









































































































































05-31-07 :16: 43 FROM- Plarmed Parenthood

9545 E. Doubletroe Ranch Road . Scottsdale, Arizona 85258 * Telephone: (480) 551-2764 . Fax (480) 551-2704
Home Pags: http: /lwww azmd gov

DISPENSING PHYSIClAN INITIAL REGISTRATION AND/AT?NUA 2 EWAL FORM

8022775243 T-673 POO2  F-285

AN

PHYSICIAN NAME: David H. Orenstein, MD R o ,

LICENSE # 15128 _ SPECIALTY:

\ MR CAL BOZ\RD
50 EF\‘ATIONS

CHECKONE: [J Initial Registration ($200) X

BY "1
..

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

R R ST KV IR Yes PRI N S ¢ S L o.\u"s .4'

PLEASE NOTE
A separate DEA license must be submltted for EACH location where controlled substances will be dispensed and must be

kept current during the reglstratlon period

PRIMARY PRACTICE LOCATION: _— ,DEA # FOR THIS LOCATION: ’/jflv‘i

Sbsl N TRt | Phieon AR N
) 7:2[,5 thez"gg" - ! 07 géguj‘;?égl EMail ..

i / ’ 7

Schedule II Drugs Y Schedule Ill Drugs Prescnptnon-OnIy Drugs X Nubain x/
5 - : 1 LR e
Schedule IV Drugs X Schedule Vv Drugs W Proscu"iption Devices (/
. P od

ADDITIONAL PRACTICE LOCATION Py DEA #-.FOR THIS LOCATION: '1'/3‘ ,
. Str. Addre y/) tatelZIp Code ) .
03 £ b/c%w,e Kniely Ithpise” Ve A2 85,753 B

(,l Phone Number i Fax Number 7— E Mail R
Schedule |l Drugs \( Schedule lli Drugs X | Prescription-Only Drugs | 1/| Nubain }\ . :
Schedule IV Drugs \[ Schedule V Drugs \Prascr!iptlon Devices \/[\ e

Physician's Signature:

Initial req i'strationf'ee:..$gOO;OO,perphysician " .Renewal registration fee: $150.00 per physician -~

Make checks O!’ money orders payable to ARIZONA MEDICAL BOARD

";'jFor your convemence we. accept payments by Vls .or MasterCard

lf you \msh topay by payment cardw lease, - att; , . AR RN
PAYMENT CARD AUTHORIZATION FORM o T T

: | p\cmﬂﬂﬁﬁ
._,._!: . . &&JL



85-31-'07 16:43 FROM- Plarined Parenthood ”’””6@22;175243

Y 34 N QB Ar,

é/m,ﬂup, A7

T-673 POB3

S0l

F-285

LA%- 277/7“5":22“"‘"

o

S
LT

(oa Faquu " 3O/L/

E Mail

Schedule II Druqs Schedule III Drugs

A

Prescriptlon-Only Drugs

[ Nubain

/\.
Schedule IV Drugs

Schedule V Drugs

T

L4

U prescription Devices

X

[ . [

ADDITIONAL PRACTICE LOCATION:

!
DEA # FOR THIS LOCATION:

¥ fslor

7

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION:

140 B ] ) 1ol teeld T2 éwé%

Good Jear

: _ Stppet Address . .Gity/State/Zip Code
AEn = At ey ’7’m/t /?é LE5%)
, B i Phone%l.umbz o 9Number . E Mail
(WA= A7) T75 .2 - l[X(S 2 )e K[
Schedule Il Drugs \L Schedule lll Drugs Y Prescription-Only Drugs | X | Nubain )’
o~ T / . N
Schedule IV Drugs v Schedule V Drugs \( Prescription Devices % we T
1 L4 : " - . . ,_
L e e | /1-3109
ADDITIONAL PRACTICE LOCATION: : DEA#FOR.THIS LOCATION:
eet Address - 3. x N Cigy/State/Zip Code - j-__ e
uyr9 N Fhotyry A2 % e0s0*"
Phone Number Fax Number | E Mail aE
(24 - 27717- 7527 Qo2 THY oo
Schedule Il Drugs X Schedule Ill Drugs ' )/ Prescnpuon-omy Drugs /f Nubain ﬂ
43 T I
Schedule IV Drugs S( Schedule V Drugs . \{ P_rescnphon Devices’ )/ :

e K
City/St lel%lp 55 é’ - . 3

Phone Num er >(Number E Mail ‘
(a02-2T7=""J4 I i YA -CY 1
Schedule Il Drugs \L Schedule Il Drugs { Prescrlptlon-Only Drugs X Nubain - ) ,Jf . 
! 7
Schedule IV Drugs \l Schedule V Drugs - \[ Presc}lgtlon Devices J/ . -
N SREEE o
1 D ;: |
ADDITIONAL PRACTICE LOCATION: DEA # FOR . THIS LOCATION
Street Address- [ City/State/Zip Code
|
+,. Phone Number ;i Fax Number E Mail
Schedulé I Drugs - Schedule lll Drugs -Prescription-Only Drugs Nubain
Schedule IV Drugs * |- | Schedule V Drugs " "| Prescription Devices
. I o
~_ADDITIONAL PRACTICE LOCATION: DEA #IFOR THIS LOCATION:
Street Address , ! City/State/Zip Code .
i »
Phone Number : i ‘Fax Number- E Mait

Schedule |l Drugs Scheduls Il Drugs

Prescrfption-Only Drugs

Prescription Dovices

Schedule IV Drugs

2y

Schedule V Drugs

¥
O ,‘5[7’

i
i
'
i

L.
I

A

Nubain



91-25-@7 15:1@ FROM-Planned Parenthood 6822775243

T-87
TN U Y b b AP LA LY
5545 E. Doublstrae Ranch Road . Scottedale, Arlzona 85258  Telephona: (280) 551-2761

'S PO0Z F-349

. Fax {400} 551-2704

Home Page: hitp:/iwww.sxmdboard,or .
DISPENSING PHY§|CIAN INITIAL REGISTRATION AND ANNUDAL RENEWAL FORM
_ ¥* Please Type or Priat ** :
Prysician Name DAV D H. Oxren ofe 1 n

ucense#:__ | 513 SPECIALTY: OB/ &

XN

CHEGK ONE: [J

Renewal Registration

($100)

«  Plense tist below ALL locations where you will be dispensing prescription drugs. devices and con
*  For each localion, place a chack mark next to the descriptions of the presciiption iterns which will
' nclsde a copy of your DEA license if yau are requesting dispensing of contralled substances at 2

N Serarate
i S

i
-.'.\‘- .

