21-'06 16:39 FROM-PLANNED PARENTHOOD 6026040159 - T-118 PEE2/G
ARIZONA MEDICAL BUARD PO02/009 F-234
51-2761 . Fax (480) 551-2704

9545 E. Doubletroe Ranch Road . Scoftsdale, Arizona 85258 Telephone: (480) §

Home Page: hﬂp:l!m.azmd.gov
DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNURFRENE

w* Please Type or Print *k

PHYSICIAN NAME: David H. Orenstein, MD
LICENSE #: 15128
GHECK ONE: (3 nitial Registration ($200)

. Please list below ALL locations where you will be dispensing prescription drugs, devices and comialied-substances.
a  For each location, place @ check mark next to the descriptions of the prescription items which will be dispensed from that location.

s Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

Ll PLEASE NOTE
must;pé-squKted-for EACH location where controlled substances will be dispensed and must be
il kept.ourrent during the registration period ;

L

PRIMARY PRACTICE LOCATION: _.__DEA¥# FOR THIS LOCATION

7651 = alle tree Kol Pk proioe™ 42112265‘2?9/7 X 525

L/go j u‘g ého:e UT‘&W’) Fax Number
*\-J’Prescrlption-omy Druas ‘y Nubain ‘k

Schedule 1l Drugs = | schedute lii Drugs

Sghedqle |V Drugs ’( Scheduls V Drugs _ /k Prescription Devices
) ADDITIONAL PRACTICE LOCATlON: . ) | DEA # FOR THIS LOCATION:
P _Sigeet Address , ’ ACitylSt te/Zip Code
505 N T Slreed Plhoep iy g B0l
: Phong Numbe . Fax Number E Mail
b -db3 = BA2 0h T eollo159
Scheduls Il Drugs 5{ schedule it Drugs Y‘ Prescription-Only Drugs >C Nubain ,(/
Schedule IV Drugs A | schedule VDrugs Y Prescription Devices X

: :"fiaﬁ@lji@ngj".lq¢q(§Qné"on the reverse side-of this form and place 2 check mark here:

MM/% Date: &-/4~~Oé

Physician’s Signature:

- ,initlal;reglstratloh fee: $200.00 per physician Renewal registration fee: $150.00 per physician

e 'M"ék'e.ch‘eck‘s or money orders payable o ARIZONA MEDICAL BOARD .

I 'qf.cqnvenience we accept payments by Visa or MasterCard

. If you wish to bay by payme'nt card, please complete the attached

LA PAYMENT CARD AUTHORIZATION FORM

JPy ENTER

JUN‘2172@@5» 16:43 -
_ P.o2

6026048159 98x



T-110 P@@3/0@9 F-234

6026048159

@6-21-'06 16:39 FROM-PLANNED PARENTHOOD

_Schedule Il Drugs Schedule Il Drugs

Prescription-Only Drugs

A

'}
N

l Schedule IV Drugs Schedule V Drugs

% Prescription Devices ]

,\(

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION:

/2 50 L A;heelAddnEs _‘tﬁ/&g

’/’émw.

City/State/Zip Code 85 ES/

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATIO

umber E Mail
 LOA-ATT ’76”? A M0 0378172
Schedule l Drugs Schedule Il Drugs \[ Prescription-Only Orugs Y | Nubain ,Y‘
, - - L
Schedule IV Drugs Y Schedule V Drugs k Prescription Devices Y

tA ress . . City/State/Zip Code
HH/9 dl% Phocn'x Az €D) 2
e Number ber E Mail
bo3- 2427-75 2 Lol BB-L5 7/
Schedule Il Drugs X Schedule Il Drugs V Prescﬁption-On!y Drugs v Nubain S(
. 7¢ 4
Schedule IV Drugs Y Schedule V Drugs Q Prescription Devices S(
4
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: /“'/31 (i
Street Address CityiStatelZip Code !
3822 N ¢3al Gleceolatle, 42 F5 B :
Phone Number Fax Number E Mail
Schedule ll Drugs Schedule il Drugs Prescription-Only Drugs }L’Nubain 74
X Vs -
Schedule IV Drugs Schedule V Drugs Prescription Devices 7C
7
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/StatefZip Code
Phone Number Fax Number E Mail
Schedule Il Drugs Schedule 1l Drugs Prescription-Only Drugs Nubain
| Schedule IV Drugs Schedule V Drugs Prescription Devices
~ ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail

T




91-25-07 15:1@ FROM-Planned Parenthood 6822775243

T-87
RN UM Y b AP LWL
5545 E. Doublstrae Ranch Road . Scottedale, Arizona 85258  Telephona: (880) 551-2764

