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COMMONWEALTH OF MASSACHU
BOARD OF REGISTRATION IN MEDICINE

ISSUES THIS LICENSE TO

Marcus T Gordon M.D.

redacted
AS A REGISTEREIXPHY SICIAN
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.

Regisiration is subject 1o the provisions of the Gen-
eral Laws and the Bosard's reguiations. Keep this

SOR-#5-required by law. Provide
your signatu Bre m»
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Active License

Marcus T Gordon M.D.
redacted

Lic. # 82013
Expires: 08/11/2006

This card is the property of the Board of Registration
in Medicine. |fthis card is lost or destroyed, please
. notify the Board of Registration in Medicine at 560
“Harrison Avenue, G-4, Boston, MA 02118 -
tetephone {617)-654-9810. if your name of address
changes, you are required to notify the Board
immediately in writing. Always refer 1o your
registration number. Registration is subject to the -
provisions of the General Laws and the Board's
regulations. Keep this card on your person.
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redacted




The Commontwealth of Massarhugetts

DeparTMENT OF PuBLic Heacth, Division oF Foon anp Druas
305 SoutH StreeT, Jamaica Prany, MA 02130

REGISTRATION
In Accordance with Massachusetts General Laws Chapter 94C
NUMBER ISSUED TYPE
MGO277625A 06/02/09 CONTROLLED SUBSTANCES PRACTITIONER
SCHEDULES
: ILOLIV.V,VI
ISSUED TO

GORDON, MARCUS T MD
redacted \. ,dﬁu L"" Nﬁ"—"

COMMISSIONER OF PUBLIC HEALTH

ADDRESS CHANGE 5 5 8 6 0 1

FILE COPY

o
L

S

The Commentwealth of Hlassachusetts

Depapmrent o Pusuc Heacr, Diiston oF Foop ano Daues REGISTRATION E
305 SoutH STaeeT, Jamarca Pran, MA 02130

In Accordance with Massachusetts General Laws Chapter 54C

NUMBER ISSUED TYPE
MGO0277625A 06/02/09 CONTROLLED SUBSTANCES PRACTITIONER
SCHEDULES
ILITIV,V,VI
ISSUEDTC GORDON, MARCUS T MD
redacted

MIS! R OF PUBLIC HEALTH

VERIFICATION COPY 558601
- ADDRESS CHANGE






redacted

~ FACSIMILE TRANSMITTAL SHEET

redacted

O D PH FRON

COMPANY Mﬂ CDVd—V@I Pméi v [t/ '5/ (] Jecactd redacted
Faxnumeer__{p[ <k~ GaLk~ LD é\ TOTAL NO. OF PAGES/INGL COVER_ &,

PHONE NUMBER _ SENDERS FAX NUMBER €0acted

REM@Q@: T YOUR REF NUMBER

URGENT [ | FORREVIEW [ | PLEASE COMMENT [ | FLEASE REPLY | |PLEASE RECYGLE

NOTES/COMMENTS!

Please contact me when+Hs
wzquegnLlé- (Procegged. We need

confivmodion of adduress Chounge
Q5 Soon a5 {90944 Hole [qprwec‘fa}e
t/[Duu" ocsistouneeé -

redacted

R

redacted
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Commonwealth of Massachusetts | o
Board of Registration in Medicine

200 Harvard Miit Square, Sulte 330
Wakefield, Massachusatts 01880
(781) B76-B200

DEvVAS, LE.hI:ATHIDK Enforcement Division Fax: (781} B76-8381 STAMCEL M. RILEY, Jn, MD.
BOVERNGH Lepai Division Fax; (781} 376-8380 EXECUTIVE DInECTOR
TIMOTHY B, MURBAY Licensing Division Fax: (781) 676-8363

LIEUTBNANT GOvEANOR

August 02, 2010
Marcus T Gordon W.D.
redacted

LICENSE EXPIRATION DATE: 081112012 LICENSE # 82013

L —
Dear Doctor Gordon:

Thank you for renewing your ficense and for your continued service to the pacple of Magsechusetls. Thisis z
reminder that your license ta practice medicine expires on your hirthdate 08/M1/2012,

Plazse be advised that f you do nat renew your license before the above expiration date,
you cannot practice madicine in the Commaonwealth of Massachusshs.

