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Commonwealth of Massachusetts, Depariment of Public Health, Division of Food and Drugs
305 South Street, Jamaica Plain, MA 02130
Telephone 617 983-6700 Fax 617 524-8062
Application for Massachusetts Controlled Substances Registration for Practitioners
In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C

Please be sure to:
e Complete the application form
e Enclose check or money order for $150.00 made payable to “Commonwealth of Massachusetts”
e No fee is charged if submitting this form only for Amended Information
* Enclose a photocopy of your current Board of Registration license (wallet-size)
e Sign and date the form at the bottom
e Mail to the address above
Incomplete applications will be returned and will cause a delay in receiving your MCSR. Where photocopied licenses are to be
submitted along with your application, do not send originals. They will not be returned.
For further information visit our Web site at http://www.mass.gov/dph/dcp.

Application Type: (Please select one) w New O Amended Information

In the boxes below enter the requested information.

1) Degree: (Select one)
B MD O DMD O DDS O DVM O WD O Do O DPM

2) Massachusetts Board of Registration License No.: S 33 o\ﬂ' %

3) DEA Controlled Substance Registration No. (If possessed):

4) Name:

First: ? Q/\o Qe Middle: \'\ "‘\'J\’\ "\"‘)“ﬁ Last: A\ \en

Suffix: (e.g. Jr., Sr., II, III)

5) Business Address: Applications that include a cannot be processed. Out-of-state

addresses require a letter of explanation.

Facility Name and Department (if applicable):

City:
6) Business Telephone No.:
area code

7) Social Security No.: (Required by M.G.L. c. 30A, s. 13A) q
8) Drug Schedules requested: Select all that apply: @I RIT @IV RV VI

Schedule VI includes all prescription drugs not in Schedules II - V. Only Schedules that are checked can be authorized.

9) Have you ever been convicted of any violation of State or Federal law relating to the manufacture, possession, distribution

or dispensing of controlled substances? OYes*  MNo
10) Has any previous professional license or registration held by you under any name or corporate name or legal entity been
surrendered, revoked, suspended or denied or is such action pending? O Yes * ' No

* If you answered “Yes” to Question No. 9 or No. 10, a letter must be attached setting forth cifcumstances of such action(s).

1 hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws
of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public
Health. I also certify, in accordance with M.G.L. c. 62C, s. 49A, that I have.tc tt)e:'b?fbo tm knowledge and belief filed all state
tax returns and paid all state taxes required under law. v‘njo) o | y ID Tf W/ "[:w J !
- = Vi
- |

Signed under the pains and penalties of perjury. /| )
Signature of applicant (no initials) W W\ '—F(}] Jun 9 A4 7 ‘?até?’ !_64' I ‘)\‘ ' s
[

Practitioner Application . [ ;:57 e - " Rev. 20031003-01
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Active License

i Allen M.D.

Lic. # 223872
Expires: 02/21/2006
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NUMBER ISSUED TYPE
MAO596075A 04/22/08 CONTROLLED SUBSTANCES PRACTITIONER
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w - p L
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Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs
305 South Street, Jamaica Plain, MA 02130-3515
Telephone (617) 983-6700 Fax (617) 524-8062
Application for Massachusetts Controlled Substances Registration for Practitioners

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in June, 2005 (in
accordance with the Controlled Substances Act, M.G.L. Chapter 94C).

- | Please be sure to:
e Complete the application form;
o Enclose check or money order for $150.00 made payable to
1JX0XDJT73 “Commonwealth of Massachusetts”;
e Enclose a photocopy of your current Board of Registration license
(wallet-size);

REBECCA H ALLEN, MD e Sign and date the form at the bottom;
e Mail to the address above.

If not registering, please check the appropriate box and return the form to
the address above.
QDo not prescribe, possess, dispense or administer controlled
substances (i.e. prescription drugs) in Massachusetts

5) Business Address:

Applications that include a P.O. Box numbcr without a street address cannot

Q0 Retired ODeceased

Cross out any information needing changes in items For items No. 1 through No. 8 enter only corrections, changes and missing
No. 1 through No. 8 and enter corrections in the : information
column to the right {
1) Degree: 5

MD i
2) Massachusetts Board of Registration No.: 3

223972 {
3) DEA No. (If possessed): :

’ ( possessed)  BAABS AT

4) Name: b )

REBECCA H ALLEN  First: Middle:

| Last: Suffix: (e.g. Jr., Sr., II, TIL)

6) Business Telerhone No.:

. area code
7) i ity No.: ! Required by M.G.L. c. 30, 5. 13A

8) Drug Schedules requested: i Check ail that apply: oo um Jdiv avoo avl
ILILIV,V,VI i Schedule VI includes all prescription drugs not in Schedules II-V.