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION:

brolled substances.,
be dispensad from that location,
Y location,

ADDITIONAL PRAGTICE LOCATION:

I - dyess . ity/State/Zip o
7031 = BEWE e Wkl FpadieRI™5" 35157
Phone Numbar ‘ Fax Number ! E Mait
Schedule Il Drygg Schedule Ul Drugs Pnsnﬁpllon;()nly Drugs Nubain
Scheduie IV Drugs | Scheduls V Drugs Prescription Dovices

i

Physician's Signature: /[-de"dﬁ ﬁ[ ' M\ M

Date: |

} Streat Add R - ClyfStatelZlp Cod
PRanp 14D l;J_'."l‘.:#?gjo”i}ard Bi* o |G e . LT
{umber . : ’ EM
CIA- 377 PBRb oA~ GO 01 55 .
Schedu ¢ Il Drugs X Sghedule (Il Drugs | Prescription-Only Drugs X Nubain )[
Schedu e IV Drugs X Schedule V Drugs k Prescriplion Davices \C

l

“‘;‘ e

rab/llcoo 3115403

JAN-25-2087 14119 822775243

P.az2



@6-15-'B3 11:49 FROM-PLANNED PARENTHOCD 65826048155 T-365 PoB2/81@ F-987

9545 E. Doubietree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 651-2761 . Fax {420) 551-2704
Home Page: http:/fwww.azmd. gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

** Flease Type or Pring wv

PHYSICIAN NAME: DA‘V D) H ARRLS Oﬁ ENS TE’/,J

, MD
LICENSE #: [512% QQ&(P JUN 1 9 2008

Renewal Registration FEE  ($150) If received by June 36, 2008

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controiled sybstances will be

dispensed and must be kept current during the registration period

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

—

Scheduls Il Drugs v | schedute Drugs A Prescription-Only Drugs | " | Nubain v _l
Schedule IV Drugs v Schedule V Drugs v Prescription Devicas v

Your certificate will be issued for Prescription-Only Drugs and Devices if a DEA registration is

not submitted for each location.

PRIMARY PRACTICE LOCATION: '

4
5651 N.I™ st Oheun pz $0if  Goa-a4s-2223
Street Address City, State, Zip Code Phone #
1-30 2006 12-31-2009
. 1) Issued Date “Expiration Date

ADDITIONAL PRACTICE LOCATION:

HH[7 N ™ e Poedi Az §soiz 6o -889-4575

Street Addrege City, State, Zip Code Phone #

H-éo_. 2006 12-3)-Zs0G

Issued Date Expiration Date

Physician's Signature: \Dﬁ"g ‘4 g‘-«ﬁ( “P Date: 3/ / 3"/ of”

Ranewal registration fee: $150.00 hysician

DEA # for this location (Aftach Copy of DEA)

(R E - @5\\‘\\“‘:21‘ 11—l L
Make checks or money orders payable to ARIZONA MEDICAL BOARD IR
For your convenience, we accept payments by Visa or MasterCard

If you wish to pay by payment card, piease complete the attached
PAYMENT CARD AUTHORIZATION FORM



@6-19-'@8 11:49 FROM-PLANNED PARENTHOOD 6026848153 T-365 PB@3/010 F-987

Physician Name____ JAN®D HRALLS Oherd STZE'?J MD
License # 3 IR 3’

ADDITIONAL PRACTICE LOCATION:

(CZ50 €. AtAeune Suae loy Tembe AZ §s28! 43’0-967-94/4

Street Address City, State, Zip Code Phone # _
_ - 30-Zo06 (2-31- 2609 ¥
DEA#Tor this focation (Aftach Copy of DEA) Issued Date Expiration Date

ADDITIONAL PRACTICE LOCATION:

To31 ¢ Vousuerker Kaic K. MMV VY A7 85253 b 4095,

Street Address City, State, Zip Code Phone #
He jY-2ons 12-31=-Zan & ‘/
DEA #7070 1S 10C=IoN {Atiacn Gopy of DEA) Issued Date Expiration Date

ADDITIONAL PRACTICE LOCATION:

X8 N 437 Avenwe Gledal 2 3 L3341y

Street Address City, State, Zip Code ~ Phone# _
_ 11-30:23004, [2-3-0009
DEA® ror s iocaton (Attach Copy of DEA) issued Date Expiration Date
ADDITIONAL PRACTICE L.OCATION:

o N LitehHely Ld *100 A2 %s 3Q33-51s
Strect Address City, State, Zip C Phone # P
_ - 42007 D-31.2009
DEABTOr this location (Attach Copy of DEA) fssued Date Expiration Date
ADDITIONAL PRACTICE LOCATION:
Street Address ) City, State, Zip Code Phone #

DEA # for this location (Attach Copy of DEA} ' 1ssued Date Expiration Date



L1 SR J B

vo wd.lg rHUNTPLANNED FAEENTHOOD

6026840153

ARIZONA MEDICAL BOARD

546 E. Doublotréa Ranch Road . Seotiadale, Arizona B5258 Talephone: (430) BS4.2761 . Fax (#80) §55.2704

Home Page: hitp:fwww.azmd.gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM RECEVE
% Please Type or Frint™* ' E ng Eff

PHYSICIAN NAME: David Harris Orenstein, MD

MO LICENSE #: 15128

TN 109 2004

SPECIALTY: oB [ Y- MED AL BOARE)

M fanewal Reglstration ($150) (Renewal & fee must comea together postmarksd oF faxed by 6/30)

+  Contirm ALL locations befow where you will be dispensing prescription drugs o evicss and controfled substances.
(For each tocation, place 2 check mark o verify address and schedule of drugs dispensed from each lgcallon are comact)
v [nclude a copy of your DEA ficense if you are requesting dizpensing of conlrofles substances at any location.

Biank form attached @ add addilional locations

140 N LITCHFIELD RD STE 100
GOODYEAR, AZ 85338

Schedule Il Drugs
Schedule LIl Drugs
Scheduls 1V Drugs
Schedule V Dnugs
Nubain

Prescription Only Drugs
Prescription Devices

E(Dispensing location information correct

 A41TNTTHAVE
PHOENIX, AZ 85012

Schadule Il Drugs
Schedule 11l Drugs
Schedule IV Dngs
Sehedule V Drugs
Nubain

Prescription Only Drugs
Prascription Devices

J Dispensing location information correct

4

o
B/Copy of DEA attached (] Remove this location

[Sr/Copy of DEA attached [ Remove this location

Ir.
Al

T-8%4 P@BG/@14 F-131



k]

0o=g3=" W3 ¥9:14 FROM-PLANNED PARENTHGOOD

1250 E APACHE #108

' TEMPE, AZ 85281

Schedule Il Drugs
Schadule M Drugs
Schedule IV Dnigs
Schedula V Drugs
Nubain

Prescripion Only Drugs
Prescription Devices

E/Dispensing location information comrect

8822 N 43RD AVE
GLENDALE, AZ 85302

Schadute 1l Drugs
Schedule [l Drugs
Schedule IV Drugs
Schedule V Drugs

Nubain
Prescription Only Drugs
Prescription Devices

[Q/Dispensing location information comrect

7031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

Schedule |l Drugs
Schedute Il Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescripion Onty Drugs
Presciiption Devices

E/[)ispensing location information correct

. S681NTTHST

PHOENIX, AZ 85014

Schedule Il Drugs
Schedule th Drugs
Schedula IV Drugs
Schadule V Drugs
Nubain

Prescription Only Drugs
Prascription Devices

[]/tiispensin'g jocation information comrect

6026840153

Q/Copy of DEA attached (I Remove this location

B/Copy of DEA attached . [} Remove this location

G/COpy of DEA attached ) Remove this location

E‘Aiopy of DEA attached O Remove this location

T-834 Pea7/814 F-131



96-89-° 0S5 939:14 FROM-PLANNED PARENTHCOD

£@26e48159

e ’M Bnis Ui

D

e

T-894 P2G3/@14 F-131
$fz¢ [0

i i
e =



5%
ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scoftsdale, Arfzona B5258  Telephone: {480} 551-2761 . Fax (480} 551-2704
Home Page: hitp:fhaww.azmd.gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

