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DEPARTMENT OF PUBLIC HEALTH
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: oz T P MA 0130
CONTROLLED SUBSTANCES REGISTRATION CERTIFICATE

The betow named is hereby registered in accordance with Massachuselis General Laws, Chopler 94¢
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MASSACHUSETTS _
REGISTRATION NO. SCHEDULES ACTIVITY EXPIRATION DATE
MD0259209 2,3 ,h, 5,6 PHYSICIAN
DELLI-BOVI. LAURENT C. MD For official use only
redacted _ CONTROL NO.
N020618
41 986 f"’rv 2 7
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MASSACHUSETTS

REGISTRATION No. SCHEDULES |

ACTiVITY
MD0259209 2,3,4,5,6

PHYSICIAN

EXPIRATION DATE

B & .
DE%IJBOVI - T AYTDTIT®IYM™ -
redacted +» MD

For official use only
CONTROL No,

'0020618

9-3780 /\~ Do,
9-30-80 _
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M
W C‘/{ 1' //Z/ COMMONWEALTH OF MASSACHUSETTS
WM APPLICATION FOR REGISTRATION under the CONTROLLED SUBSTANCES ACT
MASSACHUSETTS GENERAL LAWS Chapter 94C

REGISTRATION CLASSIFICATION

i

Gircle oneonly MD, DMD, DDS, DVM“FW‘?T@DPM
Lt i

Registration Fee $50.00

Check or Money Order

Should be made payable to:

=" Cémmonwealth of Massachusefts
“Enclose copy of cuirent Massachusetts
" Medicai License.”

Print or type Registrant's Name and Business Address: T

" . redacted S ; NS

DEPARTMENT OF PUBLIC HEALTH

-
Ve Division of Food and Drugs
// <© Controlled Substances
- “\?\\' 'Registration Program

e 3 A ANSWER NLIESTIONS ON REVERSE SIDE ’ - 305 South Street
’ . Jamaica Plain, MA 02130

Telephone No. ____.

-
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Schedule (Check all applicable):

a}ehedule i ALL APPLICANTS MUST ANSWER THE FOLLOWING:’
Schedule il a) Are you currently authorized to distribute, dispense, prescribe, conduct research, or other-
chedule IV wise handle the controlled substances in the Schedules for which yeu are applying under the |
_;lalﬁcheduie A laws of the state or jurisdiction in which you are operating? E’(Evg ONO
Schedule VI* b) Has the appiicant been convicted of any violation of State or Federal law relating to the

manufacture, distribution, or dispensing of controlled substances? [ YES*

*Schedule Vi Drugs are all prescription drugs c) Has any previous registration held by the applicant under any name, or corporate or legal
entity unde;)?«been surrendered, revoked, suspended, denied oris it pending such action?
O

not listed in Federal Schedules I thru V

4 YES™

MASSACHUSETTS o , ~ .
g 1y yes, attach letler setting forth circumstances of such action,
# 4795

Medical License No.
Copy of Medical License must accompany application

Note: Any person intending to conduct clinical research with any schedule | substance or any schedule ll narcotic must obtain a “researcher” regis-
tration by submitting a separate application form.

Ihereby certify that the information on this application is true to'the bestof my knowledge and that | will compiy with the laws of the Commonwealth of
Massachusetts and all rules and regulations promulgated by the Department of Public Health. | also cerlify, pursuant to M.G.L. ¢.62C s.494A, that |
have to the best of my knowledge and belief filed all state tax returns and paid all state taxes required under the law.

Signed under the penalties of perjury; Signature of applicant or authorized individual: Haledp A < Dot b ~L AU A
Print AT . DEd L) ~ BN , 77,0 Dateof Social Security or redacted

Name Application, ; ; //Ac Federal Identification No

P A P

Ui'ge nmmonwealth of ﬂﬂaﬁaarhuzettﬁ

DEF‘AFIT'MENT OF PuBLic HEALTH, DivisioN oF Foop ano Drucs
305 SouTH STREET, JaMaica PLAIN, Ma. 02130

IN ACCORDANCE WITH MASSACHUSETTS GENERAL Laws [l A © " LR el

NUMBER . ISSUED EXPIRES TYPE

redacted
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redacted

: BOARD O, |, iEGisTss
f Michiel 5. g
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Russel Roweil, M.D.
Sucretary Chirman

© LAURENTSRURS THIS L ioe

redacted

SO L PO

IN MEGICINE

akis, Governgy

Barbara Neyman
Executvg Director
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) COMMONWEALTH OF MASSACHUSETTS ﬁ 0 - ? /Jj/ :}/

- APPLICATION FOR REGISTRATION under the CONTROLLED SUBSTANCES ACT
’ MASSACHUSETTS GENERAL LAWS Chapter 94C

REGISTRATION CLASSIFICATION
Circieoneonly@omo DDS DVM VMD DO DPM . . =«

. : i ! L . . 4
Print or type Registrant’s Name and Business Address: 1 i Tl.'% receive controfled substances registration:
J -3 Complete both sides of card
: - ' 2. Enclose check or money order for $50
LciesrEn - Lersf ¢ =B / WA LD payable to Commonwealth of Massachusetts
redacted -~ © " 3. Enclose copy of current Massachusetts
~"Medical License
4. Mail to:
.DEPARTMENT OF PUBLIC HEALTH
Divisiocn of Food and Drugs
305 South Street
Jamaica Plain, MA 02130
redacted
Telephone No._ : -
area &)de )
Uhe (ﬂnmmnnweaith uf ﬁlazzmhmmﬁz
- DEPAFITMENT OF Puauc HEALTH DivistoN oF Foop aND DRUGS

