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OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION
4201 PATTERSON AVE. BALTIMORE, MD 21215
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CHARLIE BROWNE MD
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OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION
420} PATTERSON AV BALTIMORE, MD 21215

Telephone number; 410-764-2890
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This registration is granted pursuant to title the Criminal Law Article of the Annotated Code of Maryland, as
amended from time to time and is subject to alf applicghle statutes, rules and regulations regarding Controlled

Dangerous Substances.
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Last Name and Generational Indicator (JR., II], etc. )

Check box; [] Business Address Change [(TT T T T T T I TITTTITT
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Detach and return to: City State Abbreviated
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MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE - PUBLIC HEALTH SERVICES
. OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION (OCSA) / formerly Division of Drug Control
R 4201 Patterson Avenue — 5% Fl., Baltimore, Maryland 21215
Website: http;//dhmh and.gov/QCSA a Email: OCSA@Maryland.Gov

Main Office: (410) 764-2890 @ Fax: (410) 358-1793 a Customer Service: (410) 764-5910, (410) 764-7980, (410) 764-4159
(Revised: B/19/16)
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FOR Processor Initlals: Do Not Wrire In This Section.
QOFFICE Date: / /
USE ONLY: ——
APPLICATION |NOte:
AUDIT
CONTROL
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SEE INSTRI!CTIO TTACIED. COMPLETE SECTIONS 1,2 AND 3 BELOW. SIGN, DATE APPLICATION AND INCLUDE
PAYMENT. APPLICATIONS TORN IN HALF, INCOMPLETE OR WITHOUT PAYMENTS WILL BE RETURNED, WIlICH DELAYS
PROCESSING. REQUIRED: UPRATLD DELEGATION AGREEMENT, RESEARCHER QUESTIONNAIRE, DOCUMENTATION
LISTED IN INSTRUCTIONS, AND IL AD) FOR RENEWAL NOTIFICATION." KEEP A COPY OF APPLICATION,

SECTION 1: CLASSIFICATION, TYPE, PAYMENT AND FEE EXEMPT DETAILS
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quired) [CJPA/Renewal: Insert Supervising Physician name (Required)
sscarcher Schedules I, 111, TV, V (All Researchers must submit a Researcher Questionnaire.)

[ Researcher Schedule I (Prior DEA App DY
See instructions for other docume

B. PEE PAYMENT DETAILS
{Fee Payable to DHMH-OCSA/ App. Receive Date;

Sormerly DDC) Deposit Date: "> / Agency/Instilution

TYPE | FEE | CheckiMoi: BZlp S A‘ Name - - B
Renewal*# $120 Processor hitials: ; ision/Department -
New $120 Do ngt wl
Address Change Only $50 | \ S o/ Address
| Name Change Only $50 ‘clephonc # B
Duplicate CDS Permit $30 ifier Name T
Discontinuation (List R ) 50 B o

(Foes are Non-Refundable.)

**No fee for name/address change at time of renewal, | t OCSA
e
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SECTION 2: APPLICANT DETAILS i ! 20 2
(First) CHARL L E - A. Professional%iger Expiration Date: ¢ /30/ |3 /
Al (M.1) - B. Federal DEA #: | Expiration Date; 7 /3] /)q|=

(print) ! 7 T : AEL \ S ‘
(Last) BRYWNE 'C. Social Security orax #: i - Col

1 f . . .
B. Business Name ("y X M antuwin ‘EE’ ‘-‘IIU{LUL(L* we Heald l’P' Is your professional licenfie
= 3 ' cver been denied, suspen

C. Maryland Business Address (Triggers inspoction if Not Provided) S¢ \/\Co 1oy
No. |20%% street: EXeCutine PriC Tervac e

City/State/Zip Code: (s¢ (v ot D J0B3Y E. Is your license currently under any resg
D. Mailing Address 1222 f E X PCu( LT& o
City/State/Zi ecutiee Yo Occupations Board, a State or federal ag8
ity/State/Zip ggs QGQK\WV\ ‘\/\O L0AIY
E. Home Address L | F. Has there been adverse action taken against yof
City/State/Zip ‘ - Professional license in another state/country?
F. Telephone Nos. Business No.: 30\~ 352-42.00 G. Have you ever been convicted of a felony vnolat:on
Fax No.: 20\~ 0\ - Y 2, ( g ) or a violation pertammg to your professnon" Ye; Bﬁo
o Altemme or Cell No B 74 yu b tte saswer to my of the ahove quuﬂom, M
G. Email* (Requlre(l) B ) Hl ()X inent: Breapng Hment i
H. If you are a practitioner or researcher who prescribes CDS, are you registered | SIGIATUIE DATE:
with the Prescription Drug Monitoring Program? [1Yes B@No % ,q_
Il not, glick here to register.
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Office of Comtrolisd Bubstances Adminlstration (DTHA) has the cemect and civent address Information on fle for the lsswed CDS Reglstration.