** Please Type or Print **

e
PHYSICIAN NAME: David Hamis Orenstein, MD REQF "

MD LICENSE #: 15128 SPECIALTY: o8/ Gyl NIV A

" G B
A Renewal Registratiog $150) {Kenewal & fee must come together postmarked or faxed by 6/30) AZ MED‘L’ -

= Confirm ALL locations befow where you Wil 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 comrect)

= 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

140 N LITCHFIELD RD STE 100 _
GOODYEAR, AZ 85338 P e

Schedule Il Drugs , b B
Schedule 1l Drugs A v
Schedule 1V Drugs

Schedule V Drugs

Nubain

Prescription Only Drugs

Prascription Devices

U Dispensing location information correct [ Copy of DEA attached [] Remove this location

\/'4417 N 7TH AVE
PHOENIX, AZ 85012

Schedule Il Drugs
Scheduls Il Drugs
Schedule 1V Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

[ Dispensing location information correct )3/ Copy of DEA aftached [] Remove this location



1250 E APACHE #108
TEMPE, AZ 85281

Schedule Il Drugs

7 Schedule Il Drugs
Schedule 1V Drugs
Schedule V Drugs
Nubain
Prescription Only Drugs
Prescription Devices

0 Dispensing location information comect [0 Copy of DEA attached 1 Remove this location

8822 N 43RD AVE
GLENDALE, AZ B5302

Schedute Il Drugs
Schedule Il Drugs
Schedule 1V Drugs
Schedule V Dnugs
Nubain

Prescription Only Drugs
Prescription Devices

00 Dispensing location information correct  [1 Copy of DEA attached ) Remove this location

%031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

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

Prescription Only Drugs
Prescription Devices

)?/'Dispensing location information correct 2/ Copy of DEA attached [ Remove this location

5851 N 7TH ST
PHOENIX, AZ 85014

Schedule Il Drugs
Schedule lil Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

[1 Dispensing location information correct  [1 Copy of DEA attached [ Remove this location



)&«JQ /?( d&,«l L[ P

Date: S/!['la

Physician's Signature:




THIS REGISTRATION FEE
EXPIRES PAID
12-31-2012 FEE PAID
SCHEDULES BUSINESS ACTVITY ISSUE DATE
2 2N, PRACTITIONER 12-23-2009
3.3M4.8 .
RENSTEIN, DAVID H
PCNA
17 N. 7TH AVE.

HOENIX, AZ 85013-2969

—TETD

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

Sections 304 and 1008 {21 USC 824 and 958) of the
Controfled Substances Act of 1870, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, import o
export a controlled substance.

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

e

. REPORT

2

< CHANGES

&

% PROMPTLY
& .

E

e

"
REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handie, please

4. visit our web s#e at deadiverslion.usdoj.gov -or |
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s} in writing to:

Drug Enforcemeat Administration

P.0. Box 28083

Washington, DC 20083

See Title 21 Code of Federal Regutations, Séction 1301.51
“or complete instructions. "

e N e
S

You have been registered to handle the following chemical/drug codes: _




DEA Certificate Page 1 of 1

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

T
DEA REGISTRATICN THIS REGISTRATION FEE LAHTED STATES DEFARTMENT OF JUSTICE
NUMBER EXFIRES PAKDY DRUG ENFORCEMENT ALMIMISTRATION
12-31-2011 Faid WASHINGTON, D.C, 20537
L : S
SCHEDLLES BUSINESS ACTIVTTY DATE ISSUED
[ZIN,3 PRACTITIORER 1035008 |
INAS

Sections 304 and 1008 (21 L.5.C. 824 and 958] of the Controlled
Substances Act of 1870, as amended, provide that the Attomey
General may revoke or suspend 8 registration lo manufacturer,
distribute, dispense, import or export a confrofled substanca.

ORENSTEIN, DAVID HARRIS MD
7031 E. DOUBLETREE RANCH RD.
PARAIDISE VALLEY, AZ 85253 1825

THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANGE OF
ONRIERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALIO AFTER THE EXMRATION DATE.

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

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXFIRES PAID
FIIIIIII 12312011 Paid

SCHEDRJLES BUSINESS ACTIVITY DATE ISSLED

2283 PRACTITIONER 11-03-2008

3NAS
S ORENSTEIN, DAVID HARIS D Sections 304 and 1008 (21 US.C. 824 and 858) of the
=} 7031 E. DOUBLETREE RANCH RD. Conirolled Substances Act of 1870, as amended, provide
et PARADISE VALLEY, AZ 85253 1925 . that the Attormey General may revoke or suspsnd a
o~ registration to manufacture , distibute, dispenss, import or
& export a controlled substance.
o
E
fd

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

hitps://www.deadiversion.usdoj.gov/webforms/printCertlmage.do 11/3/2008















DEA Certificate Page 1 of 1
s CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REG!STRATION UNITED STATES DEPARTMENT OF JUSTICE
EXPIRES PAID DRUG ENFORCEMENT ADMINISTRATION
. 12.31-201 4 3551 WASHINGTON, D.C, 20537
SCHEDULES ) - BUSINEés ACTIVITY IR DATE ISSUED
ZEN,.% FW ( _iiilﬁn_ N _Eﬁ - — 11-01-20117 |
3N4,5 T L .

[ORENSTEIN, DAVID HARRIS MD -~

David H. Orensteln MD PC..

7031 E. DOUBLETREE'RANCHRD. .. .
PARADISE VALLEY, AZ 86253 1925 .

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controiled
Substances Act of 1870, as amended, provide that the Attomey
General may revocke or suspend a registration tc manufacturer,
distribute, dispense, import or axport 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
DEA REGISTRATION THIS REGISTRATION FEE
PAID
12312014 $661 e

SCHEDULES BUSINESS ACTIVITY DATE ISSUED

2,2N,3 PRACTITIONER 11-01-2011

3N4,5
% ORENSTEIN, DAVID HARRIS MD Sections 304 and 1008 (21 U.S.C. B24 and 958) of the
(=] David H. Orenstein MD PC Controlled Substances Act of 1970, as amended, provide
Q 7031 E. DOUBLETREE RANCH RD. that the Atlorney -General may revoke or suspend a
D) PARADISE VALLEY, AZ 85253 1825 registration to manufacture , distribute, dispense, import or
ﬁ export a controlled substance,
w .
E ‘
° THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE.

https://www.deadiversion.usdoj.gov/webforms/printCertimage.do 11/1/2011






ADDITIONAL PRACTICE LOCATION:

DEA# FOR THIS LOCATION-

Street Address City/State/Zip Code
1250 E. Apache #108 _ Tempeﬁ_a_gm
Phone Number Fax Number E Mail
480-866-4728 480-921-8712
Schedule Il Drugs X | schedute il Drugs Prescription-Only Drugs Nubain

Schedule IV Drugs X | schedule v Drugs 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 lli Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs 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 ill Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs 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 lll Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs 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
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule Il Drugs _ Schedule lll Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices










ORENSTEIN, DAVID H MD
5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000

FEE
PAID

$731

ISSUE DATE

11-05-2012]

DEA REGISTRATION 'I'HIS REGISTRATION
NUMBER

12"%2 5
_‘ D

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

Sections 304 and 1008 (21 USC 824 and 858) of the Controlled
Substances Act of 1970, as amended, provide that the Attomey
General may revoke of suspend a registration to manufacture,
distribuls, dispense, lmpottorwortacontmﬂedsuhstance

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

AND TS NOT VALID AFTER THE EXPIRATION DATE.

