Sectlons 304 and 1008 (21 USC 824 and 858B) of the Controlled
Substances Act of 1870, as amendsd, provida thet the Arorney
General may revoke or suspend 3 registration to manyfaciure,
distribute, dispense, import or export a contyolied subsiance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE QF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE,

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES BEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
. WASHINGTON D.C. 20537

DEA REGISTRATION THI8 REGISTRATION FEE
NUMBER EXPIRES .. PAID

[ 09-30-2016 $731

SCHEDULES BUSINESS ACTIVITY ISSUE 0ATE

2,2N, PRACTITIONER 1o-o1-2oﬂ
3,3N,4,5,

GOODRICK, GABRIELLE JULIE MD

4141 N 32ND ST Cantrolled Substances Act of 1870, as amended,
SUITE 105 provide that the Attomsy Ganeral may revake of

suspend a registration to manufacture, distribute,
PHOENIX, AZ 850184775 dispanse, imp%?t or export a controfled substance.

Sections 304 and 1008 (21 USC 624 and 858) of the

Form DEA-223 (4107)

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.
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ARIZONA MEDICAL BOARD
9545 E. Doublerea Ranch Road . Scottsdale, Arizona 85258  Talephone: (48D) 661-2700 . Fax (480) 551-2704“ AY 1 ‘7I ?B 1’3
Wabsite: www.azmd.gov TR BRI

L

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM A7 MIEDICAL BOARD

** Pleasc Type or Print == ! t |
PHYSICIAN NAME: Gabrielle Julie Goodrick, MD L D

MD LICENSE # g Q 9 [/ SPECIALTY: E’(W{l :Jj H PCQ (cen e tt\‘;b

Q Renawal Ragistration ($150) (Renewal & fee must coma together postmarked or faxad by 6/30)

=  Confirn ALL locatlons balow whare you will be dispensing prescription drugs, devices and controlled substances.

(For each |ocalion, placa a chack mark lo verify address and schedule of drugs dizpensed from each locatlen are comect)
* Include a copy of your DEA license if you are requesting dispensing of controiled substances al any locatlon,
- Blank form attached to add additional locations

4141 N 32ND ST #105
PHOENIX, AZ 85018

Schedule Il Drugs
Schedule [l Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

%Dispensing location informati

Physician's Signature:




05/18/2013 @9:55
§M10M3

6822309025 J-RABBIT FAMILY MED
Primable DEA Certificate
_ —— CONTROLLED SURITANCE REGISTRATION CERYVIFICATE

DEAREGISTRATICN

THIS REGISTRATION FEE
EXPIRES PAID

09-30-2013 $551

SCHEQULES

3N4,5

2,2N,3  PRACTITIONER

BUSINESS ACTVITY

OATE ISSUED

08-10-2010 |

GOODRICK, GABRIELLE JULIE MD
4141 N 32ND ST

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFOQRGEMENT ADMINISTRATION
WASHINGTON, B.C, 20537

Saclions 304 and 1008 (21 U.S.C. 824 and B58) of the Conlrolied
Substencas Acl of 1970, as amendaa, pravide thal the Alismey
General may rovoke or suspsnd B registration ta manufacturer,

SUITE 105
PHOENIX, AZ 85018 4775

kel e e e LR X Y Syryaeyn.

dislfbule, dispense, impon or export @ controliad substance.

THIS CERTIFICATE IS NOY TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES BEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C. 20537

DEAREGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAD
09-30-2013 $551

SCHEOULES BUSINESS ACTIVITY DATE ISSUED

2.2N,3 PRACTITIONER 08-10-2010

3N4.S

4141 N 32ND ST
SUITE 103

GOODRICK, GABRIELLE JULIE MD

PHOENIX, AZ 85018 4775

Form DEA-223 (05/04)

AFTER THE EXPI

THIS CERTIFICATE 1S NOT T/
\TION DAT|

RANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID
c R

Socilons 304 and 1008 (21 U.S.C, 824 ang 958) of he
Controlled Substances Acl of 1970, as amendsd, provide
thal the Allornay Genaral may revoke or suspend a
regisiration lo manufaciure , disttbute, dispense, Impan ar
expont a conlalled substance,

PAGE 02/03

_—e e e = e e e o e e S R e o = o — — — —

httos:/mmww.deadiveraion usdal.ooviwebforms/dunaCertPrintCart dn

/1
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ARIZONA MEDICAL BOARD RECEIVED

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

Website: www.azmd.gov MA\{ @ 9 2012
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

#* Please Type or Print **

AZ MEDICAL BOARD

PHYSICIAN NAME: Gabrielle Julie Goodrick, MD

MD LICENSE #: 92 2 8 (/ SPECIALTY: |C/U/M i 1 (Jc HQCQ [TC/I‘ Q.
V" C

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

= Confirm ALL locations belo re 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 submitted for EACH location where controlled substances will .be dispensed and
must be kept current during the registration period

