
Zbe Commottleaftb of ftlfaoatbusetts 
DEPAR7WUT OF PUP,I.IG HFAI.01, DRUG COVMOL PROGRNA REGISTRATION 
99 CHAUNCY STREET, 11TH FLOOR, B08101\t, MA 02111 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMSER ISSUED 

MN0924729A 06/24/2016 

ISSUED TO NIPPITA, SIRIPANTH MD 
redacted 
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SCHEDULES 
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• .   Commonwealth of Massachusetts, Department of Public Health, Drug Control Program 

4 ̀z Ah 99 Chauncy Street, Boston, MA 02111 
Telephone (617) 9834700 Fax (817) 7534233 

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

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations Issued in 08/05/2013 (In 
accordance Controlled bstartcee ter 94  ..,_ _ the_  __  , 

Please print clearly be sure to: 

1 II IIIIIM11111 1 I 
• Enclose check or money order for $150.00 made payable to 

"Commonwealth of Massachusetts". 
V 0 0 Z Q S P Z A Enclose a copy of the applicant's current Board of Registration license. 

Originals will not be returned.
• Sign and date the form. 

RIPIPANTI.4 NIIPPI • Mail the first and second page to the address above.:: - 
redacted Incomplete applicadons w20 be returned and wilt cause a daiay in'. 

:..receiving ypyr.mc§R..:: . . .: ,,,i • 'I 2 : • . . ,. " " 

- .0fiiri**ffAikTi*iii*visil the : pop .46:604 it
.  .:mast &I Mks ' • .: ; ] :.:. :  =..P 

. : ..: .... . . . —..., 
If . hothigititiri ' pie  Oh , thiisipp . iiiidf:` 
boX arictilittirffthe ferrn to tii:iiddrest): a - ' ' be/Piii4 latith jcdrniriiatertcntiotlict-Wkittiii. 

tr6s"49114folitiF0 ''clkigAt`   t l - ...f.iiir 164/Fas, ; --i. . .,,  ,„,-: 
catiiiiaitrgliftni:Epilinilitii• ght1 ,:.  ,  sT#P- ,  A1` - ..,11,,,,i.e,t4 ,..r ,444, pi :1064,1, 

1) Degree: - ,,•:..%. . :; :. 
MD ' 

2) Massachusetts 8card of. Registration No.: -..: 
255545 

. 

3) DEA No. (If possessed): 
. 

PN1779430 . 
4) List additional DEA numbers arid DEA "X" 

 .: 

numbers used on prescriptions that might be 
dispensed in MA pharmaoloe. 

PIN 0929. / 2,01 A 
•:: 

5) Name: 
SIAIPANTH NIP PITA First: Middle: 

Last:  Suffix: (el. Jr Sr It III 

5) °witless Address: Applications that include a p.O. Box. number without a street address cannot 

redacted 

DATE 6/21/2016 

••., • qv...1,M 

CI !ECK NUNIBER 

he nrocessed. Out-of-state addresses req.

10#0,VoliN. 

redacted 

AMOUNT 

VOID AFTER 60 DAYS pAy One hundred fifty and 00 / 100 Dollars Only 
***t******************,.***.******************************************************************: 

'10 THE 
ORDER 
OF 

COMMONWEALTH OF MASSACHUSETTS DPH MCSR PROCESSING UNIT 
99 CHAUNCY ST. 11TH FLOOR 
BOSTON, MA 02111 

redacted 

Questions continue continue on the next page... 

$150.001 



redacted 
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Commonwealth of Massachusetts, Department of Public health, Drug Control Program 
99 Chauncy Street, Wigton, MA 02111 

Telephone (817) 983-6700 Fax (617) 753-8233 
Application for Massachusetts Controlled Substances Registration for 

Physician, Dentist, and Podiatrist 
Recall applicatIcn notice for all practitioner Massachusetts Controlled Substances Registrations Issued in 08/05/2013 {In 
accordance with the Controlled Substances Act, M.G.L., Chapter 94C1, 

IIU 
SIRIPANTH NIPPITA.

redacted 

Please print clearly be sure to: 
• Enclose check or money order for $150.00 made payable to 

"Commonwealth of Massachusetts'. 
• Enclose a copy of the applicant's current Board of Registration license. 

Originals %MEI riot be returned, 
• sign and date the form. 
* Mail the fltst and second pace to the address above. 
Incomplete applications will be returned and will cause a delay in 
receiving your MCSR. 
For further information visit the DCP weosite at 

avid h/dop. 
If not registering, please check the appropriate 0 Retired  rleccased 
box and return the form to the address above. 0 I do not rescribc assess/die enSe/edminister controlled substances in NA 

. . 
• l'a,-'t ., .,.. v.—A • Crzias:olkanyiigrortnatigift.tWiniii0t)
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1) Degree 
MD 

2) Massachusetts Board of Registration No.: 
255545 

3) DEA No, (if possessed); 
FN1779430 

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

PI NI 0111. Li, I2°1,11, 
5) Nettle; 

SIRIPANTH NIPPED. First; Middle: 

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

be processed. Out-of-state addresses requite A letter of explanation, 

, Oil)/ „ _..__State„__ ____ Zip 

redacted 

_ 
7) mailing rasa: 

)1<, Check here If same as the address printed 
below the barcode above 

City State Zip 
B) Business Telephone No.: ( ) 

redacted 
gi Q,••.! 1 Ct,....1,:l'i.• him • Required by M.01, c. 30A, s. 13A ' redacted 

10) urug 6crieduies requested: 
11,111,IV,V,VI 

Check all that apply: 0 II 0 III Cl IV 0 V 0 VI 
Schedule Vi Includes all_prescription drugs not In Schedules II - V, 