Fom DEA-223 (4/07)

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

DEA REGISTRATION THIS REGISTRATION FEE .
NUMBER EXPIRES PAID e b
12-31-2015 $731 o
SCHEDULES BUSINESS ACTIVITY ISSUE DATE s
2,2N, PRACTITIONER 11-05-2012
3N, 4,5, A
[ORENSTEIN, DAVID H MD Sections 3;4‘“ 1008 (21 USC 824 &t 956) ofthe
PPAZ Controlied ' Substénttes-Act of 970, as-amended,
2255 N WYATT DR provide that the Auomey Génaral.may revoke or

TUCSON, AZ 85712-0000

suspend a registration to. niamufacture, distribute,
dispense, import or export a controlled substarce.

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

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




—

ORENSTEIN, DAVID H MD
5651 N 7TH ST
PHOENIX, AZ 85014-0000-000

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

DEA FEG!STRA’HON THIS REGISTRATION
NUMBER EXPIRES PAID

- 535%20“15 $731

SCHEDULES ..t *“aBUSINESSACTIVITY.. . ISSUE DATE

22N, O CRACTITIONERS . - 11- n.@grmpnsng T 11.05-2012

IN,4.5, e

ORENSTEIN;EAWD 'HMD L
PPAZ ° & %t
1250 E APACHE#‘IOB s
[TEMPE, AZ 8528141000“*‘»7’

ER

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attomey
General may revoke or suspend a reglstration to manufacture,
distribute, dispense, import or export a controlled substance.

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

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE s
UNITED STATES DEPARTMENT OF JUSTICE C T kPR Re T
DRUG ENFORCEMENT ADMINISTRATION R P Vs P
WASHINGTON D.C. 20537 T LS T
. 1 A% *‘”'«}' Vi ot
DEA REGISTRATION THIS REGISTRATION FEE . Y ! Canls
NUMBER - EXPIRES PAID . R AT
12-31-2015 $731 B ARG
¥ ’ “ . R
SCHEDULES - BUSINESS ACTIVITY ISSUE DATE ’ K :,"‘_"*‘ . K T ”‘
2,2N, PRACTITIONER 11052012 Taapt e T
3N’4!5) -. ’?.‘2’:. ', .'iﬁ -
o _ , v ,J,.‘... .- .
g |ORENSTEIN, DAVID HMD Sections 304'arfd 1008 (21 USC 824 apd 958) of the
I |pPAZ Controlled* Substingss Adt of 18%0; as’‘amended,
] 1250 E APACHE #108 provide that the' Attorey ~ Gerieral, may revoke or
& |TEMPE, Az 85281-0000 suspend a registrafion .fo manuficture, distribute,
e i *o dispense, import or export a controlied substance.
£ E THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND [T IS NOT VALID AFTER THE EXPIRATION DATE.
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Form DEA-223 (4/07)

ORENSTEIN, DAVID H

PPAZ

5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000
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DEA REGISTRATION

$731

ISSUE DATE

11-01-2012

ety

THONER;

]

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

Secticng 304 and 1008 (21 USC 824 and 858) of the Conlrolled
Substances Acl of 1970, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, Impoit or export a controlled Substancs.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTMTY,
AND 1T IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537 RN s
DEA REGISTRATION THIS REGISTRATION FEE v R o
NUMBER EXPIRES PAID
_ 12-31-2015 $731
3

SCHEDULES BUSINESS ACTIVITY ' |SSUE DATE 3:
22N, PRACTITIONER 11-01-2012} ®
3,3N4,5, o
Pt teeteior————— "-"' C Qié.‘ ' ;
ORENSTEIN, DAVID H Sections 804 8154008 (21 USC of the
PPAZ Controlled Sybslingas Hok-gt &%ﬁn&u
5771 W. EUGIE provide that th? Amoméga &Tﬁy revoke m:r

. suspend a registiation {o yigitfacture, distrib
GLENDALE, AZ 85304-0000 dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION; OR BUSINESS ACTMITY,
AND IT IS NOT VALID AFTER THE EXPIRATIONDATE.







Pe9L0U/ 209V LUOL

ORENSTEIN, DAVID H

PPAZ

5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000

Hr: 21

DEA REGISTRATION THIS REGISTRATION FEE :
NUMBER EXP(RES PAID |
— 12312018 $731 !
SCHEDULES BUSINESS ACTVITY ISSUE DATE "
2,2N, PRACTITIONER 12-17-2015] }i
3,3N4.5, :
ORENSTEIN, DAVID H I
PPAZ |
5771 W. EUGIE I
GLENDALE, AZ 85304-0000 :
I

|

1

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 205837

Sections 304 and 1008 (21 USC 824 and 858) of the Controlied
Substances Act of 1670, a3 amended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE [8 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT 18 NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (4/07)

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

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID

_ 12-31-2018 $731

SCHEDULES BUBINESS ACTMVITY ISSUE DATE

2,2N, PRACTITIONER 12-17-2015

3,3N,4,5,

ORENSTEIN, DAVID H Sections 304:and 1008 (21 USC 824 and 858) of the
PPAZ Controlled Substances Act of 1970; as ‘amsnded,
5771 W. EUGIE provide that the Attorney General may revoks of

GLENDALE, AZ 85304-0000

suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

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

AND T IS5 NOT VALID AFTER THE EXPIRATION DATE.




DEA REGISTRATION THI8 REGISTRATION FEE
EXPIRES PAID
12-31-2018 $731

SCHEDILES susinsskmmrv, ISSUE DATE

2,2N, PRACTITIONER 12-17-2015

3. 3N.4.5 :

BRENSTEIN, DAVID H

PPAZ

5771 W. EUGIE

IGLENDALE, AZ 85304-0000

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

Sections 304 and 1608 (21 USC 824 and 668) of the
Controfled Substances Act of 1670, es amended, provide
that the Atiomey Gsnaral may revoke or suspend a
reglstration to manufacture, distribute, dispense, import or
expost a controlled substance.

THI8 GERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
CWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT I8 NOT VALID AFTER THE EXPIRATION DATE.

- REPORT

% CHANGES
g PROMPTLY
5

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registerad name, address, the drug
schedule or tha drug codes you handls, please

1. visit our web slte at deadiversian.uadol.gov -or
2. call our customer Service Centor at 1-(800) 882-8838 - or
3. submit your change(s) in witting to:
Dsug Enforcement Admintstration
P.0. Box 28083
Washington, DC 20083
Seo Title 21 Code of Federal Regutations, Section 1301.59
for compiats (nstructions.
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ORENSTEIN, DAVID H MD
5651 N 7TH ST
PHOENIX, AZ 85014-0000-000
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DEA REGISTRATION THI9 REGISTRATION FEE :
EXPIRES PAID |

12-31-2018 $731 :

BCHEDULES BUSINESS ACTIVITY {SSUE DATE :
2,2N, PRACTITIONER 12-17-2015| ]|
3N,4,5, :
ORENSTEIN, DAVID H MD (
PPAZ I
1250 E APACHE #108 |
TEMPE, AZ 85281-0000 :
|

i

1

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

Sections 504 and 1008 (21 USC 824 and 856) of the Controlled
Substances Act of 1970, as amended, provide that tha Attomey
General may revoke of suspend a registration to manufacture,
distribute, dispense, mport or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT 18 NOT VALID AFTER THE EXPIRATION DATE.