Practicing medicine with an expirad licensa Is 2 critsinal offense and in violation of M.G.L . 112, 85 and the
Board's regulation 243 CMR 1.08(6). Physicians who engage i the practice of medicine with an explred licenas
will be reported to the Attornay General and may te subject to discipfinary action by the Board.

Your next full renewal apolioetion witl be sent to the maillng address you provided on your license application.
Ysur renewsl application will be mailed to you 31 least 80 days before your birihdate. If you do not receive yaur
tenewal applicalion, please contact the renewals caardinator at (7&1) B76-8217.

If you change your business, home, or mailing ageress, yOu must notify the Board, in writing, within 30 days. A
change of address form is avaiat'a &! the Boare's websile ot www.massmedboard org, Select ‘Services for
Fhysicians” and “Assorted Downloadable Forms” and download the shange of addrass form, You may fax the
change of address form i the Licensing Division at (781) 876-B358,

Please review your Physician Profile st the Bowrd's website and make Any revisions and fax ito (781} §76-8373 or  —
mail it to the Board's address. Forms for requesting a license verification. CME resources and other information
are avalabie at the Bloard's wabsite al magsmedboard. org.

Sinceraly,

\/] ?:ﬂ\g_‘,L{_

Peter G. Paige, M.D),, Chairman
Board of Registration in Medicine

Active Litansg

Marste T finoen - _
redacted
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Commonwealth of Massachusetis 7
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusatts 01880
(781) 876-8200

DEVAGIBVLéHI;%TmCK Enforcemant Division Fax: (781} 876-8381 . STANCEL M. RILEY, Jn, MD.
i Legal Divisicn Fax; (781) 876-8380 EXECUTIVE DIRECTOR
TIMQTHY P. MURRAY - Licensing Division Fax: (781) 876-B3E83

LIEUTENANT GOVERNOR

August 02, 2010
Marcus T Gordon M.D. ° 21
redacted

LICENSE GXPIRATION DATE: 0B/M4/2012 LICENSE # 82013

Dear Doctor Gordon:

Thank you far renewing your license and for your continued service to the people of Massachusetls. This is &
reminder that your license to practice medicine expires on your birthdate 08/11/2012.

Please he advised that if you do rot renew your licehse before the above expiration date,
you cannot practice medicine in the Commonwealth of Massachusetts.

Practicing medicine with an expired license is a criminal offense and in vioiation of M.G.L c. 112, §5 and the
Board's regulation 243 CMR 1.05(6). Physicians who engage in the practice of medicine with an expired license
wilt be reported to the Attorney General and may be subject to disciplinary action by the Board,

Your next full renewal apptication will be sent to the mailing address you provided on your license appiication.
Yeur renewal application will be mailed to you at least 60 days before your birthdate. If you do not receive your
renewal application, please conlact the renewals coordinator at (781) 876-8217.

ff you change your business, hame, or mailing address, you must notify the Board, in writing, within 30 days. A
change of address form is avallat'a at the Board's website ol www.massmedboard.org, Select “Services for
Physicians” and "Assorted Downloadable Forms” and downioad the change of address form. You may fax the
shange of address form to the Licensing Division at (781) 876-8358.

Please review your Physician Profile at the Board's website and make any revisions and fax it 1o (?81) 8?6—83_?3 o] —
mail il to the Board's address. Forms for requesting a license verification, CME resources and other information
are avallable at the Board's website at massmedboard.org.