In the boxes below enter the requested information (RN

9) Have you ever been convicted of any violation of State or Federal law relating to the manufacture possessnon distribution

or dispensing of controlled substances? O Yes* & No
10) Has any previous professnonal license or registration held by you under any name or corporateﬁg t(t‘Béén revoked,
suspended or denied or is it pending such action? Q Yes * B No

* If you answered “Yes” to Question No. 9 or No. 10, a letter must be attached setting forth circumstances of such action(s).

1 hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws of the
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health. I also
certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of my knowledge and belief filed all state tax returns and paid
all state taxes required under law.

Signed under the pains and penalties of perjury.

Signature of applicant (no initials) m %7/ f%&'\ Date 4 ( Al ( o Q

Notice Date: 03/28/2008 Rev. 20020128
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| - | |

Rebecca H. Allen, MD, MPH

4/21/2008

Marjorie Mendes, Program Coordinator
The Commonwealth of Massachusetts
Department of Public Health

Division of Food and Drugs

305 South Street

Jamaica Plain, MA 02130-3597

Dear Ms. Mendes:

ontrolled Substance Registration for Practitioners. My primary office address is now in
listed on the application) but I still practice at three sites in Massachusetts:

I am writing to explain the out-of-state address on my renewal application for the Massachiietts

Please contact me if you have any questions or I need to do anything else to renew my
registration.

Thank you,

Rebecca H. Allen, MD

SR

o



Active License

Rebecca H Aflen M.D.
redacted

Lic. # 223972
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EAN Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs
“@ 305 South Street, Jamaica Plain, MA 02130-3515
Telephone (617) 983-6700 Fax (617) 524-8062
Application for Massachusetts Controlled Substances Registration for Practitioners

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations isé@}/22/2008 (‘i}n
accordance with the Controlled Substances Act, M.G.L. Chapter 94C). w

<5
Please be sure to: = %"
e Complete the application form; 5 Ao
e Enclose check or money order for $150.00 e payable to 5 =
1JX0XDJ73 “Commonwealth of Massachusetts”; P @ I8
e Enclose a photocopy of your current Board dﬂ&&gistra‘ﬁbn licenge
(wallet-size); T i e
e Sign and date the form at the bottom; O L =
o Mail to the address above, ’ %. 2
If not registering, please check the appropriate b rn the fo% to
the address above.
QDo not prescribe, possess, dispense or admini ntrolled
substances (i.e. prescription drugs) in Massachusetts
O Retired UDeceased
Cross cut any information needing changes in flems | For items No. 1 through No. 8 enter only corrections, changes and missing
No. 1 through No. 8 and enter corrections in the i information
column to the right :
1) Degree: E
MD i
2) Massachusetts Board of Registration No.: !
223972 :
3) DEA No. (If possessed): :
QA 43S A&7 i
4) Name: :
REBECCA H ALLEN First: Middle:
| Last: Suffix: (e.g. Jr., Sr., II, TI1.)

5) _Business Address: » Applications that include a P.O. Box number without a street address cannot

require a letter of explanation.

6)

area code

: Required by M.G.L. ¢. 30A, s, 13A

7) Social Security No.:

8) Drug Schedules requested: : Check all that apply: Qun Qum Qv av avi
ILILIV,V,VI . Schedule VI includes all prescription drugs not in Schedules II - V.

In the boxes below enter the requested information

9) Have you ever been convicted of any violation of State or Federal law relating to the manufacture, possession, distribution

or dispensing of controlled substances? Q Yes * No
10) Has any previous professional license or registration held by you under,any name or corporate legal entity been revoked,
suspended or denied or is it pending such action? O Yes * No

* 1f you answered “Yes” to Question No. 9 or No. 10, a letter must be attached setting forth circumstances of such action(s).

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws of the
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health. I also
certify, in accordance with M.G.L. c. 62C, s. 49A, that [ have to the best of my knowledge and belief filed all state tax returns and
paid all state taxes required under law.

Signed under the pains and penalties ofp€rju \ \
Signature of applicant (no initial W\ Date D‘ \ ’] \
y —

Notice Date: 01/31/2011 First Notice Rev. 20020128




Rebecca H. Allen, MD, MPH

2/7/2011

Marjorie Mendes, Program Coordinator
The Commonwealth of Massachusetts
Dept. of Public Health

Division of Food and Drugs

305 South Street

Jamaica Plain, MA 02130

Dear Ms. Mendes:

Controlled Substance Registration for Practitioners. My pnmary office address is now in
1stcd on the application) but I still practice at three sites in Massachusetts:

Please contact me if you have any questions.

Thank you.