Farm DEA-223 (4/07)

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

OEA REGISTRATICN THIS REGISTRATION FEE
EXPIRES PAID
12-31-2018 $731
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
22N, PRACTITIONER 12-17-2015,
3N4.5,
ORENSTEIN, DAVID H MD Sections 304 and 1008 (21 USC 824 and 858) of the
PPAZ Controlled Substances Act of 1970, s amended,
1250 E APACHE #108 provide that the Attorney General may revoke or

TEMPE, AZ 85281-0000

suspend a registration to manufacture, distribute,
dispense, mport or export a controfied substance.

THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




THIS REGISTRATION FEE
EXPIRES

PAID
12-31-2018 $731
SCHEDULES " BUSINESS ACTIVITY ISSUE DATE
2N, PRACTITIONER ' 12-17-2015
4.5, : .

CONTROLLED SUBSTANCEREGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20637

Sections 304 and 1008 (21 USC 824 and 858) of the
Controlled Substances Act of 1870, as emended, provide
that the Attomsy General may revoks or suspend a
registration fo manufacture, distribute, dispense, import or
axport a controlied substanca.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND [T 18 NOT VALID AFTER THE EXPIRATION DATE.

- REPORT

g '.

< CHANGES
§ PROMPTLY
o

E

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION GERTMIFICATE

To request a change to your registered name, address, the drug
scheduda or the drug cades you handle, please

1. visit our web sito at deadiversion.usdo).gov - or

2. call our customer Service Center at 1-{800) 8328539 - or

3. submit your change(s) in writing fo:
Drug Enforcement Administration
P.O. Box 26083
Washington, DC 20053

See Titie 21 Code of Federal Regufations, Section 1301.51
for compista [natructions.
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Form DEA-223 (9/2016)

S . ORENSTEIN, DAVID H MD

(=]
& " 4751 N. 15TH STREET
§ PHOENIX, AZ 85014-0000
T L FTLR O FTY | G (LY (LU B R T L %ﬁ
DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
NUMBER EXPIRES PAID UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
| 12-31-2018 $731 WASHINGTON D.C. 20637
SCHEDULES BLISINESS ACTMITY ISSUE DATE
22N, PRACTITIONER 12-17-2015
3N,4,5,

ORENSTEIN, DAVID H MD
1837 E. BASELINE ROAD
TEMPE, AZ 85283-1501

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1670, as amended, provide that the Atlomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

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

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

DEA REGISTRATION THIS REGISTRATION FEE
EXPIRES PAID
l 12-31-2018 $731
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N, PRACTITIONER 12-17-2015
3N,4,5,

ORENSTEIN, DAVID H MD
1837 E. BASELINE ROAD
TEMPE, AZ 85283-1501

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substancs.

THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.



DEA REGISTRATION THIS REGISTRATION IF’iIED CONTROLLED SUBSTANCE/REGULATED CHEMICAL
EXPIRES REGISTRATION CERTIFICATE
_31- UNITED STATES DEPARTMENT OF JUSTICE
12-31-2018 $731 DRUG ENFORCEMENT ADMINISTRATION
L WASHINGTON D.C. 20537
SCHEDULES BUSINESS ACTIVITY ISSUE DATE

2,2N, PRACTITIONER 12-17-2015

3N.4.5, Sections 304 and 1008 (21 USC 824 and 958) of the
ORENSTEIN, DAVID HMD Controlled Substances Act of 1970, as amended, provide

1837 E. BASELINE ROAD that the Attomey General may revoke or suspend
registration to manufacture, distribute, dispense, import or
TEMPE, AZ 85283-1501 export a controlled substance.

THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

REPORT

1. visit our web site at deadlverslon.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 -cr
3. submit your change(s) in writing to:
Drug Enforcement Adminlstration
P.0. Box 2639
Springfleld, VA 22152-2639

CHANGES
PROMPTLY

See Tifle 21 Code of Federal Regulations, Section 1301.51
for complete instructions.

Form DEA-223/511 (9/2016)
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@ - ORENSTEIN, DAVID H MD
g < 4751 N. 15TH STREET
@  PHOENIX, AZ 85014-0000

ol A o ﬁ%

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

DEA REQISTRATION THIS REGISTRATION FEE
EXPIRES PAD UNITED STATES DEPARTMENT OF JUSTICE
12-31-2018 $731 oRUG Em%‘i%nwnn 20837 TIoN
_;_NH_EBULES BUSINESS ACTIVITY ISSUE DATE
22N, PRACTITIONER 12-17-2015
3N,4,5,

ORENSTEIN, DAVID H MD
1837 E. BASELINE ROAD
TEMPE, AZ 85283-1501

Seciions 304 and 1008 (21 USC 824 and 958) of the Controllad
Substances Act of 1670, as amended, provide that the Attomey
G&m&immaauwdammtbnhmmfadum
distribute, dispense, inport or export a cenfrofied substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT {8 NOT VALID AFTER THE EXPIRATION DATE.

e e L R ————

Fom DEA-223 (9/2016)

EXPIRES

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

THIS REGISTRATION FEE

PAD

NUMBER
_ T12:312018 §731

SCHEDULES BUSINESS ACTVITY ISSUE DATE
2,2N, PRACTITIONER 12-17-2015
3N,4,5,

ORENSTEIN, DAVID H MD
1837 E. BASELINE ROAD
TEMPE, AZ 85283-1501

Sections 304 and 1008 (21 USC 824 and 858) of the
Controfled Substances Act of 1870, a3 amended,
provide that the Attomsy Gemralmyrevokeof
suspend a registration to manufacture, distribute,
dizpense, import orexpona conrtrolled substance,

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




4751 N. 15" st
; _ Phoenix, AZ 85014
(e Planned ; 602.277.7526 Tel

i Parenthood 602.277.5243 Fax

2 Gare. No matter what.

- www.ppaz.org
vPianned Parenthood Arizona, Inc. }

1Junée 2018 ‘ ‘ I

» ' ' - U CEIVED
Arizona Medical Board o . '

' 1740 W. Adams Street ‘ - A ,JUN- 0 6'21018
Suite 4000 _ AR '_,'zo;;/g ARD
Phoenix, AZ 85007-2664 MEDICAL 5048

RE: Practice Relocation
To Whom it May Concern:

Planned Parenthood of Arizona will be moving practice locations for our Tucson health center.

Tucson Women’s Center located at 5240 East Knight Drive, Suite 112, Tucson, Arizona 85712
will permanently close on Tuesday, July 3. '

We will be transferring all services to a new location:

Plahned Parenthood Southern Arizona Regional Health Center
2255 North Wyatt Drive '
Tucson, AZ 85712

Services will open on Thursda.y, July 12 in our new location.

The current DEA licenses for our providers at Tucson Women's Center will be updated to reflect
_ the change in address. We will submit the updated licenses upon receipt at our office.

| am available at 602-200-2129 and _ additional information is required.

‘Best Regards,

Ctlenint. o

Catherine Pisani :
.Medical Operations Manager
Planned Parenthood Arizona, Inc.

The information contained in this letter is for the sole use of the intended recipiehts and contains
information belonging to Pilanned Parenthood Arizona, Inc. which is confidential and/or legally
" privileged. " ' '

~ ' -















Individual - David Harris Orenstein

2009 Renewal

License# License Type
15128 MD License

o e R e e S S S e e S

1. Since your last renewal have you had any application for any
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the
privilege of taking an examination required for any professional
licensure?