Sincerely,

v

?rﬁ\ T

Pgter (3. Paige, M.D., Chairman
Board of Registration in Medicine
. Active Licenge

Mareus T Goremn k
redacted

(w’i

Lic. # 82013~
Expires: 08/11/2012

!"'; Visit Our Wehsite At hitn://www.mpssmedboard.viu
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Commonwealth of Massachuset,{s |
Board of Registration in Medicine

200 Harvard Milt Square, Suite 330
Wakefield, Massachusetts 01880
{781) B76-8200

DEVAGlvaénzggﬂicK Enforcement Division Fax: (781) 876-8381 - BTANCEL M. RILEY, J§, MD.
Legal Division Fax; {781) 876-8380 EXECUTWE DIRECTOR
TIMOTHY P. MURRAY' ticensing Division Fax: (781) 875-8383

LIEUTENANT GOVEANOR

Marcus T Gordon M D August 02, 2010
redacted

LICENSE EXPIRATION DATE: 08/11/2012 LICENSE # 82013

Dear Doctor Gordon;

Thapk you for renewing your license and for your continued service fo the peopls of Massachusetts. This is 2
reminder that your license to practice medicine expires on your birthdate 0B/11/2012.

Please be advised that # you do not renew your license before the above expiration date,
you canno! practice medicine in the Commonwealth of Massachusetts.

Practicing medicine with an expired license is a criminal offense and in violation of M.G.L ¢. 112, §5 and the
Board's regulation 243 CMR 1.08(8), Physicians who engage in the practice of medicine with an expired ficense
will be reported to the Attorrey General and may be subject to disciplinary action by the Board.

Your next full renswat application wili be sent to the maiiing address you provided on your license application.
Yoeur renewat application will be maiied to you at least 60 days before your birihdate, f you do not receive your
renawal application, please contact the renewals coordinator at {781) 876-8217.

if you change your business, home, or mailing address, you must notify the Board, in writing, within 30 days. A
change of address form Is availak!a at the Board's website ol www.massmedboarg. org. Select “Services for
Physicians” and “Asseoried Downloadable Forms® and download the change of address form. You may fax the
shange of address form to the Licensing Division at (781} 876-8358,

Plegse raview your Fhysician Profile a1 the Board's website and make any revisions and fax it to {781) 876-8373 or  —
mait il 1o the Board's address. Forms for requesting a license verification, CME resources and other information
are available al the Board's website at massmedbeard.org.

Sincerely,

4

Pocu

Pater G. Paige, M.D., Chalrman
Board of Registration in Medicine

Active Licenge

Mamu&' T Gnrdtar da
redacted

) c@gﬁ.‘.'
Lic, # 82013 ™
Expires: 08/11/2012

1"{. Visit Qur Wehsite At: htin://www.msssmedboard.viv
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o, Commorwealth of Massachusetts, Department of Public Heaith, Drug Control Program

ri.‘ﬁ

590 & 305 South Street, Jamaica Plain, MA 02130
L Telephone 617 983-6700 Fax 617 524-8062
Wy Application for Massachusetts Controlled Substances Registration for Practitioners

In Accordance with the Controlled Substancegm Ack M.G.L. Chapter 24C

Please be sure ko
s fomplete the application form, '
+  fnsiose check or money order for $150,00 made payable to “*Commanwealth of Massachusette”,
» Hio fee Is charged if submitting this form only for Amended Infermation.
+  Encosea phiotocapy of your current Enard of Reglstration Heanse {waitet-size),
s Sfon and date the form at the bottom.
= Mail to the address abipve, .
Incomplete applications wi be raturmed and wi cause a delay in recelving your MCSR, Where photaeopled licenses are to be
submitted along with your application, do et send priginals, They will not be raturmed.

o further ‘nformation vislt our Web site ar hitp://www.mass.gov/dph/dep.
Applicat!oi-\ Type: (Please salect one) QO Mow T Amended Information

Ty [

Tt

E) Degréé&:ymone)' S :
¥ MD O _oMD O Dps © DM O wb o oo o oo

2) Massachuseits Board of Registration License No.- % 20 [ ,2;

3) DEA C%mtro%led Substance Reglstration No. (If possessed?: ,2) é! LH t_‘L q (ﬂ g« O

4y Namet

First: - MLirc U S Middle: [ . Last; G{ ovdon
Suffix; (2.0, Ir., S, 11, T

=} Busings: Address: Applications that incude a P.6. Bow number without 8 street address cannot be processed. Out-ofctate
addressts require 3 fetter of explanation. redacted

Facility Mame and Departmert {if applipahiay.