'S PO0Z F-349

. Fax {400} 551-2704

Home Page: hitp:/iwww.sxmdboard,or .
DISPENSING PHY§|CIAN INITIAL REGISTRATION AND ANNUDAL RENEWAL FORM
_ ¥* Please Type or Print ** :
Prysician name: DAV D H. Oren ofe 1 n

LICENSE #: 1 513

SPECIALTY; OB/ &

XN

CHEGK ONE: [J

Renewal Registration

($100)

«  Plense tist below ALL Jocations where you will be dispsnsing prescription drugs. devices and con

' Inclsde a copy of your DEA license if yau are requesting dispensing of contrélled substances at 2

ek

A se

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION:

rolled substances,

For each location, place a check mad next to the descriptions of the presciiption items which will be dispansad from that location,

Y location.

. B dyess . ity/State/Zip o
7031 = BEWEHree Rkl FHpadieRI™8" 35157
Phone Numbar ‘ Fax Number ! E Mait
Schedule Il Drygg Schedule Ul Drugs Pnsnﬁpllon;()nly Drugs Nubain
Scheduie IV Drugs | Scheduls V Drugs Prescription Dovices

ADDITIONAL PRAGTICE LOGATION:

DEA # FOR THIS Locmm!

, Streat Add P - CltyfStatelZlp Cod
PRenp 14D l;J_'."l‘.:#?gjo”i}ard Ri* o |G e e T T
{umber . : ’ EM
G- 377 PRl oA = GO 01 55 .
Schedu ¢ Il Drugs X Sghedule (Il Drugs | Prescription-Only Drugs X Nubain )[
Schedu e IV Drugs X Schedule V Drugs k Prescriplion Davices \C

i

Physician's Signature: M ﬁ[ ' M\ M

Date: |

l

~1imren

rab/llcoc 3115403

JAN-25-20887 14:1S 822775243

P.az2



@6-19-'B3 11:49 FROM-PLANNED PARENTHOCD 65826048153 T-365 PoB2/@81@ F-987

9545 E. Doubietree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 651-2761 . Fax {420) 551-2704
Home Page: http:/fwww.azmd. gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

** Flease Type or Pring wv

PHYSICIAN NAME; \DA‘V D) HMK:S OK’E’»I STE'M/ , MD (5)
JUN 1 9 7008

LICENSE #; /512% QQ&

Renewal Registration FEE  ($150) If received by June 36, 2008

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controiled sybstances will be

dispensed and must be kept current during the registration period

Place a check mark next to description below of alf items which will be dispensed from all
locations. (Certificate will be issued only for items that are checked)

—
Scheduls Il Drugs v | schedute Drugs v Prescription-Only Drugs | " | Nubain v _l
Schedule IV Drugs v Schedule V Drugs v Prescription Devicas v

Your certificate will be issued for Prescription-Only Drugs and Devices if a

DEA registration is
not submitted for each location.

PRIMARY PRACTICE LOCATION: '
5651 N T™ ¢ PHW:A/M A7 Ssorf 602 -163-222.3
Street Address City, State, Zip Code Phone #

DEA # for fhis location (Aftach Gopy of DEA)

- %0 ~2006 [2-31-2009

Issued Date Expiration Date

ADDITIONAL PRACTICE LOCATION:

HH[7 N T" me  Poedi Az §soiz 6o -889-4575

Strest City, State, Zip Code Phone #

I1-30 . 2008 12-3)-Zs0G

DEA #hormuns IWLOUUNT (ALBGT LORY of DEA) Issued B_a_te Expiration Date

Physician's Signature: \Dﬁ"g ‘4 g‘-«ﬁ( “ Date: 3/ / 3"/ of”

Ranewal registration fee: $150.00 hysician

vt g - @5\\‘\\“‘:21‘ 11—l L
Make checks or money orders payable to ARIZONA MEDICAL BOARD NI
For vour convenience, we accept ayments by Visa or MasterCard

If you wish to pay by payment card, piease complete the attached
PAYMENT CARD AUTHORIZATION FORM



@5-19-'98 11:43 FROM-PLANNED PARENTHOOD 602684@159 T-365 PBA3/01B0 F-987
Physician Name 9’“@ {Wff Ofé}/ STZE'?J M

License # /5 12 3’

ADDITIONAL PRACTICE LOCATION:

(50 ¢. Afaeue Suae loy  empe Az gsz&t  H80-91-941y

Str City, State, Zip Code Phone # _
[~ 30— 2006 (2-3|- Zone ©
DEA # for this location (Attach Copy of DEA) Issued Date Expiration Date

