APPLICATION FOR INDIANA CONTROLLED SUBSTANCES PROFESSIONAL LICENSING AGENGY
REG'STRAT'ON (CSR) FOR PRACT'T'ONERS 402 Wsist Waahlr]v.gtcntrlrlrc| &l;eal.‘ggggl war2
$tate Form 34617 (R18 / 2-16) S e H NGOV

Approved by Siate Board of Acoounts, 2018

i * Your Social Securty numbwer Is being requasted by this siate agency in accordance with IC 4-1-8-1. Disclosure s mandatary and thls recerd cannot be procassed without it,

INSTRUCTIONS:  Pisase type or print sl information,

GEBR munber Date of issuance {month, day, yaar)
Cloa 3L 1
Receip! number Application fee . 2 Dais fea paki (maﬁﬂ'r.*?f_# rar) ;
1) Lf(;f in{) “% i./r/uéf‘ [{n
| DD NOT WRITE ABOVE THIS LINE |
{Ploase check one box)
O entist Fhysician  [] Osteopathic Physician [ Podistrist [ ] Velerinanen  [] Advanced Practice Nurse [ Physiclan Assistart '} Optomeirist
MName cf praciifianar Specialty
Kristy L. Newton Obstetrics and Gynecology
Blanhano nnmbar Prafessional ficense number Date of birth {meonth, day year) Social Secur -
{ 01028657A 12/06/1952 —
 Nama of Fasiity {if applicable) €-maif address

Planned Parenthood, Bloomington Indiana

kndiana practics address (nunsher and street fmay nof be a PO Box], city, stas, and ZiF coda}
421 W. College Ave, Bloomington, Indiana 47404

o uias: (Check afl appiicalife) {Optometrist Only)
W2 2 Narcotic K] 3 Marcotic W 4 [T 4 Limited Praciice - Tramadot Oty k5

If your answer is “Yes” to any af the following, explain fully in & sworn affidavit, eluding all related detalls, and provide ceples of all relevant arrest or
court documents. Dascribs the evant Including the location, date and disposition. Falsification of any of the {ollowing is grounds far permanent
revocation of Hie licensa or permit issued pursuant to this application,

1. Has there been ant oocasion whers you have not maintalned effective controls against diverston of controlled substances

into other than legiimate medical, scientific, or industrial channels? O Yes W No
<. Has there been an occaslon where you have not been in complate compEance with all state and local faws pertaining to T v N
controlied subslances? 65 [#f No
3. Have you been convicted, pled guilly, or pled nolo confendere, under any federal or state laws relating to any controlled O ves 6 Mo
substances thal has not been expunged under IC 35-38-97 &
4. Have yout bad any action, discipline, revocation, or surrender of your Drug Enforeement Registration ar entered into any | @
settiement or Memaorandum of Understanding (MOU) with respect to sald registration? Yes No

8. Have you had any action, discipiine or revocation or surrender of any professional license In any jurisdiction related (o [ Yes No
controlled substences?

APPLICATION AFFIRMATION

| herehy swear or affin under the penalties of perjury, thet the statemants made in this application are true, complaete and commecl.
Signature of practiionar

Data (month, day, yoar)
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.3

MAR 28 (205

Indishn . “,.\l
L lggnsiny wRATeY

E—