1. Zchedule Vi ineludes afl prescription drigs not In Sehedules 11 - v, Only Schedules that are thecked can be authgrizad,

redacted
Streetisgacted
d
cted redacte redacte |

ciy; €9 Stateq z1p:
6) Business Telephore No.: fegacted T R
7} Social Sezurity No.: (Required by M.G.L. ¢. 304, 5. 132y redacted o
8) Drug Sthedules requested: Selact all that apply: AL gl Wy ;v EV

9) E-mail Midress: (Optional)

10) Have ybu ever been convicted of any viglatton of State or Faders] law relating to the manufacture, possession, distribution

or dispensing of controbied stbstences? - O yes* Ny —
11) Hag any rrevious professional firense or FRgistration held by you under any name or corporate Reme or legal entity been
Sumendered, revoked, suspended or denied or is such action panding? 8 g * i)

X you answered ~Yes"to Question No. 10) or No, 115, letter myst be artached setting forth Greumsianices of such aciom(s

[ hereby carlify that the information on this application i$ true to the best of my kpowierdge, and that T will Comply with the lawe
of the Comhonwealth pf Masgachusatts and afl applicable rules and requiations promulgated by the Department of Pubilic

Health, T alsb certify, in accordance with M.G.L C. 62C, 5, 48 t I have to the best of my knowledge and beliaf fled all stats
tex returns and paid alf state taxes mequited under law. .
Signed undar :he paing and penalties of perjury.

Slanaturg nF?anDiicant {no mitisls) _..--""f Nate r? ! i ‘1 Z M f .;-'

Pracritioner ﬂ;‘pnlicnicm T . . Rev. 2011081501
i Fsr 4
NO A 770 A
I . P v '

F -,

ZLOB-EL-YC G601kl za04rzs/19 /”




305 South Street
Jamaica Plain, MA 02430
Phome: 817 983-6700
FAX: 617 524-80R7

redacted

_Toi From [ _§ D -
Fax: redacted 5
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NOTICE: The pages comprising this~facsimile transmission comtain confidantia)
information from the Department of Public Health. This information 1s intended only for
the use by the recipient listed abave. If you are not the intended recipient or the employee
or agent oI the intended recipient respopsible for the delivery of thie information, you are
hereby motified that the disclosure, copying, use ar distibution of this information s
strictly grohibited, If you have reeeived this transmission in error, please notify us
immediafely by telephone to arrange for the return of the transmtitted documents to us oy
to verify their destruction.
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‘Commonwealth ¢f Massachusetts |
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330

Wakefield, Massachusaits 01880
(781) B7B-ER00

Enforcement Divislon Fax: (781) 876-8301 ETANCEL M, RILEY, Im, MG,

DEVAL [, PATRICK
EXECUTIvE DIRECTOR

GOVERNGA Lagal Division Fax: (787) §76-8380
TIMOTHY P MURRAY Licensing Divigion Fax: (781) 876-8383
LIGUTENANT GOVERNQSR

August 02, 2010

fareis T Gardan M D
redacted

LICENSE EXPIRATION DATE: 08M11j2017 LICENSE # 82013

Dear Dootor Gordon:

Thank you for renewing your license and far your continued service fo the people of Magsachusetls. Thiz is a
reminder that your license to practice medicine expires oh your bithdate 08/11/2012.