ADDITIONAL PRACTICE LOCATION:

1031 & DouBieiker Lavicit L. F&ﬁﬂ)()‘g’ ViLLeY AZ 85253 400-%5

Strect Address City, State, Zip Code Phone #

He jY-2ons 12-31=-Zan & v

DEA # for this location {Attach Copy of DEA) Issued Date Expiration Date

ADDITIONAL PRACTICE LOCATION:

RN 439 Mwenwe  Glevals 2 3 b3-@34-1uy

City, State, Zip Code " Phone # |

_ 11-30 2300}, 12343009
DEA # for this location (Attach Copy of DEA) issued Date Expiration Date
ADDITIONAL PRACTICE LOCATION:

o N Litehbelg fd *ivo A2 ¥s 323351/
Strest Address City, State, Zip C Phone # P
: [- 42007 L3109
DEA # for this location (Attach Copy of DEA) issued Date Expiration Date
ADDITIONAL PRACTICE LOCATION:
Street Address ) City, State, Zip Code Phone #

DEA # for this location (Attach Copy of DEA} ' 1ssued Date Expiration Date



L1 R J B

vo wd.lg roulrLANNED FARENTHOOD

6026840153

ARIZONA MEDICAL BOARD

9545 E. Doublotréa Ranch Road . Seotisdale, Arizona £5258 Talephone: (430) BS4.2761 . Fax (#80) §55.2704

Home Page: hitp:fiwww.aznd.gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM RECEVE
++ Please Type or Frint™* ' E ng Eff

PHYSICIAN NAME: David Harris Orenstein, MD

MO LICENSE #: 15128

TN 109 2004

SPECIALTY: oB 6 YY- MED AL BOARE)

M fenewal Reglstration ($150) (Renewal & fee must coma together postmarked oF faxed by 6/30)

+  Contirm ALL locations befow where you will be dispenting prescription drugs o evicss and controfied substances.
(For each tocation, place & check mark 1o verify address and schedule of drugs dispensed from each lgcallon are comact)
«  [nclude a copy of your DEA ficense if you are requesting dizpensing of conlrofles substances at any location.

Biank form attached add addilional locations

140 N LITCHFIELD RD STE 100
GOODYEAR, AZ 85338

Schedule Il Drugs
Schedute Ul Drugs
Scheduls IV Diugs
Schedule V Dugs
Nubain

Prescription Only Drugs
Prescription Devices

E(Dispensing location information correct

 A41TNTTHAVE
PHOENIX, AZ 85012

Schadule Il Drugs
Schedule 11l Drugs
Schedule IV Dnxs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prascription Devices

J Dispensing location information correct

4

o
B/Copy of DEA attached (] Remove this location

[Sr/Copy of DEA attached [ Remove this location

Ir.
Al

T-8%4 P@BG/@14 F-131



k]

0o=g3=" W3 ¥9:i4  FROM-PLANNED PARENTHGOOD

1250 E APACHE #108

! TEMPE, AZ 85281

Schedule Il Drugs
Schadule I Drugs
Schedule IV Drugs
Schedula V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

E/Dispensing location information comrect

8822 N 43RD AVE
GLENDALE, AZ 85302

Schadute Il Orugs
Schedule [l Drugs
Schedule IV Drugs
Schedule V Drugs

Nubain
Prescription Only Drugs
Prescription Devices

[Q/Dispensing location information correct

7031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

Schedule |l Drugs
Schedute Il Drugs
Schadule IV Drugs
Schedule V Drugs
Nubain

Prescripion Onty Drugs
Presciiption Devices

E/[)ispensing location information correct

. S681NTTHST

PHOENIX, AZ 85014

Schedule Il Drugs
Schedule th Drugs
Schedula IV Drugs
Schadule V Drugs
Nubain

Prescription Only Drugs
Prascription Devices

[]/tiispensin'g jocation information comrect

6026842153

Q/Copy of DEA attached (I Remove this location

B/Copy of DEA attached . [} Remove this lacation

G/COpy of DEA attached ) Remove this location

E‘Aiopy of DEA attached O Remove this Tocation

T-834 Pea7/814 F-131



96-89-° 0S5 939:14 FROM-PLANNED PARENTHCOD

£@26e48159

. ’M Bonss Ui

)

e

T-894 P2B3/@14 F-131
$fz¢ [0

i g
e pe—



o
ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scoftsdale, Arfzona B5258  Telephone: (480} 551-2761 . Fax (480} 551-2704
Haome Page: hitp:fhawww.azmd.gov