Ré&bece{H Aucn,@—w
\

I am writing to explain the out-of-state address on my renewal application for the Massaclw

Rl & R {1 (A}
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The Commontoealth of Massachusetts

DerarTMENT OF Puawic HeatTs, DRus ConTReL PROGRAM REGISTRATION [
99 Crauncy Street, 1171 FLoor, Boston, MA 02111 =

in Accordance with Massachusetts General Laws Chapter 94C
NUMBER ISSUED TYPE E
MAOS96075A 10/11/2016 CONTROLLED SUBSTANCES PRACTITIONER ;'
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5| ISSUED TO ALLEN, REBECCA H MD ILHLIVVVT
, [
3] redacted ; i
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Commonweaith of Massachusetts, Department of Public Health, Drug Control Program
99 Chauncy Street, Boston, MA 02111
- Tel: (617) 983-6700  Fax: (617) 753-8233

Recall Application for Massachusetts Controlled Substances Registration for
Physician, Dentist, and Podiatrist

Recall appiication notice for all practitioner Massachusetts Controlled Substances Registrations issued in
12/18/2013 (in accordance with the Controlled Substances Act, M.G.L. Chapter 94C).

* Enclose check or money order for $150.00 made payable to
"Commonwealth of Massachusetts”.

» Enclose a photacopy of your current Board of Registration license
(wallet-size). Originals will not be returned.
« Sign and date the form.

| l Please print clearly be sure to:
]

i ik i

| 1TJX0XDJ73

ﬁEBE CA H ALLEN, MD « Mail the first and second page to the address above.
redacte incomplete applications will be returned and will cause a delay in
receiving your MCSR.

For further information visit our Web site at hitp://www.mass.gov/dph/dcp.

If not registering, please check the appropriate [ Retired
box and return the form to the address above.

3 Deceased
4 I do not prescribe/possess/dispense/administer controlled substances in MA

Eoter only-_co;rgctiorys_;-chahges and missing information below -

Cross out any information. nnedmg char'ges and enter-
corrections in the column to the right

1) Degree: :
MD :

2) Massachusetts Board of Registration No.:
223972

3) DEA No. (If possessed):
BA9354147

4) List additional DEA numbers and DEA “X"
numbers used on prescriptions that might be
dispensed in MA pharmacies.

ety
3

5) Name: f : ”s
REBECCA H ALLEN . First: -

Middle:

" ‘ Suifix: (e.g. Jr., Sr., II, 111.)
3t nber without a street address cannot

coma g Jire aletter of explanation.
T e ol

i State Zip

ACH R/T 0110001 20

For -w_.‘

Iredacted
: ,L

%
,,
i

i Tav _av_ av
# 3s notin Schedules Il - V.

ey

In the boxes below enter the requested information

| 12) Have you ever been convicted of any violation of State or Feds,al Iaw relating to the manufacture, possession, distribution
] or dispensing of controlled substances? Q3 Yes* ;iTNO

Questions continue on the next page... Rev. 20160801




Commonwealth of Massachusetts, Department of Public Health, Drug Control Program
99 Chauncy Street, Boston, MA 02111
Tel: (617) 983-6700 Fax: (617) 753-8233
Recall Application for Massachusetts Controlled Substances Registration for

Physician, Dentist, and Podiatrist

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in
12/18/2013 (in accordance with the Controlled Substances Act, M.G.L. Chapter 94C).

MR

Il

1

0XDJ73

not registering,

please chec
box and return the form to the address above.

e appropriate

Please print clearly be sure to:

e Enclose check or money order for $150.00 made payable to
“Commonwealth of Massachusetts”.

¢ Enclose a photocopy of your current Board of Registration license
(wallet-size). Originals will not be returned.

» Sign and date the form.

¢ Mail the first and second page to the address above.

Incomplete applications will be returned and will cause a delay in

receiving your MCSR.

For further information visit our Web site at http://www.mass.gov/dph/dcp.

QO Retired

Q I do not prescribe/possess/dispense/administer controlled substances in MA

O Deceased

Cross out any information needing changes and enter
corrections in the column to the right

. Enter only corrections, changes and missing information below

be processed. Out-of-state addresses require a letter of explanation.

1) Degree i
MD : g E ! a
2) Massachusetts Board of Registration No.: ; Q8o = (: j
223972 ' 2079 -
3) DEA No. (If possessed): H 5 g o bt m
BA9354147 : -3 g =
4) List additional DEA numbers and DEA “X" 5 B2s oS
numbers used on prescriptions that might be ! =1 ¥ > '<
. ) < ! o
dispensed in MA pharmacies. . = m
5)" Name: | ] (:1
REBECCA H ALLEN » First: Middle: &
' Last: Suffix: (e.g. Jr., Sr., II, lIL.)
6) iness Address: . Applications that include a P.O. Box number without a street address cannot

City State Zip
7) Mailing Address:
O Check here if same as the address printed
below the barcode above b
. City State Zip
8) Ei liliiii Tileihone No.: i )
9) Social Security No.: ' Re

10) Drug Schedules requested:

ILILIV,V,VI

1 C

T
heck all that apply: m Qv av avi

i Schedule VI includes all prescription drugs not in Schedules Il - V.

11 I E-mail Address:

In the boxes below enter the requested information

or dispensing of controlled substances?

12) Have you ever been convicted of any violation of State or Federal law relating to the manufacture, possession, distribution

1 Yes* No

Questions continue on the next page...
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Active License

Rebacea Fi Alien M-p-—- i
redacted