111 F-mail A ririn;m54,
redacted 

12) 'pecialt7T(Ertter up to 3 co' es from the 
Specialty Code List): 
OBGN 

13) Virtual Gateway Username (If possessed, sod 
Instructions): 

redacted 

— 

Questions continue on the next page... Rev. 20150306-01 



2016-1Ln-13 11:00 PV redacted 1DelI 

14) Birth Month and Day (MMDDI (Do not include 
year): redact 

15) MA Online PMP (If blank, please create Compose a four digit PIN (No letters or other non-numeric characters): 
one redact 

rillia bore beloiis,i en,ter the, requie , nektynation :OfAVee;teeieee i ,ie,e04;:e1241, il,:.ee,VNee. 7,eie;:i eie. e,e;O;;4,see, ,•••.:,:::: .e.e,e, .: 
efeee- oe-e e,- q 'l , . V 1 ' ' ' ', r ; "irJr,, V 4' ... • • • 1t,'•  1. 4:,  . - ' • .t• ..... . ,t•','. • ., 

16) Have you ever been convicted of any violation of State or Federal law relating to the manufacture, possessicn, distribution 
or dlesensing of controlled eubstances? CI Yee No 

-4 
17) Has any previous professional license cr registration hatd by you under any name or corporate legal entity been 

surrendered, revoked, suspended or denied  or is it pending such action? CI Yes* i;)1",,N0 
',' if you answered "Yes" to Question ao or 17), a letter must be attached settine forth circumstances of such actlon(s), 

TERMS AND CONDITIONS FOR PRESCRIBER USE OF THE MASSACHUSETTS ONLINE PRESCRIPTION 
MONITORING PROGRAM 
By logging In b and using the Massachusetts Online Prescription Monitoring Program ("Online PMP"), you agree to abide by the 
requiremeree; governing the Prescription Monitoring Program at los CMR 700,012 and any other applicable requirements, including, but 
not necessarily limited to: 
1) You attest to the lc:liming: 

g) You area duly licensed r actilluner, pharmacist or other licensed health care professional authorized to prescribe, or dispense 
controlled substances by the Commonwealth of Massachusetts; 

b) You are duly registered with the Massachusenr.s Department of Public Health, Drug Control Program, to prescribe controlled 
substances or in the process of registering, Yeu also agree to promptly notify the Department of any change or proposed 
change in lIcensure or registration status; 

c) You are duly enrolled to use the Online PMP and that you have not provided nor will provide your login credentials (1.e,, 
usernarne, password, Persona Identification Number or any other security information) to anyone else. You are responsible for 
promptly notifying the Drug Centro! Program of any compromise of your login credentials or changes to your enrollment, 
registration, or Ilcensure information (e.g., changes to name, business or email address, license or registration number) cr 
prescriptive privileges; 

d) Your use of the OnlIneeMP Is for the purpose of providing medical or pharmaceutical care for your patients. You may riot use 
the Online PMP for general screening of patients unless they fit the above criteria. Furthermore, you will not request the 
prescription history for anyone ether than your patient or fora Went ennounter, 

e) You understand the Department of Public Health does not guarantee the ar,uretcy or completeness of the Information 
eentelined in the database. Furthermore, you understand that there may be multiple persons with the same name in the 
database, eo you should use other information, such as :late of birth and address, to distinguish your patient from others with 
the same name; 

2) You acknowledge that you understnd the foleiwing: 
a) Ycu may use or disclose information obtained from the Online PMP, including reports generated from the database, only as 

permitted by applicable state and federal taws governing confidentiality and security of personal patient Information, including, 
if applicable, the Privacy Rule of the Health insurance Portability and Accountability Act (HIPAA); 

b) You must promptly notify the Department of any potential violation of confidentiality or use of the data In a manner contrary to 
the regulations or applicable professional standards; 

c) Usage of the Online PMP is recorded and monitored arid that your right to use the eystem moy be revoked at any time at the 
discretion of the Department; 

d) Your controlled eubstances registration may be suspended or terminated In accordance with 105 CMR 700.004(L)(1), and that 
a referral may be made for criminal prosecution or disciplinary action by your license-1g board, for the freinwing: 
I, a request, use or disclosure of data that involves a willful failure to comply with the standards in 105 CMR 700.012 for 

request, transmission or disclosure of data; 
II, a failure to reasonably protect data in accordance with the requirements of 105 CMR 700.012 or other applicable state 

& federal law; or 
an attempt to obtain date through fraud or deceit; 

e) Data Is being provided for the purpose of safe proscribing and dispensing, including assessing or preventing the possibility of 
drug abuse or diversion, but does not require you to take action that You believe. to be contrary to the best Interce-s of your 
patient; and 

f) The Department may revise these Terms end Conditions from time to time. You will be notified of any change and your 
continued use of the Online Pielp after such notice shall constitute your acceptance of the new Terms and Conditions. 

Please sign and data below 
hereby certify that the information on this appitallon Is true to the best of my knowledge, end that I will comply with the laws of the 

Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Deparin-ient of Public Health. I also 
certify, in accordance with M.G.L c. 82C, s. 49A, that I have to the best of my knowledge and belief filed all state fax returns and paid 
all state taxes required under law. 1 also certify that I have road and agree to the TERMS AND CONDITIONS FOR PRESCRIBER USE 
OF THE MASSACHUSETTS ONLINE PRESCRIPTION MONITORING PROGRAM 
Signed under thta pains and penalties of perjury. 

Signature of applicant (no initials) 

First Notice Notice Date: 06/0212016 

Date tai iStwIto 
Rev. 20150306-01 
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