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

** Please Type or Print **

W
PHYSICIAN NAME: David Hams Orenstein, MD REQF "

MD LICENSE #: 15128 SPECIALTY: o8/ Gyl NIV A

" L B
A Renewal Registratiog $150) {Kenewal & fee must come together postmarked or faxed by 6/30) AZ MED‘L’ -

= Confirm ALL locations befow where you Wil be dispensing prescription drugs, devices and controlled substances.
{For each location, place a check mark to verify address and schedule of drugs dispensed from each location are comrect)

»  Include a copy of your DEA license if you are requesting dispensing of contralled substances at any lacation.
= Blank form attached to add additional locations

140 N LITCHFIELD RD STE 100 _
GOODYEAR, AZ 85338 P e

Schedule Il Drugs ; b B
Schedule 1l Drugs A v
Schedule 1V Drugs

Schedule V Drugs

Nubain

Prescription Only Drugs

Prascription Devices

U Dispensing location information correct [ Copy of DEA attached [ Remove this location

\/'4417 N 7TH AVE
PHOENIX, AZ 85012

Schedule Il Drugs
Scheduls Il Drugs
Schedule 1V Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

[ Dispensing location information correct )3/ Copy of DEA attached [] Remove this location



1250 E APACHE #108
TEMPE, AZ 85281

Schedule Il Drugs

7 Schedule Il Drugs
Schedule 1V Drugs
Schedule V Drugs
Nubain
Prescription Only Drugs
Prescription Devices

0 Dispensing location information comect [0 Copy of DEA attached 1 Remove this location

8822 N 43RD AVE
GLENDALE, AZ 85302

Schedute 1l Drugs
Schedule Ill Drugs
Schedule 1V Drugs
Schedule V Dnugs
Nubain

Prescription Only Drugs
Prescription Devices

00 Dispensing location information correct  [1 Copy of DEA attached [ Remove this location

%031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

Schedule Il Drugs
Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

)?/'Dispensing location information correct 2/ Copy of DEA attached [] Remove this location

5851 N 7TH ST
PHOENIX, AZ 85014

Schedule Il Drugs
Schedule lil Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

[1 Dispensing location information correct  [1 Copy of DEA attached [ Remove this location



)&«JQ /?( d&,«l L[ P

Date: S/!['la

Physician's Signature:




DEA REGISTRATIUN THIS REGISTRATION FEe CONTROLLED SUBSTANCE/REGULATED CHEMICAL
EXPIRES Al REGISTRATION CERTIFICATE
12-31-2012 FEE PAID UNITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

SCHEDULES . BUSINESS ACTINITY ISSUE DATE

2, 2N, PRACTITIONER 12-23-2009
3.3N485 .

Sections 304 and 1008 {21 USC 824 and 958) of the

Controlled Substances Act of 1870, as amended, provide
RENSTEIN, DAVID H that the Attorney General may revoke or suspend a
PCNA registration to manufacture, distribute, dispense, import of
7 N. 7TH AVE. export a controlled substance.

HOENIX, AZ 85013-2969 THIS CERTIFICATE IS NOT TRANSFERASLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.
.

"
REQUESTING MOOIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handie, please

REPORT

4. visit our web sie at deadiverslon.uasdoj.gov - or |
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s} in writing 1c:

Drug Enforcemeit Administration

P.0. Box 28083

Washington, DC 20083

CHANGES
PROMPTLY:

“or complete instructions.

Form DEA-223/511 (4107}

See Title 21 Code of Federal Regutations, Séction 1301.51

L .- — E— —

You have been registered to handle the following chemical/drug codes: _

e e L A S B N BN S BN S e e e ke P N N e — —-—— - - — . R el N N R el G S
Sor 0




DEA Certificate Page 1 of 1

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

N

DEA REGISTRATICN THIS REGISTRATION FEE LAHTED STATES DEFARTMENT OF JUSTICE
EXFIRES PAL DRUG ENFORCEMENT ALMINISTRATION
12-31-2011 Paid WASHINGTCN, D.C, 20537

I‘ . ————

SCHEDLALES BUSINESS ACTIVTTY DATE ISSUED

[2IN,3 PRACTITORER 103508 |

INAS

Sections 304 and 1008 (21 L.5.C. 824 and 958] of the Controlled
Substances Act of 1870, as amended, provide that the Attomey
General may revoke or suspend 8 registration lo manufacturer,
distribute, dispanse, import or sxport a confrofled substanca.