4141 N 32ND ST #105
PHOENIX, AZ 85018

Schedule Il Drugs
Schedule Ill Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

g
&
2
=3
o

%Dispensing location information coyr

’ W Remove this location
L e 555 D

Physician's Signature:




DEA Certificate

Page 1 of

————— |
DEA REGISTRATION THIS REGISTRATION FEE
NUMBER - -EXPIRES PAID
09-30. $551

2013

DATE ISSUED

08-10-2010 |

4141 stubsr :
SUITE 105 :
PHOENIX, AZ 85018 7

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controiled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration to manufacturer,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

———

——

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

:and“958} of the
mended;provide

export a oomrolled substsnée

AFTER THE EXPIRATION DATE.

DEAREGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
,’_ 09-30-2013 $551

SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 PRACTITIONER 08-10-2010
NG5

% GOODRICK, GABRIELLE JULIE MD

=] 4141 N 32ND ST

Q SUITE 105

§ PHOENIX, AZ 85018 4775

Ph]

o

E

(]

w

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY OR VALID

httne/Asransr Asadivarcian nedni mavihviahfammnfmeintMactTannna

NnilsniAr s




ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephone: (480) 551-2700 . Fax (480) 551-2704 i
Website: www.azmd.gov MAY 9 ;” 14

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM A [\
#% Please Type or Print ** : | }

PHYSICIAN NAME: Gabrielle Julie Goodrick, MD )

MD LICENSE #: . SPECIALTY: ﬁ@gﬁiﬂl l{\}f /L/ @KK‘.IC/[U&;. =

% Renewal Registrati \ ($150) E'Renewal & fee must come together postmarked or faxed by 6/30)

(’éo
N
/.__——/

= 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 submitted for EACH location where controlled substances will be dispensed and
must be kept current during the registration period

4141 N 32ND ST #105
PHOENIX, AZ 85018

Schedule Il Drugs
Schedule Ill Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

P Dispensing location information correct IZ\ Copy of DEA attached [ | Remove this location

: /////,///‘/// /// D> 71

77

Physician's Signat




DEA Certificate

Page 1 of

DEAREGISTRATION THIS REGISTRATION FEE
NUMBER .- EXPIRES, . PAID

13 $851

SCHEDULES

3N.4.

DATE ISSUED

GOODRICK,’ aﬁsl:ﬁg*:lgmem
4141 N32ND'§ t:is*h %

SUITE105 ©
PHOENIX, AZ ssws 377

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Aftomey
General may revoke or suspend a registration to manufacturer,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (05/04)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
F 09-30-2013 $651

SCHEOULES BUSINESS ACTIVITY DATE ISSUED

2,2N,3 PRACTITIONER 08-10-2010

aNAS5

GOODRICK, GABRIELLE JULIE MD

4141 N 32ND ST

SUITE 105

PHOENIX, AZ 85018 4775

export a oontrolled substanee {

AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUS]'&E'éS AC'I:IVITY, OR VALID
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ARIZONA MEDICAL BOARD
9545 E. Doubletrae Ranch Road . Scottsdale, Arlzona 85258  Telephone: (480} 551-2781 _ Fax {480) 551-27 EC F EVF D
Home Page: http:fivwereeazmd.gov -
I § S S
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM R A

*# Please Tvpe or Print **

AZ MEDICAL BOARD
PHYSICIAN NAME: Gabrielle Julie Goodrick, MD

MD LICENSE #: 22811 __ SPECIALTY: PZZ V7 /L{/Lr/ W & Cé/ cANe

= Confimn ALL locations bel 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 comect)
=  Include a copy of your DEA license if you are requesting dispensing of confrolled substances at any location.
=  Blank form attached to add additional locations

¢ 4141 N 32ND ST #105
PHOENIX, AZ 85018

Schedule Il Drugs
Schedule Il Drugs
Schedule |V Drugs
Schedule V Drugs
Nubzain

Prescription Only Drugs
Prescription Devices

ect MCO JFA pitarch [J Remove this location

Date: 5“"/0"/0

K Dispensing tocation information co

Physician's Signature:




Priitable DEA Certificate

Page 1 of 1

DEA REGISTRATION

THIS REGISTRATION FEE

2010

B DATE IS5UED

NAS

GOODRICK, GABRI
4141 N 32ND'ST
SUITE10§ ..;
PHOENIX, AZ 85018

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 ang 1008 (21 U.S.C. 824 and 953) of the Controlled
Substances Act of 1870, as amended, provide that the Attorney
Ganeral may revcke or suspend a registration fo manufacturer,
distribute, dispense, import or export a conrolled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIF, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