3. Since your last renewal have you voluntarily surrendered any
healthcare license?

4. Since your last renewal have you had any healthcare license
revoked?

5. Since your last renewal have you been the subject of disciplinary
action or are you currently under investigation with regard to your
healthcare license (other than by the Arizona Medical Board), have you
been sanctioned by any healthcare licensing authority, healthcare
association, licensed healthcare facility or healthcare staff of such
facility?

6. Since your last renewal have your privileges been restricted,
terminated, voluntarily or involuntarily resigned or withdrawn by any
healthcare licensing authority, healthcare association, licensed
healthcare facility or healthcare staff of such facility?

No

No

No

No

No

No

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe
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7. Since your last renewal, has disciplinary action been taken against
you by any licensing agency (other than the Arizona Medical Board)
with regard to any professional license? “Disciplinary Action” includes,
but is not limited to, restriction, termination, voluntary or involuntary
resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a
controlled substance authority (State or Federal) revoked, suspended,
limited, restricted, modified, denied or have you surrendered or given
up in lieu of action?

9. Since your last renewal have you been charged with or convicted,
pardoned or had a record expunged or vacated of a felony,
misdemeanor involving moral turpitude? (see explanation below) A
“yes” answer is required even if you entered a diversion program.

10. Since your last renewal have you been charged with or convicted
(including a nolo contendere plea or guilty plea) of a violation of any
federal or state drug law(s) or rule(s) whether or not sentence was
imposed or suspended?

11. Since your last renewal have you been court martialed or
discharged other than honorably from the armed service?

12. Since your last renewal have you been terminated from a
healthcare position with a city, county, or state government or the
Federal government?

13. Since your last renewal have you been convicted of insurance fraud
or received sanctions, including restrictions, suspension or removal
from practice, imposed by any agency of the Federal government?

KEAEIAIXAXAAXAXAAXAAAXAAAAXXAXx

No

No

No

No

No

No

No

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

-

5

S

&

=

&

&

O S S IS S &

KGN 3 RN N I8 R S 3 N RS U5 I KN [ N RSN I3 i K [

S



Individual - David Harris Orenstein

2009 Renewal

License# License Type
15128 MD License

1. Since your last renewal, have you been diagnosed, treated or If Yes,
admitted to a hospital or other facility for the treatment of bi-polar describe
disorder, schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been If Yes,
treated or for a drug or alcohol addiction or participated in a describe
rehabilitation program? *If in a confidential program in another state

see explanation below

3. Do you currently have any disease or condition that interferes with If Yes,
your ability to competently and safely perform the essential functions of describe

your profession, include any disease or condition generally regarded as
chronic by the medical community, i.e. (1)behavioral health iliness or
condition; (2) alcohol or other substance abuse; and/or (3) physical
disease or condition, that may presently interfere with your ability to
competently and safely perform the essential functions involved in your
usual practice? See below for definition of ability to practice medicine.

KEAEIAIXAIAAXAXAAXAAAXAAXAAXXAXx




Individual - David Harris Orenstein

2011 Renewal

License# License Type
15128 MD License

o e R e e S S S e e S

1. Since your last renewal have you had any application for any
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the
privilege of taking an examination required for any professional
licensure?

3. Since your last renewal have you voluntarily surrendered any
healthcare license?

4. Since your last renewal have you had any healthcare license
revoked?

5. Since your last renewal have you been the subject of disciplinary
action or are you currently under investigation with regard to your
healthcare license (other than by the Arizona Medical Board), have you
been sanctioned by any healthcare licensing authority, healthcare
association, licensed healthcare facility or healthcare staff of such
facility?

6. Since your last renewal have your privileges been restricted,
terminated, voluntarily or involuntarily resigned or withdrawn by any
healthcare licensing authority, healthcare association, licensed
healthcare facility or healthcare staff of such facility?

No

No

No

No

No

No

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe
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7. Since your last renewal, has disciplinary action been taken against
you by any licensing agency (other than the Arizona Medical Board)
with regard to any professional license? “Disciplinary Action” includes,
but is not limited to, restriction, termination, voluntary or involuntary
resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a
controlled substance authority (State or Federal) revoked, suspended,
limited, restricted, modified, denied or have you surrendered or given
up in lieu of action?

9. Since your last renewal have you been charged with or convicted,
pardoned or had a record expunged or vacated of a felony,
misdemeanor involving moral turpitude? (see explanation below) A
“yes” answer is required even if you entered a diversion program.

10. Since your last renewal have you been charged with or convicted
(including a nolo contendere plea or guilty plea) of a violation of any
federal or state drug law(s) or rule(s) whether or not sentence was
imposed or suspended?

11. Since your last renewal have you been court martialed or
discharged other than honorably from the armed service?

12. Since your last renewal have you been terminated from a
healthcare position with a city, county, or state government or the
Federal government?

13. Since your last renewal have you been convicted of insurance fraud
or received sanctions, including restrictions, suspension or removal
from practice, imposed by any agency of the Federal government?

KEAEIAIXAXAAXAXAAXAAAXAAAAXXAXx

No

No

No

No

No

No

No

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe

If Yes,
describe
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Individual - David Harris Orenstein

2011 Renewal

License# License Type
15128 MD License

1. Since your last renewal, have you been diagnosed, treated or If Yes,
admitted to a hospital or other facility for the treatment of bi-polar describe
disorder, schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been If Yes,
treated or for a drug or alcohol addiction or participated in a describe
rehabilitation program? *If in a confidential program in another state

see explanation below

3. Do you currently have any disease or condition that interferes with If Yes,
your ability to competently and safely perform the essential functions of describe

your profession, include any disease or condition generally regarded as
chronic by the medical community, i.e. (1)behavioral health iliness or
condition; (2) alcohol or other substance abuse; and/or (3) physical
disease or condition, that may presently interfere with your ability to
competently and safely perform the essential functions involved in your
usual practice? See below for definition of ability to practice medicine.

KEAEIAIXAIAAXAXAAXAAAXAAXAAXXAXx




Arizona Medical Board:

License Renewal Questions

David Orenstein

2013 License # 15128 Professional Conduct

1. Since your last renewal have you had an application for medical
licensure denied or rejected by another state or province licensing board?

2. Since your last renewal has disciplinary or rehabilitative action been
taken against you by another licensing board, including other health
professions?

3. Since your last renewal have any disciplinary actions, restrictions or
limitations taken against you while participating in any type of training
program or by any health care provider?

4. Since your last renewal have you been found in violation of a statute,
rule, or regulation of any domestic or foreign governmental agency?

5. Since your last renewal have you been under investigation by any
medical board or peer review body?

6. Since your last renewal, have you had a medical license disciplined
resulting in a revocation, suspension, limitation, restriction, probation,
voluntary surrender, cancellation during an investigation or entered into a
consent agreement or stipulation?

7. Since your last renewal, have you had hospital privileges revoked,
denied, suspended, or restricted?

8. Since your last renewal, have you been named as a defendant in a
malpractice matter currently pending or that resulted in a settlement or
judgment against you?

9. Since your last renewal, have you been subjected to any regulatory
disciplinary action, including censure, practice restriction, suspension,
sanction, or removal from practice, imposed by any agency of the federal or
state government?