ORENSTEIN, DAVID HARRI2 MD
7031 E. DOUBLETREE RANCH RD.
PARADISE VALLEY, AZ 85253 1825

THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANGE OF
OWRERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALIO AFTER THE EXMRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXFPIRES PAILD
IIIIIIII 12312011 Paid
|
SCHEDULES BLUSINESS ACTIVITY DATE ISSUED
22M3 PRACTITIONER 11-03-2008
3NAS
S ORENSTEIN, DAVID HARIS D Sections 304 and 1008 (21 US.C. 824 and 858) of the
=3 7031 E. DOUBLETREE RANCH RD. Conirolled Substances Act of 1970, as smended, provide
et PARADISE VALLEY, AZ 35253 1928 . that the Attormey General may revoke or suspsnd a
o~ registration to manufacture , distibute, dispenss, import or
& export a controled substance.
o
E
&

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID
AFTER THE EXPIRATION DATE.

hitps://www.deadiversion.usdoj.gov/webforms/printCertImage.do 11/3/2008



86/21/20811 B6:40 48684830127 ORENSTEIN PAGE 82

ARIZONA MEDICAL BOARD

9645 E. Doubletraa Ranch Road . Scottadale, Arizona 85258 Telaphone: (480) 551-2700 . Fax (480) 551 -2704_
ot e
Wabzlle: www.azmd.gov %1' &

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM
“* Pleasc Type or Print #*

o ~at BOARLY
an DL A

PHYSICIAN NAME: David Harris Orenstein, MD 7 MEDI } )

MD LICENSE #: 15128 SPEGIALTY. / rf

K Renewal Registration (§150) (Renewal & faa must come together postmarked or faxed by 6/30)

«  Confirm ALL locations below where you will ba dispensing prescription drugs, devices and controlled substances,

(For each locstion, place a chaeck mark to verify address and schedule of drugs dispensed from each (ocation are comrect)
*  Include 2 copy of your DEA license if you are requesting dispensing of controlled substances at any location.
= Biank form attached 10 add additlonal locations

140 N LITCHFIELD RD STE 100
GOODYEAR, AZ 85338

Prescription Only Drugs
Prescription Devices

O Dispensing location information correct | Copy of DEA attached MRemove this location

4417 N 7TH AVE
PHOENIX, AZ 85012

Schedule Il Drugs
Schedule lll Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Davices

O Dispensing location information correct [ Copy of DEA attached D{Remove this location

1250 E APACHE #108
TEMPE, AZ 85281

Prescription Only Drugs
Prescription Devices

[1 Dispensing location information correct ] Copy of DEA attached jKRemove this location



06/21/2011 06:40 4804830127 ORENSTEIN PAGE 83

8822 N 43RD AVE
GLENDALE, AZ 85302

Prescription Only Drugs
Prescription Devices

(1 Dispensing location information correct {3 Copy of DEA attached )(Remove this location

7031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

Schedule )l Drugs
Schedule lll Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Orugs
Prescription Devices

%Dispensing location information correct )ﬂ Copy of DEA attached (J Remove this location

5651 N 7TH ST
PHOENIX, AZ 85014

Prescription Only Drugs
Prescription Devices

O Dispensing location information correct O Copy of DEA attached /%emove this location

Physician's Signature: )"‘(} é/ /quL‘ D Date: 5/ Zl/ Zoll




06/21/2011 06:40 4804830127

DEA Certificate

ORENSTEIN

PAGE 04

Page 1

N4 S e e

| | PARADISE VALLEY, AZ 85263 1925 .

ORENSTEIN, DAVIDHARRISMD - - .
7031 E. DOUBLETREE RANCH RD, -

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORGEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sectons 304 and 1000 (21 U.S.C, 824 and 958) of tha Conrolled
Substances Act of 1670, as amended, provide that the Attomey
Generdl may revoke or suspend a registralion 1o manufaetier,
Gislribute, dispense, Impont o export a conbrolled substancs.

THIO CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF
OWNERSMIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND (S NOT VALID AFTER TKE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES REPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON, D.C, 20537

OEAREGISTRATION THIS REGISTRATION FEE
N EXPIRES PAIDD
12-31-2011 Pala

3NAS

SCHEDULES BUSINESS ACTMITY DATE ISUED .
22N3 PRACTITIONER 11-03-2008

ORENSTEIN, DAVID HARRIS MD
7031 E. DOUBLETREE RANCH RD.
PARADISE VALLEY, AZ 85263 1925

Sections 304 and 1008 (21:U.8,C. 824 and 958) of the
Conuoiiea Bubataricas Act of 1970; as ameriaed, provide
that tha Atarney Ganeral may ‘revoke -or suspand a
rogiatraGon ¢ manufactwe , distritnite, dispensa, Import or
expon 3 conrolled subgnce, 57 T