[
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537
DEAREGISTRATION THIS REGISTRATION FEE ;
NUMBER EXPIRES PAID
09-30-2010 $551

SCHEDULES BUSINESS ACTIVITY DATE ISSUED

2,2N3 PRACTITIONER 08-03-2007

3NAS
% GOODRICK, GABRIELLE JULIE MD Sactions 3031 Snd 1008 (2
(=} 4141 N 32ND ST Controlled Substances Actof 1570
a SUITE 105 that the Attorrey. General’ .
o PHOENIX, AZ 85018 4775 regisiration to mantfacture b
$ export a controlied substance.
a L
E N
& THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIF, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE.

https://www.deadiversion.usdoj.gov/webforms/dupeCertPrintCert.do

5/11/2010
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ARIZONA MEDICAL BOARD VFW
9545 E. Doubletres Ranch Road . Scottedale, Arizona 86258 elephone: (480) 551-2761 . Fax (480) 551 -ﬂE@Eﬁ 4 o B
Home Page: http:iiweww, d.gov
g ol
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM it 27 D
** Please Type or Print ** BoﬁR
AZ mE@‘iC&t‘—

PHYSICIAN NAME: Gabrielle Julie Goodrick, MD

MD LICENSE #: 22811 SPECIALTY: F&‘I Wi / 7 W) ol d / ‘Cf[f) e

k Renowal Registraliori.:v’lsu) {Renewal & fee must come together postrnarked or faxed by 6/30)
\

{For each location, place a check mark to verify address and schedule of d
*  Include a copy of your DEA license if you are requesting dispensing of con
= Blank form attached to add additional locations

*  Confirm ALL locations below where-you will be dispensing prescription druE'I

devices and controlled substances.

gs dispensed from each location are comect)

lled substances at any location.

4141 N 32ND ST #105
PHOENIX, AZ 85018

Scheduls Il Drugs
Schedule [l Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

% Dispensing location information

Physician's Signature /C'/

ached/ [0 Remove this location

Date: '5_— 2 g.ﬂ'o ?

0 v




ARIZONA MEDICAL BOARD P
9545 E. Doubletree Ranch Road . Scotisdale, Arizona 85258 Telephone: (480) 551 -27’61'.,Féx {480} 551-2704
Home Page: http:/fwww.azmd.gov G

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM \—/

** Please Type or Print ** [

PHYSICIAN NAME: é{ de‘l‘ el le éz DC?CJQV{CK »MD
License#: ADB LI RN

N |
Renewal Registration FEE  ($150) If received by June 30,2008

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlied substances will be
dispensed and must be kept current during the registration period

Place a check mark next to description below of ali items which will be dispensed from all
locations. (Certificate will be issued only for items that are checked)

Schedule ll Drugs X Schedule I Drugs X Prescription-Only Drugs )( Nubain X
Schedule IV Drugs X Schedule V Drugs X Prescription Devices _!,(

Your certificate will be issued for Prescription-Only Drugs and Devices if a DEA registration is
not submitted for each location,

PRIMARY PRACTICE LOCATION: _
11 N ZZNP St HOS Phoemiy AZ 8SDIZ (02 9% -
Street Address City, State, Zip Code Phone # C;Z 33;

&l2/03  4)70]i10 7 =

Loz 2 om0 locaton {Attach Copy of DEA) [ssued Date Expirﬁtion Date

ADDITIONAL PRACTICE LOCATION:

NA

Street Address City, State, Zip Code Phone #

DEA # for this location {Attach Copy of DEA) Issued Date Expiration Date

Physician's Signature: /Zp vé \ Date: q_' ? - 0 /?
=] L qc%
N R N T

Renewal registration fee: $150.00 per physician | L W

Make checks or money orders payable fo ARIZONA MEDICAL BOARD
For your convenience, we accept payments by Visa or MasterCard

If you wish to pay by payment card, please complete the attached

PAYMENT CARD AUTHORIZATION FORM o -




ARIZONA MEDICAL BOARD P
9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone (480) 551-2761 . Fax (4@51 2:IO gg MFD E%

Home Page: http://www.azmd.gov.

/\9 DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL F@;QIIII 6 4B
** Please Type or Print ** N\ AHJZOMA .
¥ | e

PHYSICIAN NAME: Gabrielle J. Goodrick, MD SMF »ﬁ»:_

LICENSE #: 22811 ongns ey SPECIALTY: /Kéll/)’l/ / (/1 /M J

(U ectETEn R g RO ONE srmnne Y \ e n

. HENN S R ,, .
CHECK ONE: [J Initial Registratlon ($200) y Renewal Reglstratlon ($150)

= Please list below ALL locations where you will be dispensing prescription drugs, devices 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.