10. Since your last renewal, have you had your authority to prescribe,
dispense, or administer medications limited, restricted, modified, denied,
surrendered, or revoked by a federal or state agency?

11. Since your last renewal, have you engaged or do you engage in the
illegal use of any controlled substance, habit-forming drug, or prescription
medication?

12. Since your last renewal, have you been found guilty or entered into a
plea of no contest to a felony, or misdemeanor involving moral turpitude in
any state?

No

No

No

No

No

No

No

No

No

No

No




Arizona Medical Board: License Renewal Questions

David Orenstein 2013 License # 15128 Mental Health

1. Since your last renewal have you had or do you have a medical condition
that impairs or limits your ability to safely practice medicine including a
diagnosis or treatment for any psychotic disorder or substance abuse
disorder?

2. Since your last renewal, have you consumed intoxicating beverages
resulting in your ability being impaired or limited to exercise the judgment
and skills of a medical professional?
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August 21, 2015
** sent via email and US Mail

Dr. David Harris Orenstein

This will acknowledge receipt of your renewal application for licensure to practice
medicine in the State of Arizona. At the time of renewal, all files are reviewed for
completeness. If it is determined that anything is missing, it is requested at this time.

To complete the processing of your renewal application, the following documentation is
still needed:

1.) Please provide government issued document that contains a photograph.
(ie: passport, driver’s license)

**Please do NOT fax photos; they do not come across clear. Scanned copies or
pictures of the photo may be emailed or mailed**

PLEASE NOTE: If the above items are not received within 60 days of this notice, your
Arizona Medical License will expire on its scheduled expiration date. Any items that
are received after the 60 day period will not be accepted. If your license expires you
may reapply as an initial applicant.

Should you wish to appeal any item in this deficiency letter you must submit
your request for a hearing to the Board pursuant to AAC R4-16-206(B)(2) within
30 days from the date of this notice.

A.R.S. § 32-1430:

B. A person renewing an active license to practice medicine in this state shall provide
to the board as part of the renewal process a report of disciplinary actions, restrictions
or any other action placed on or against that person's license or practice by another
state licensing or disciplinary board or an agency of the federal government. This action
may include denying a license or failing the special purpose licensing examination. The
report shall include the name and address of the sanctioning agency or health care
institution, the nature of the action taken and a general statement of the charges
leading to the action taken.

C. The licensee shall submit proof with the renewal form of having completed a training
unit as prescribed by the board relating to the requirements of this chapter and board
rules.

D. A person whose license has expired may reapply for a license to practice medicine
as provided in this chapter.

R4-16-207. Time-frames for License Renewal; Expiration



B. For license renewal, the administrative completeness review time-frame described in
A.R.S. § 41-1072(1) is 45 days and begins on the date the Board receives the renewal
application.

1. If the required application is not administratively complete, the Board shall send a
written deficiency notice to the applicant.

a. In a deficiency notice, the Board shall state each deficiency and the information
required to complete the application or supporting documentation.

b. Within 60 days after the Board sends a deficiency notice, the applicant shall submit
to the Board the requested documentation or information specified in the notice. The
time-frame for the Board to finish the administrative completeness review is suspended
from the date of the notice until the date the Board receives the requested
documentation or information from the applicant.

D. If a person holding an active license does not apply for license renewal according to
the biennial renewal requirement or fails to meet time-frame requirements under this
Section, the person’s license expires according to provisions prescribed under A.R.S §
32-1430(A) unless the person is under investigation according to provisions prescribed
under A.R.S. § 32-3202.

Kendra Drake

Arizona Medical Board
Licensing Assistant
Kendra.Drake@azmd.gov



Confirmation

AMB - Physician Renewal - Confirmation (Step 8 of 11) 8/10/2015
David Harris Orenstein

Please review the information below and click at the bottom to accept. If you need to correct the information,
click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is &€eYES&€E , you must file by
fax or mail a detailed report concerning the below matters, including any charge, date of such charge, the complete

name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of such matters. IN
ADDITION, you must submit photocopies of any corresponding documents, such as complaints or board actions.

1) Since 2009, have you had an application for medical licensure denied or rejected by another state or province
licensing board? If so, provide an explanation.

No

2) Since 2009, has any disciplinary or rehabilitative action been taken against you by another licensing board,
including other health professions? If so, provide an explanation.

No

3) Since 2009, have any disciplinary actions, restrictions or limitations taken against you while participating in any
type of program or by any health care provider? If so, provide an explanation.

No

4) Since 2009, have you had a medical license disciplined resulting in a revocation, suspension, limitation,
restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a consent
agreement or stipulation? If so, provide an explanation.

No

5) Since 2009, have you had hospital privileges revoked, denied, suspended, or restricted? If so, provide an
explanation.

No

6) Since 2009, Have you been subjected to any regulatory disciplinary action, including censure, practice
restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or state
government? If so, provide an explanation.

No

7) Since 2009, have you had your authority to prescribe, dispense, or administer medications limited, restricted,
modified, denied, surrendered, or revoked by a federal or state agency? If so, provide an explanation.

No

https://carbon.bomex.org/DataTier/Documents/Intermediary/e453ca37-ad7¢-49¢1-b091-baa0dfa532fh.html[3/26/2019 11:07:07 AM]



Confirmation

8) Since 2009, have you engaged or do you engage in the illegal use of any controlled substance, habit-forming
drug, or prescription medication? If so, provide an explanation.

9) Since 2009, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor
involving moral turpitude in any state? Is so, provide an explanation. See list of Moral Turpitude items at .

No

10) Since 2009, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

In the event you answer YES to any of the below gquestions, you must file with the application a detailed written
narrative statement concerning the above matter(s), including the name of healthcare providers and treatment

centers where you were treated, along with the discharge summary of your treatment and progress. If you are
currently participating or have participated in the past 5 years pursuant to a confidential agreement or order in a
program for the treatment and rehabilitation of physician assistanta€™s impaired by alcohol, drug abuse or for
other issues, please submit a copy of the agreement/order along with a compliance reports from the state
monitoring programs

FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBSTANCE
ABUSE OR OTHER ISSUES CAN RESULT IN BOARD DISCIPLINARY ACTION.

1) Since 2009, have you had or do you have a medical condition that impairs or limits your ability to safely
practice medicine including diagnosis or treatment for any psychotic disorder or substance abuse disorder? If so,
provide an explanation.

2) Since 2009, have you consumed intoxicating beverages resulting in your ability being impaired or limited to
exercise the judgment and skills of a medical professional? If so, provide an explanation

Citizenship Status

https://carbon.bomex.org/DataTier/Documents/Intermediary/e453ca37-ad7¢-49¢1-b091-baa0dfa532fh.html[3/26/2019 11:07:07 AM]



Confirmation

I am a U.S. Citizen or U.S. National

Specialties
Specialty Certified? Practicing? Date Certified Expiration Date
Primary Specialty Obstetrics & Gynecology No Yes

Practice Address

(Directory Address)
5651 N 7th St

Phoenix AZ, 85014-2500
Phone: (602) 263-2223
Fax: (602) 604-0159

You are required to enter a valid address, if you have one.

Home Address

You are required to enter a valid address, if you have one.

Mailing Address

You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the | Agree button to
verify that all information posted above is correct and to proceed to payment options.