Form DEA-223 (05/04)

AFTER THE EXPIRATION DATE,

https:/fwww.deadiversion.usdoj .gov/webforms/printCertimage.do

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF QWNERSHIP, CONTROL, LOCATION, BUSINES ACT NITY OR VALID

of 1

1 1/3/20‘98



ARIZONA MEDICAL BOARD NECEN,.-

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-2704

Website: www.azmd.gov JUN 0 8 2 2

012
DISPENSING PHYSICIAN ANNUAL RENEWAL FORmZ ME:"& =
** Please Type or Print ** =G "er ’Hﬂjl :

o ‘,“h)

PHYSICIAN NAME: David Harris Orenstein, MD
R
MD LICENSE #: 15128 / SPECIALTY: 08/67"]

|
=  Confirm ALL Iocatio'ps below where'you will be dispensing prescription drugs, devices and controlled substances.
(For each location, p‘hiace a check mark to verify address and schedule of drugs dispensed from each location are correct)

= Include a copy of your DEA licepise if you are requesting dispensing of controlled substances at any location.
=  Blank form attached to ditional locations

PLEASE NOTE

A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and
must be kept current during the registration period

7031 E DOUBLETREE RANCH RD
PARADISE VALLEY, AZ 85253

Schedule Il Drugs
Schedule 11l Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

,X Dispensing location information correct K Copy of DEA attached [ Remove this location

AN
Physician's Signature: ﬁ,ﬁj {—{ 0/]%(L MD Date: 5// 2l / 20] Z




DEA Certificate Page 1 of 1
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REGISTRATION UNITED STATES DEPARTMENT OF JUSTICE
EXPIRES PAID DRUG ENFORCEMENT ADMINISTRATION
. 12-31-2014 $551 WASHINGTON, D.C, 20537

SCHEDULES , - BUSINE:%S ACTMTY R DATE ISSUED

2,2N,3 FW ( l i D,_ N .Eﬁ S 11012017 |

3N4,5 T v L .

'[ORENSTEIN, DAVID HARRISMD Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controfled

David H. Orenstelni MD PC..

7031 E. DOUBLETREE'RANCHRD. .. .
PARADISE VALLEY, AZ 852531925 .

Substances Act of 1870, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacturer,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

- emw wme W e Gy m e e Gt e SR e et e e me e e e G G m am Gws mm Ges s mm s mm e smm Gen mm s G am e M e Gem  Gmm e e - e — -

—
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537
DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
_ 12-31-2014 $551 NERaT
SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 PRACTITIONER 11-01-2011
3N4,5
% ORENSTEIN, DAVID HARRIS MD Sections 304 and 1008 (21 U.S.C. 824 and 958) of the
=2 David H. Orenstein MD PC Controlled Substances Act of 1870, as amended, provide
] 7031 E. DOUBLETREE RANCH RD. thal the Attorney -General may revoke or suspend a
E':.i PARADISE VALLEY, AZ 85253 1825 registration to manufacture , distribute, dispense, import or
ﬁ export a controlled substance.
n .
E .
S THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID
AFTER THE EXPIRATION DATE.
https://www.deadiversion.usdoj.gov/webforms/printCertimage.do 11/1/2011




ARIZONA MEDICAL BOARD U~y ~

L
9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-2707 ot
Home Page: hitp://www.azmd.gov LA
£ ‘

DISPEN P ICIAN INITIAL ATION NNUAL RENEWAL Rﬁ\f,ﬂ
#% Please Type or Print ** Y 0 %
PHYsICIAN Name: DT - David Orenstein ﬁf»;f'f{-»‘% s
. 2%~
Licenses 19128 speciaLTy: Obstetrics & Gynecology d’o;&
CHECKONE: X Initial Registration ($200) Renewal Registration ($150)

f Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances.

f For each location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location.
[ Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

, PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and must
be kept current during the registration period

PRIMARY PRACTICE LOCATION: DEA# FOR THIS LOCATION_

Street Address City/State/Zip Code
5771 W. Eugie Glendale, AZ 85304

Phone Number Fax Number
623-934-7006 623-937-3014
Schedule Il Drugs X | schedule Il Drugs X Prescription-Only Drugs Nubain
Schedule IV Drugs X | schedule v Drugs X Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION
Street Address City/State
2255 N. Wyatt Dr. Tucson, AZ 85712

Phone Number Fax Number il
520-624-1766 520-628-3069
X X Prescription-Only Drugs Nubain