PLEASE NOTE

-A separate DEA Ilcense must be submvtted for EACH location where controlled: substances quI be dlspensed and must be

= e . . Py

I I I SE kept current durlng the reglstratnon perlod" T PO U i

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION:

treet Add < Cltﬁtatemlp Code —
W4 K SRS S IOS | Pheoeniv B2 5<ol8- Y25
eN x Number E Mail
k) a{é‘ SN (02 XZBE0 K]
Schedule Il Drugs Schedule 1] Drugs “T Prescrlptlon-Only Drugs | “~1 Nubain ol
Schedule IV Drugs L/ Schedule Vv Drugs . Prescrptlon Devuces - ‘-/ Lo
TSI VIS L 8 N R RSCES mRINT 2 ) e - . "y
ADDITIONAL" PRACTICE LOCATION ' DEA # FOR THIS LOCATION L
ISR Street%ddress v B R CltylStateIZIp Code
oo e Lo a0 b st e e 2
Phone Number Fax Number R E Mail
Schedule Il Drugs Schedule lll Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
; whk Llst any addltlonal locatlons on the reverse sude of this ferm-g '“‘Iac‘e a check mark here: *

5-15-O¢

Physician

Initial registration fee: $200.00 per physiciari - Renewal registration fee: $150.00 per physician
E Make checks or money orders payable to ARIZONA MEDICAL BOARD : ;,;’: ey L e

'v\ M i

'”'7_ For your convenlence we accept pavments by V|sa Of MasterCard

N If you wrsh o pay by payment card; pleasé complete the attached
'3 LTI e F PAYMENT CARD AUTHORIZATION FORM ,

/P) ENTERE!



e v, e

T ARIZON OARD OF MEDICAL E RS
1651 East Morten Avenu ite 210, Phoenix, Arizona 85020 Tel ne: (602) 255-3751

** Please Type or Prmt **

. ?? | ' |
' P\I;iYSICIAN'S NAME: é DOCOW @; a6 (T Q’J) ( Q. J_

(Last Name) (First Name) (1% 0)]
LICENSE NUMBER: 22 11 - SPECIALTY: FP
CHECK ONE: Initial Application: v Renewal Application:

Please list below ALL locations where you will be dispensing controlled substances and prescﬁption-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:. .

Street Address: “ City/S(ate/Zip' Code:
2500 N Dren, y DraoDeizal  Phv,Az 85020
Schedule II Schedule I - Schedule IV : Schedule V
Nubain Stadol . Prescription-Only Drugs | % | Prescription Devices

ADDITIONAL PRACTICE LOCATIONS: | o

* Street Address: e Clty/StateIZIp Code:
O(po/ N A ', ph)c /’)7_ SOO/‘/ |
ScheduleII -~ -| | .  Schedule II Schedule v . Schedule V
Nubain | "~ Stadol ’ Prescription-Only Drugs | 30 | Prescription Devicés
Street Address: — . » City/State/Zip Code:
| Schedule II Schedule I - Schedule TV Schedule V
Nubain ‘ Stadol Prescription-Only Drugs Prescription Devices

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

t

With this registration form, include a photo copy of youf 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 certlf' cate(s) to ATTENTION: Dispensing Physician Registration at the address listed on
the top of this apphcatlon form.

$O | Form Completed DEA Certjfjcate(s) Exfclosed

Fee of $ 2 enclosed

| Physician's Signature:

Date: /c; 3’7/

- BM3953280007 (01/96)




[ .
ADDITIONAL PRACTICE LOCATIONS:

" Street Address:

City/State/

ta né

Zip Code:

Schedule II Schedule III Schedule IV Schedule V

: Nubain Stadol Prescription-Only Drugs Prescription Devices
L Street Address:, B L City/State/Zip Code:

Schedule II Schedule Il | Schedule IV Schedule V

Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/State/Zip Code:
Schedule II Schedule II1 Schedule IV Schedule V
Nubain Stadol ,Prescription-Only DrugS Prescription Devices
D} ' \ , . Al "' |‘ R .
\ N \ \ \ . / \ ) ‘ - \ \\
Street Address: City/State/Zip Code:
Schedule I1 Schedule II1 Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
t 4
Street Address: City/State/Zip Code:
Schedule II Schedule Il Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/State/Zip Code:
Schedule II Schedule IT1 | Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Préscﬁption Devices

.. \ For Business Office Staff Use Only ‘ :
| Check No.: Q\M 7 Date Received: :Qy/% &//? Q Batch No.: ﬂ 7 %ﬂ/ B)Q%

BM953‘280007 (01/96) ‘ ‘
LRCEEE
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