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g The Commaontvealth of Magsachusetts

DepartMeENT 0F Pusuic Healrd, Drus Control PROGRaM REGISTRATION

99 Crauncy Staeer, 1174 FLoor, BosTon, MA 02111
In Accordance with Massachusetts General Laws Chapter 84C

[
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A Commeonweaith of Massachusetts, Department of Public Health, Drug Conirol Program
v T* 99 Chauncy Street, Baston, MA 02111
; lﬁ Telephone (617) 983-6700 Fax (617) 753-8233

Application for Massachusetts Controfied Substances Registration for
Physlcian, Dertlst, and Podlatrist

Racall appilcation notics for zll practitioner Massachusetts Controlled Substancas Registrations Issued in 08/05/2013 {In
accordance with the Controlled Substances Act, M.G.L., Chapter §4C),

Please print clearly ba gure to
! « Enclose check or money order for $150.00 made payable to
“Commonweslth of Massachusefts”.

a Enclose a copy of the applicant’s current Board of Registration l'cense,
Qriginals will not be returned,

» Slgn and date the form. .

: ggg&rj\lm NIPRITA. MD , « Mall the first and second page to the address above. = .

Incomplete appﬂcannns wail be retusned and wm cause -} 'dsiay -
-4 receiving your MC3R, i o

. For funher m!ormatim vlslt 1h DCP
v/dph/do;

I
W

Ii ot regiatéring; pisaae check *Jmappmm'
" Box and refum the !orm to the addresy above.

 Cross, ot dny;nformatio ntegss Enter snfyieorm
cnmedlbﬂs ’{Ee gumﬁtm ht“?"‘#‘mﬁ’ %}‘ e e
1) Dagregs . .
MD S :
2) Massachusefts Bcard of Ragmﬂaﬂon No.:
255545
3) DEA No, {If possessed):
FN1779430
4) Llstedditional DEA numbers and DEA"X"
numberg used an prescriptions that might bs
dispensad In MA pharmaoclos.

P Tl slahbhad

MNCAZey 22 A
5) Name: 5 . \
SIRIPANTH NIPPITA : Firsts Middle:
Last- Suffly: (@.g. Jr., Srey L AL
8} BusinessAddress!.. . . i » Applications that include & P.O. Box number without & street address cannot

! he orocegsed. Out-of-state addresses requuce & letter of explapation.

52-153/112 (ME)

CHECK NUMBER | 7156446 L K}t

Y AMOUNT
o 3150.00

o VOID AFTER 60 DAYS
PAY  One hundred fifty and ]

O.IJ.I\ ()ﬁ R R RS S T E N p oI S E
y * muxx‘M'nu**:nrx***xxxit*t*#&**vm«yx***xiH:**t********#miz***;*tr#*A*

TOTHE
ORDER
OF

COMMONWEALTH OF MASSACHUSE"
DPH MCSR PROCESSING Ui 1

99 CHAUNCY ST. 11TH FLOOR
BOSTON, MA 02111 gf""-u’l"ﬂ ﬂd—'«wj"ﬁ

redacted /

Questions continua on the rext page...
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Commonwealth of Massachusetts, Department of Public Heaith, Drug Control Program
99 Chauncy Street, Boston, MA 02111
Telephone (817) 8836700 Fax (617) 753-8233
Application for Massachusetts Controlied Subsiances Registration for
Physician, Dentlst, and Podiatrist

Recall applicaticn notios for all practitionsr Massachusetts Controlied Substances Registrations Issued in 08/05/2013 {In
accordance with the Controlied Substances Act, M.G.L. Cheptser 84C),

Plsase print clearly be sure to:
MHL" umml mmgﬁmﬁ‘ » Enclose check or money order for $150,00 made payable to
] "Commonweslth of Massachusetts®,
FZ » Enclosa # copy of the applicant's current Beard of Registration license.
Crigtnals will not be returned.,
» Slgn and date the form,

SIRIPANTH NIPRITA. M} « Mall the flrst and second page to the address above.
redacted Incomplate eppiications wiil be returned and will cause & delay in
raceiving your MCSR.

For further information vigit the DCP wabsite at
ittpeliww mass. gou/dph/dop.

I not reglsiering, pleasa check the appropriate [ Retired ‘ 0 Peceased
box and rétum the form to tha address above C] 1do nat prescribe/possess{d!spense/adminEst:er controiled substances in MA

 Cioss'a atlo b”“ POFTaC R AR ,r. T A
e R
1) Dagree*
MD
2) Massachusefls Board of Registration No.:
255545
3) DEA Nb, {If poasessed);
FN1779430
4) Listaddifional DEA numbers and DEA "X"
numbers used on presoripflons that might be
dispensad In MA pharmacies.
MN D¢ 224 A
5) Name;
SIRIPANTH NIPPITA

%

FQ"I

i [

m

irsly icidle:

Last- Suffix: {&.4. Jr., Er., 11 1IL)
© Applications that include 2 P.O. Bax number without a street addvess canmot
be procassed, Out-of-state addresses requira a letter of explanation,

6} _Business Address:
redacted
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State 2ip

7} Maling AQaress:

Check here If same as the addrsas printad
helow ihe barcode above

Stats Zip

—~| o
Z

B} Business Telephons No.: )
redacted

Wr%&'ﬁ?:’té’&” it Al : Required by MGL, ¢, 30A, 5. 13A

F10) Lrug sonecuies requested: T Cheak all thal apply:  @n Qill @IV av  Owvi
LHILIV,V, VI Scheduls V! Inclucies all prescription drugs not In Schedules 11 - V,