Schedule Il Drugs Schedule Il Drugs

Schedule IV Drugs X | Schedule V Drugs X | Prescription Devices

e2

/1
S

s

page of this form and place a check mark here: X

{;
/(’L/A;/f\% Date: {/’7 /ff

. | reqistration fee: $150.00 —_—

***** List any additional locations on

Physician's Signature:

Make checks or money orders payable to ARIZONA MEDICAL BOARD

If you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM



ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION

Street Address City/State/Zip Code
1250 E. Apache #108 Tempe, AZ 85281
Phone Number Fax Number il
480-966-4728 480-921-8712 -
Schedule il Drugs X | schedute il Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs X | schedule v Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
~Phone Number Fax Number E Mail
Schedule l Drugs Schedule [li Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: _DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number " Fax Number E Mall
Schedule Il Drugs Schedule lll Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
~“Phone Number Fax Number E Malil
Schedule Il Drugs Schedule lli Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule Il Drugs Schedule lll Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule Il Drugs Schedule Ill Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices




From:PP AZ Maryvala 623 209 9843 06/09/201s5

ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480)551-2700 . Fax (480) 551.2707

Home Page: http:liwww.azmd.gov

PHYSICIAN Name: O David Orenstein

LICENSE #: 15128

speciaLTy: Obstetrics & Gynecology

CHECK ONE: Initial Registration ($200)

Renewal Registration ($150)
{

Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances.

[ For each location, place a check mark next to the descriptions of the prescription items which will be dispensed from that lacation.
| Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

FLEASE NOTE

DEA license must be submitted for EACH location where controlled substances will be dispensed and must
be kept current during the registration period

!
|
| A separate

PRIMARY PRACTICE LOCATION:

DEA # FOR THIS LOCATIOL:_“
Street Address City/StatefZip Code
5771 W. Eugie

Glendale, AZ 85304
Phone Number Fax Number T
623-934-7006 623-937-3044
Scheduie il Drugs X | Schedule i Drugs Prescription-Only Drugs Nubain |
| Schedule IV Drugs X | schedule V Drugs X _| Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCAT[ON:_
Street Address City/State/Zip Code
2255 N. Wyatt Dr Tucson, AZ 85712
Phone Number Fax Number t
520-624-1766 520-628-3069
Schedule Il Drugs X | schedule ill Drugs Prescription-Oniy Drugs Nubain
Schedute IV Drugs X Schedule V Drugs X Prescription Devices

T List any additional locations on fe 2\ page of this form and place a check mark here:

k 'J A,
Physician's Signature: ‘ f( .»/b"{ f"‘h Date: g’/‘f” /if
7

¥4

-

juifial registration fee: $200.00 per Bhvslci . istration foe: §150.00 per physicl

Make checks or money orders payable to ARIZONA MEDICAL BOARD

If you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM

14: 52 #7119 P.O0O4/ 006



From:PPAZ Maryvale

623 209 9843 06/09/20158 14:53 #719 P.OOSB/006

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION_

Street Address City/State/Zip Code
1250 E. Apache #108 Temps, AZ 85281
Phone Number Fax Number il
480-966-4728 480-921-8712
Schedule Il Drugs X | schedule I Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs X | schedule v Drugs X Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
| Schedule Il Drugs Schedule ill Drugs Prescription-Only Drugs Nubatn I
I
{ Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule il Drugs Schedule Ill Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number € Mall
I
Schedule Il Drugs Schedule Ill Drugs Prescription-Only Drugs Nubain
[ Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Addresas City/State/Zip Code ]
Phone Number Fax Number E Mail
T
Schedule Il Drugs ] Schedule tll Drugs Prescription-Only Drugs | Nubain ]
Schedule IV Drugs | Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mall
Schedule Il Drugs Schedule Ili Drugs Prescription-Only Drugs Nubazin
Schedule IV Drugs Schedule V Drugs

Prescription Devices




ORENSTEIN, DAVID H MD
5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000

DEA REGISTRA'HON 'I'HlS REGISTRATION

2"%201;:

CONTROLLED SUBSTANCE REGISTRATICN CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 858) ¢! the Controlled
Substances Act of 1870, as amended, provide that the Attomey
General may revoke of suspend a registration to manufacture,
distributs, dispense, lmpottorwortacontmﬂedsubstauce

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND TS NOT VALID AFTER THE EXPIRATION DATE.

