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Commonwealth of Massachusetts, Department of Ptiblic Haalth, Division of Food and rugs 

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 applicatiorr, notice for all practitioner Massachusetts Controlled Substances Registrations issued in January, 2000 
(in accordance w t the Controlled Substances Act, M.G.L. Chapter 94C). 
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Please be sure to: 
• 
• 

Complete the application form; 
Enclose check or money order for $100.00 made payable to 

"Commonwealth of Massachusetts"; 
• Enclose a photocopy of your current Board of Registration license 

(wallet-size); 
• Sign and date the form at the bottom; 
• Mail to the address above. 

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

ODo not prescribe, possess, dispense or administer controlled 
substances (i.e. prescription drugs) in Massachusetts 

0 Retired ODeceased 
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Cross outanOnformation,n0qipTc90J)90anj.*15:15.4 PrAerr*NO:tfl .through..  cv .enter:OrktorOctions, changes. an'ct missing
NO..1.,throt,10,No'8 and enter corrections iSrCin: '" 'f6i4tiritiqk,!k0 $ 

. . • •.... 
Coliimi;ththe'i-igifit: ' . ..•: --'!::::•'  ,'..V.I:' 'OW. ' .:?: : ,',C.1400.:,iif-0:,,f. . . . . . 
1) Degree: 

MD 
2) Massachusetts Board of Registration No.: 

82013 
3) DEA No. (If possessed): 

BG4149680 
4) Name: 

MARCUS T GORDON First: Middle: 

Last: Suffix: (e.g. Jr., Sr., II, III.) 
5) Business Address: Applications that include a P.O. Box number without a street address cannot 

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

City State Zip 
6) Business Tele•hone No.: ( ) 

area code 
7) No.: Required by M.G.L. c. 30A, s. 13A 

Check all that apply: 0 II 0 III 0 IV 0 V 0 VI 
Schedule VI includes all ?rescription drugs not in Schedules II - V. 

8) Drug Schedules requested: 
11,111,IV,V,V1 

, . . .. . .... ,. 
In the boxes belo'W enter the requ6ted.infdiliatiOn- ', '' '.• -• • • 

 s. 
":''',:;" : ,',, :;::. • • ' • "

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? 0 Yes * .11010 

10) Has any previous professional license or registration held by you underarjy_riame or corporate legal entity been revoked, 
suspended or denied or is it pending such action? 0 Yes * eT. No 

* If 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 tile 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 perj 

Signature of applicant (no initials) 

Notice Date: 04/30/2003 

Date 5-/d_/ o 3 

Rev. 20020128 
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COMMONWEALTH OF MASSACHUSETTS • 
BOARD OF REGISTRATION IN MEDICINE 

ISSUES THIS LICENSE TO 

Marcus T Gordon M.D. 

AS A REGISTEUpyrix siutAN 

82013 08/11/2004 

REGISTRATION NO. EXPIRATION DATE 

IMPORTANT 
If this license is lost or destroyed, notify the Board 
of Registration in Medicine at 10 West St., Boston, 
MA 02111, (617) 727-3086. If your name or ad-
dress is changed, you are required to notify the 
Board immediately in writing. Always refer to your 
registration number. 
Registration is subject to the provisions of the Gen-
eral Laws and the Board's regulations. Keep this 
license on your pers•.• ired by law. Provide 
your signatur erase. 
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Dear Dr. G-0rcio, 
for the reason(s) checked below: 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Division of Food and Drugs 

305 South Street, Jamaica Plain, MA 02130-3597 
(617) 983-6700 (617) 524-8062 - Fax 

, your application is being returned on I -7

REASON(S) FOR RETURNED APPLICATION 

1. • Social Security Number (Question #5) is required. 

2. • $100 check is required. Please make payable to the Commonwealth of Massachusetts. 

• Check is not signed. 

3. Copy of your CURRENT MA practitioner license 
[wallet size], from your Board of Registration. 

• Your submitted practitioner license has 
expired. 

4. • You submitted a copy of your Drug Enforcement Administration (DEA) registration instead of 
the requested current MA Board of Registration license (wallet size). 

5. • You submitted a copy of your Massachusetts Controlled Substances Registration (MCSR) 
instead of the requested current MA Board of Registration license (wallet size). 

6. • You submitted a copy of your Massachusetts Medical Society registration instead of the 
requested current MA Board of Registration license (wallet size). 

7. • You submitted a copy of your Board of Registration application form or application receipt 
instead of the requested current MA Board of Registration license (wallet size). 

8. • MA business affiliation required. • PO Box number alone is NOT acceptable. 

• Attached letter required for all out-of-state addresses explaining circumstances. You may prescribe for 
MA residents from outside MA as long as you maintain a MA medical license. You only need a MA 
Controlled Substance Registration when prescribing from within MA. 

9 . 
• Your check is being returned. Our records indicate you have an existing certificate which was entered 
on 

10. • Question #9 • Question #10 on application not answered. 

11. • A "Yes" answer for Q. #9 and/or #10 requires an attached letter of explanation. 

12. • Signature on application is required. 

13. • Application not complete. 

14. • Other 

Please direct any inquiries to Ralph Marple at (617) 983-6727. In re-submitting your paperwork, please 
return this sheet. 
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