11} E-mail &ddrass’ H
redacted !
H

12) Specialty {Enter up to 3 codes from the
Speclalty Coda List):
OBGN
13) Virual Gataway Usemama (If poeasased, sse
Instructions):
| _redacted

Questions continue on tha naxt page. .. Rev. 20150306-01
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[ {4} Birth Month and Day [MMDD] (Do not include
yaar): redact

158) MA Onlina PMP PIN: (If blank, please oreats
ane redact

THithie BoeSbeloi Snter thi. Tan oL R IR HALOHINS AR

Cormpose e four digit PIN (No letters or othar non-numsric characters):

18) Have you ever been convictad of any violation of State or Federal man
‘ or dispenging of controlled substances? O Yes*  No
17) Has any previous professional licenss cr raglstration hald by you under any name or corporaie legal entlly beer
surrendered, revoked, suspended or denied or 18 it pending such action? 0 Yes*  TXNo

* If you answered “Yes® to Questlan 16) or 17}, a letter must be attached setting forth circumstances of such actlon(s),

TERMS AND CONDITIONS FOR PRESCRIBER USE OF THE MASSACHUSETTS ONLINE PRESCRIPTION
MONITORING PROGRAM

By laggling In to and using the Massachusetts Onilne Prescription Menitoring Pregram (“Online PMP™, you agree to ablde by the
requirements governing the Prascription Monftorlrg Pragram at 105 CMR 700,012 and any other applicable requirements, including, but
not necessarily [Imited to: :

1) You attest to the following:

&) You are 2 duly ficansed practitioner, pharmaclst or other licensed health care professional autherized to prescribe or dispense
controlied substances by tha Commonwealth of Massachusetts;

b} You are duly reglstared with the Massachuseits Depertment of Public Health, Drug Control Pragram, to prescribe controlled
substances or in the process of reglstering, You also agree to pramptly notlfy the Department of any change ar proposed
¢hange in {lcensure or registration status;

¢) You are duly entolled to use the Online PMP and that you have not provided nor will provide your lagin credentials (l.e,
usernarne, passward, Perscnal Identification Number or any ather security information) to anyone else. You are responsible for
proniptly notifylng the Drug Control Program of any compromise of your login credentlals or changes to vour enrofiment,
reglstration, or licensure information (e.g., changes to name, buginess or emall address, flcense or raplstration number) or
praseriptive privileges;

d) Your use of the Online'PMP Is for the purpose of providing madical or pharmaceutical care for your patients, You may not use
the Online PMP for general screening of patients unless they fit the shove criterla. Furthermore, vou will not request the

- prascription history for anyone cther than your patient or for a patlent encounter;

¢) You understand the Department of Publlc Haalth does not guarantae the acguracy or completeneas of the Information
conmined in the database. Furthermore, you understand that there may be muitiple persons wkh the same name in the
database, 50 you should Use gther information, such as date of birth ang address, to dlstinguish your patient from others with
the same name;

2) You acknowledge that you understand the following:

a) You may use or disciose Information cbtalned from the Online PMP, including reports generated from the databass, only as
permitted by applicable state and federal faws governing confidentiality and security of personal/patiant Information, Including,
if epplicable, the Privacy Rufe of the Health Tnsirance Portability and Accauntabliity Act (HBIPAA);

b).You must pramptly notify the Departinent of any potential vialation of confidentiality or use of the data in a mannar contrary to
the regulations or applicable professional standards;

¢) Usage of the Online PMP is recorded and monitored and that your right to use the system may be revoked at any time at the
discretion of the Department;

d) Your controlled substances reglstration may be suspended or terminated In accordance with 105 CMR 700.004(L)(1), and that
a referral may be made for criminal prosecution of disciplinaty action by your fcensing board, for the fallowing:

. @ reguest, use or tisclosure of data that Invoives a willful fallure to comply wkh the standards in 105 CMR 780.012 for
request, transmission or disclasure of data;
. afailure to reasonably protect data In accordance with the reyulrements of 105 CMR 700,012 or other applicable state
cr federal law; or
M. an attemps to obtaln data threugh fraud or decelt;

) Data I5 being provided far the purpose of safe prescribing and dispensing, Including assessing or preventing the possibility of
drug abusedor diversion, but does nat require you £0 take actlon that you belleve to be contrary to the hast Interests of your
patlent; an

f) The Department may revise thase Terms and Conditions from time to time, You will be notifled of any change and your
continued use of tha Oniine PMP after such notice shall constitute yout acceptance of the new Terms and Conditions,

Pleasa sign and data below

t heraby certlfy that ihe informatian on this application la true to the bast of my knawledga, and that | will comply with the laws of the
Cemmonwaaith of Magsachusetts and all applicable rules and regulations promulgated ky tha Depariment of Public Health. | also
cartily, In accordance with M.G.L. ¢. B2C, . 484, that | have te the bast of my knowledge and bellsf filed all atate tax returns and pald
ell state taxas required under [aw. | alss centffy that | have read and agrss 1o the TERMS AND CONDITIONS FOR PRESCRIBER USE
QF TREMASSACHUSETTS ONLINE PRESCRIPTION MONITORING PROGRAM

Signad undar the palne and penalties of perjury.

Signature of applicant (no inftials) M‘ pate_lol 181201k

First Notive Notice Date: 06/G2/2016 Revy. 20150306-G1
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