R S pe——————— ' R ek R R Rl R Rl ket it b L

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

Fom DEA-223 (4/07)

WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE .
NUMBER EXPIRES PAID ety
12-31-2015 $731 4

SCHEDULES BUSINESS ACTIVITY ISSUE DATE e
2,2N, PRACTITIONER 11-05-2012
3N, 4,5,

ORENSTEIN, DAVID H MD
PPAZ
2255 N WYATT DR
TUCSON, AZ 85712-0000

Sections 304 and 1008 (21 USC 824 and’ 958) bﬂhe
Controfied" Substanees Act of '(970, as'amended,
provide that the Auomey Génaral.may revoke or
suspend a registration to. niamufacture, distribute,
dispense, impotrt or export a controlled substarce.

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, ' :




—~

ORENSTEIN, DAVID H MD
5651 N 7TH ST
PHOENIX, AZ 85014-0000-000

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20587

‘rms REGISTRATPON " FEE
PAID

133%2045 $731

SCHEDULES  :..c!f ~deilSIMES§aCTMT¥a . ISSUE DATE

22N, O CRACTITIONERS . - 11- n.@grmpnsng 11052012

IN,4.5, e

ORENSTEIN@'AV!D 'HMD

PPAZ . : A “'ﬂ'! tv’:'q.'o.,.
1250 E APACHE#‘IOB e
[TEMPE, AZ 8528141000“*‘»7’

LR

Sections 304 and 1008 (21 USC 824 and 858) of the Controlled
Substances Act of 1970, as amended, provide that the Attomey
General may revoke or suspend a reglstration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,- -
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE ST S A
UNITED STATES DEPARTMENT OF JUSTICE R T LN
DRUG ENFORCEMENT ADMINISTRATION RS> Pt Wi N
WASHINGTON D.C. 20537 e LT EeR T
C e 1, 25 ”'«}' Ve ot
DEA REGISTRATION THIS REGISTRATION FEE o Y ! Canls
NUMBER - EXPIRES PAID . L e e
12-31-2015 $731 T S IR Eh
il ’ ® BN ‘. F
SCHEDULES . BUSINESS ACTVITY ISSUE DATE Cuv u* oo K o
22N, PRACTITIONER 11-05-2012] _ ’ g™ T e T *.{’ x
3NAS, .
P - : ST e TR
g |ORENSTEIN, DAVID HMD Sections 304w 1008 (21 USC 824 pg 8585 of the
~ |PPAZ Controliad* Substinges: Actof 1970; as’ amended,
Y] 1250 E APACHE #108 provide that the' Attorey ~ Gerieral, may revoke or
& |TEMPE, AZ 85281-0000 suspend a registration .fo manufacture, distribute,
b i *oT dispense, tmport or export a controlied substance.
; § THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND [T IS NOT VALID AFTER THE EXPIRATION DATE.




ORENSTEIN, DAVID H

PPAZ

5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000

l|llIIIIlIl“IlllllIIl'll"'lll"illIllll"llllllll"lll"llll

DEA REGISTRATION
NUMBER

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

$731

ISSUE DATE

DNER;  11-012012

Secticns 304 and 1008 (21 USC 824 and 858) of the Controlled
Substances Acl of 1970, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacture,
distribute, dispense, Impoit or export a controlled Substencs.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTMTY,
AND 1T IS NOT VALID AFTER THE EXPIRATION DATE.

- e S e e - D SIS D NS G VN G SN GIP RS N N G NS D GED I GEN ANS GEY GED EED G tmm N G RO G D GED N SH GED SED G NN GED GED EEP SR SER fmm G MR e SED GNP GND N SN GED SER S G

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537 e W s
v - TR AR e
DEA REGISTRATION THIS REGISTRATION FEE o
NUMBER EXPIRES PAID

i 12-31-2015 $731 "
4
SCHEDULES . BUSINESS ACTIVITY ISBUE DATE 3’ .
2,2N, PRACTITIONER 11-01-2012] ? ‘5 .
3,3NA4,5, 5
§ [ORENSTEIN, DAVID H Sections 304 44008 (21 USC of the
s |PPAZ Controlled Sybahingas Mct-af &%ﬁn@
N {5771 W. EUGIE provide that thi:.r Altpriigy &zﬁy revoke or
, suspend a registiation fo. szt re, distribute,
é GLENDALE, AZ 85304-0000 dispense, import or export a controlled substance.
. ug. THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OVVNERSH[P CONTROL, LOCATION OR BUSINESS ACTMITY,

AND IT IS NOT VALID AFTER THE EXPIRATIONDATE.




	DH 2006 Dispensing Application
	DH 2007 Dispensing Application
	DH 2008 Dispensing Application
	DH 2009 Dispensing Application
	DH 2010 Dispensing Application
	DH 2011 Dispensing Application
	DH 2012 Dipsensing Application
	DH 2015 Dispensing Application