By agreeing with this data, you are signing this registration form and certifying under pentalty of perjury
that all information on this form is currently accurate and:

- l'am a U.S. Citizen or a qualified/registered alien

https://carbon.bomex.org/DataTier/Documents/Intermediary/e453ca37-ad7¢-49¢1-b091-baa0dfa532fh.html[3/26/2019 11:07:07 AM]



Confirmation

- I have completed a minimum of 40 credit hours of continuing medical education during the two calendar years
preceding renewal year as required by A.R.S. A832-1434 and A.A.C. A§ R4-16-101

- I have a written protocol in place for the secure storage, transfer and access of the medical records of my patients
should my practice close as required by A.R.S. A§32-3211.

Yes No

| Agree

MD Training Unit
Complete

You may wish to print this Page for your records.

After pressing the Next button, please be patient, as it may take a few moments to process your data and send you to
the payment page.

https://carbon.bomex.org/DataTier/Documents/Intermediary/e453ca37-ad7¢-49¢1-b091-baa0dfa532fh.html[3/26/2019 11:07:07 AM]



Confirmation

AMB - Physician Renewal - Confirmation (Step 8 of 11) 8/4/2017
David Harris Orenstein

Please review the information below and click at the bottom to accept. If you need to correct the information,
click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is &€eYES&€E , you must file by
fax or mail a detailed report concerning the below matters, including any charge, date of such charge, the complete
name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of such matters. IN
ADDITION, you must submit photocopies of any corresponding documents, such as complaints or board actions.

1) Since your last renewal, have you had an application for medical licensure denied or rejected by another state or
province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by another licensing
board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you while
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, suspension,
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a
consent agreement or stipulation? If so, provide an explanation.

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or restricted? If so,
provide an explanation. (Do not report if your hospital privileges were suspended due to failure to complete
hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including censure,
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or state
government? If so, provide an explanation.

No

7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications limited,
restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of disciplinary or other
adverse action? If so, provide an explanation.

No

https://carbon.bomex.org/DataTier/Documents/Intermediary/b441226d-91fe-45a5-a076-81b759f4ffb7.html[3/26/2019 11:06:26 AM]



Confirmation

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any state? Is so,
provide an explanation. See list of Moral Turpitude items at .

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance, prescription-
only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous disorder or condition that
currently affects your ability to exercise the judgment and skills of a medical professional? If so, provide the
following: A) Detailed description of the use, disorder, or condition; and B) An explanation of whether the use,
disorder, or condition is reduced or ameliorated because you receive ongoing treatment and if so, the name and
contact information for all current treatment providers and for all monitoring or support programs in which you are
currently participating. C) A copy of any public or confidential agreement or order relating to the use, disorder, or
condition, issued by a licensing agency or health care institution within the last five years, if applicable.

The purpose of the confidential question is to allow the Board to determine current fitness to practice medicine.
The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses individuals who
demonstrate personal responsibility but may limit or deny applicants whose ability to practice is affected by a
condition or who demonstrate a lack of candor in their responses. The Board encourages applicants to seek
assistance if needed.

2) This question has been deleted.

Citizenship Status

https://carbon.bomex.org/DataTier/Documents/Intermediary/b441226d-91fe-45a5-a076-81b759f4ffb7.html[3/26/2019 11:06:26 AM]



Confirmation

I am a U.S. Citizen or U.S. National

Specialties
Specialty Certified? Practicing? Date Certified Expiration Date
Primary Specialty ~Obstetrics & Gynecology No Yes

Practice Address

Ppaz

4751 N 15th St

Phoenix AZ, 85014-3707
Phone: (602) 277-7526
Fax:

You are required to enter a valid address, if you have one.

Home Address

You are required to enter a valid address, if you have one.

Mailing Address

Contact:

Contact Phone:

Contact Email:

You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the I Agree button to
verify that all information posted above is correct and to proceed to payment options.

By agreeing with this data, you are signing this registration form and certifying under penalty of perjury

https://carbon.bomex.org/DataTier/Documents/Intermediary/b441226d-91fe-45a5-a076-81b759f4ffb7.html[3/26/2019 11:06:26 AM]



Confirmation

that all information on this form is currently accurate and:
- l'am a U.S. Citizen or a qualified/registered alien

- I have completed a minimum of 40 credit hours of continuing medical education during the two calendar years
preceding renewal year as required by A.R.S. A832-1434 and A.A.C. A§ R4-16-101

- I have a written protocol in place for the secure storage, transfer and access of the medical records of my patients
should my practice close as required by A.R.S. A832-3211.

| Agree Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.

After pressing the Next button, please be patient, as it may take a few moments to process your data and send you to
the payment page.

https://carbon.bomex.org/DataTier/Documents/Intermediary/b441226d-91fe-45a5-a076-81b759f4ffb7.html[3/26/2019 11:06:26 AM]
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Website: www.azmdboard.org » Email: questions@azmdboard.org

November 10, 2003

PERSONAL and CONFIDENTI'AL
David H. Orenstein, M.D.

Re: AMB Malpractice (Pt: C.D.) vs. David H. Orenstein, M.D.
Case MD-03-0169C

Dear Dr. Orenstein:

You were previously advised that' the Arizona Medical Board (“Board”) received ndtiﬁcatipn

of your involvement in the above captioned Medical Malpractice action.

Please be advised that the Board’'s Medical staff has completed its review and determined
that no violation of the Medical Practice Act occurred. Accordingly, -| have dismissed this
-case. A.R.S. §32-1405 (C)(21). - o N ' o

Thank you for your cooperation in this matter.

Barry A. Cassidy, Ph.D., P.A.-CA
Executive Directpr

Sincerely,

BAC:sa

Cc: inVestigative file
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~ In cases other than Arizon

Arizona Medical Board

9545 East Doubletree Ranch Road » Scottsdale, Arizona 85258-5514

Telephone: 480

551-2700 « Toll Free: 877-255-2212 » Fax: 480-551-2704 .

Website: www. azmdboard org « Email: questions@azmdboard.org

November 1, 2004

PERSONAL and CONFIDENTIAL

David Orenstein, M.D.

|

N.G. vs. David Ore!nstem M.D. R b
‘Case No. MD-04 0‘-l61A ‘

RE:

Dear Dr. Orenstein:

The review of the case |i
Medical Practice Act. Acco

sted above has determined that there is no violation of the -
rdingly, | have dismissed the case. A.R.S. §32-1405 (C)(21).

a Medical Board initiated investigations, the complainant may

appeal this dismissal within 35 days of the date of this letter. If this should occur, you will

be notified by mail.

Sincergly,

Executive Dlrector
BAC/sa
Enclosure

cc: Investigative File
Licensing File

Barry A. Cassidy, Ph.D., P.A. C




Arizona Medical Board
9545 E. Doubletree Ranch Road e Scottsdale, AZ 85258-5514
Telephone: 480- 551-2700 e Toll Free: 877-255-2212 e Fax: 480-551-2704
Website: www.azmd.gov e E-Mail: questions@azmd.gov

October 14, 2009

David Harris Orenstein, M.D.

Re: David Harris Orenstein, M.D.
Case # MD-09-0933A

Dear Dr. Orenstein:

The Arizona Medical Board has thoroughly investigated this case and found no violation
of the Medical Practice Act. Therefore, this case has been dismissed.

The complainant may appeal this dismissal within 35 days of the date of this letter. If
this should occur, you will be notified by mail.

Sincerely,

£~

Lisa S. Wynn
Executive Director

LSW/cjp
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