Please be advised that if you do not renew your license Before the above expiration date,
you cannot practice medicing In the Comrmonwealth of Massachusetits,

Practicing medicine with an expired licensa is & criminal offense and in violation of M.G.L c. 112, §5 and the
Board's regulation 243 CMR 1.08(8). Physicians who engage in 1he practice of medicine with an expired license
wifl be reported to the Attorrey General and may be subject fo discipfinary action by the Board,

Your nexi full renewat applivation will be sent to the mailing address you provided on your license application,
Yerur renewal application will be matted to you at least 60 days before your birthdata. If you do not receive your
reriewal application, please corlact the renewals cogrdinator at {781) 876-8217. .

If you change your business, home, or malling addréss, ydus must notfy the Board, in writing, within 30 doys. A
change of address form iz availak'z al the Board's website 2t www. mgssmedboard.org. Select "Services for
Fhiysiciana” and “Assorted Downloadable Farms” and dowhlpad the change of addrgas form. You may fax the

change of address form 1o the Licensing Division at (781} #76-8358.

Please review your Physleian Profile at the Board's website and make any revisions and fax it to (787) 876-8373 o
mail il to the Board's address. Forms for requesting a license varification, CME resources and pther information

are avaliabie at the Board's website at massmedboard.org:

Sincarely,

v

Feter G. Paige, M.0., Thairman
Board of Reglstration in Medicine
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Active Licongg
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TR
Lic. # 82013~
Expires: 08/11/2017

Vigit Our Waehsite At htto://www massmedboard.ou



COMMONWEALTH OF MASSACHUSETTS
APPLICATION FOR REGISTRATION undér the CONTROLLED SUBSTANCES ACT
MASSACHUSETTS GENERAL LAWS Chapter 84c

L oede q 1 k ‘ 1,-‘. )‘_,,u% . . N \.
REGISTRATION CLASSIFICATION : B P S L
Circle one only: (_M"‘r DMD DDS DVM VMD DO DPM \ 490 % )
i of card
. y;order for-$50.00-.
redacted onwealihi of Massachuse
HRLENS Ly uGordan. Dy of current,- Massachqsens
redacted X Medical anense Co :
e 2 4 Mailte: '
. g DEFARTMENT OF PUBLIC HEALTH
Division of Food and Drugs
- 305 South Street
redacted

Jamaica Plain, MA 02130
Telephone No (

Ared COO8 : ™,




h:adule (Check all applicable): ALL APPLICANTS MUST.ANSWIIER THE FC_)LLOWING: ‘ ‘ ' -
a) Are you currently authorized to distribute, dispense, prescribe, conduct research, or other-
wise handle the controlled substances in the Schedutes for which you are applying under the
taws of the state or jurisdiction in which you are operating? IB’VES ONO

b) Has the applicant been convicted ~f any violation of State or Federal law relating to the

manufacture, distribution, or dispensing of controlled substances? O YES* Q
€) Has any previous registration heid by the applicant under any name, or corporate or legal
rugs are al! prescription drugs entity under CSA been surrendered, revoked, suspended, denied or is it pending such action?
| Schedules Il thru v 0 YES*

“If yes, altach letter setting forih circumsiances of such action.

DEA Number i availabie)__Federal DEA #BG4149680

Massachusetts Medical License {Registration} Number; 82013

Note: Any person infending to conduct clinical research with any schedule | substance or any schedule i narcotic must obtaina “researcher” regis-
tration by submitting a separate application form.

!hereby certify that the information on this application is true to the best of my knowledge and that [ will comply with the laws of the Commonwealth of
Massachusetts and all rules and regulations promuigated by the Department of Public Health. | also certify, pursuant to MGl

have 1o the best of my knowledge and belief filed all state tax returns and paid all state t@eiw»nder the |
Signed under the penalties of perjury. Signature of applicant or authorized individual: £

Print Date of Social Security or v redacted

Name Marcus T, Gordon i Application._7=8=96. Federal Ic nification No.__. o \ms

e