305 SoutH S_TBEET. Jamaca PLain, MA. 02130

IN ACCORDANCE WITH MASSACHUSETTS GENERAL Laws

T T A T T T T T aﬁfffﬁ/ﬂ-’.'fy’fl’!ff{#f.ﬁ.‘fﬂ;ﬂ-ﬁ)'ff#ﬂff

Vfﬁfa‘f/z/f:’fff/fa"d‘f%fffffff:/'f;ffaf#'ffffffffffflf;ﬁfff/fd‘ffff-.‘fef;fff.faf’//f/

NUMBEFl . iSSUED EXPIRES
i oy ’ i Az FORRE

ISSUED TO ;
L b DL LAY, MDD J
redacted l
" COMMISSIONER OF PUBL ALTH E
: e -!
N ) iy i
L 048587 ;
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Drug Schedule (Check alf appiicable):
EI/Schez’dule 1|
IZ’/Schedule ]
Q/SChede v
Schedule V
O Schedule VI*

*Schedule VI Drugs ere all prescription drugs
not listed in Fedem! Schedules i thru ¥

R — o
DEA Number (if availabie) ANGSTIT PSS

ALL APPLICANTS MUST ANSWER THE FOLLOWING: .
a) Are you currently authorized to distribute, dispense, prescribe, conduct researct:, or other-
wise handle the controlled substances in the Schedules for wrg\sh(you are applying under the
laws of the state or jurisdiction in which you are operating? ES ONO N
b) Has the applicant been convicted of any violation of State or Federal law relatjrg to the
manufacture, distribution, or dispensing of controlled substances? O YES* [0}

c} Has any previous registration held by the applicant under any name, or corporate or legal
entity under CSA been surrendered, revoked, suspended, denied or is it pending such action?
0O YES* (o}

*If yes, aflach lefler setiing forth circumstances of such action.

Massachusetts Medical License (Registration) Number:

D 2259 20F

Note: Any person intending to conduct clinical research with any schedule | substance or any schedule Il narcotic must obtain a “researcher” regis-

tration by submitting a separate application form.

| hereby certify that the information on this application is true to the best of my knowledge and that | will compiy with the laws of the Commonwealth of
Massachusetts and all rules and reguiations promulgated by the Department of Public Health. | also certify, pursuant to M.G.L. ¢.62C 5.49A, that !
have to the best of my knowledge and belief filed all state tax returns and paid all state taxes required under the law.

Signed under the penalties of perjury. Signature of applicant or authorized individual:

. Date of . ;
Moo £ B P AT 7~ FVEd b 8 = Bemn SF AT ) Aenlication 5«'// .2,4// erdyrd Fadaral ldantifiratian b 4/R9

Print

Hidtei sttt € Lol iy ~Bng 740
Social Security or redacted




' -oee e T e Y
[ COMMONWEALTH GF MASSACHUSETTS %
BOARD OF REGISTRATION IN MEDICINE [
Wiliiam F. Weld, Governor !

Andiew G. Bodnar. M.D., J.D. Alexander F. Fleming -
Chairman Executive Director r

; ISSUES THIS LICENSE TO

LalRERT © DELLI-BOVE M, 0
. redacted

A A REGISTEREDR PHYSLOLAN

R f G196 DRSNS 1 0 3 4 6 4 8



DEF‘AHTMENT:DF PugLic HEALTH, DIvisioN oF FooD AND DALGS
305 SOUTH STREET, JAMAICA PLaIN, MA, 02130

NUMBER ' ISSUED

A2

ISSUED TO

2

COMMISSIONER OF PUBLIC HEALTH

PP TR PR



Commonwealth of Massachusetts Department of Public Heaith

Registration Application Form
Authorized under Massachusetts General Law Chapter 94C, Controlled Substances Act

To receive a MA controlled substances registration:

A. Fill out form completely. Type or print clearly,
answering all required questions

B. Enclose $50 check or money order payable to
Commonweaith of Massachusetts

C. Enclose copy of current Massachusetts Board of

DEA Number AD9537955 Reg. Medical/Dental/Podiatry/Veterinary License

*AD9537 95H* O EPARTMENT OF PUBLIC HEALTH

Division of Food and Drugs
305 South Street
Jamaica Plain, MA 02130

O Please check hox if not registering and state reason
(retired, out of state, declined, deceased, etc.)

“ i, Ve .
1. i enclosed name ar_\ﬁ_l o MA * business address is

incorrect, make cdrrections in this space
LAURENT C DELLI-BOV, MD * )
redacted

"

PO Box without an address is not acceptable

redacted
2. Business Telephone #

3. Registration Classification {Please circle) @ DMD DDS DVM VMD DO DPM
p———

: : : & [
4. MA Board of Reg. in [Medicine/Dentistry/Podiatry/Veterinary Medicine] No. S P e
ENCLOSE COPY OF CURRENT LICENSE A\Write Board of Registration # on above linedh
. . sl redacted
5. Social Security or Federal Identification # (optional} S5 | .
6. Drug Schedule Requested {Check all applicable) ner Il 7 g v EI/ vida VI I:]/

Schedule V1 drugs are all pi'escription drugs NOT listed in Federal Schedules Il thraugh V.
7. Have you been convicted of any violation of State or Federal law relation to the manufacturing,
*

distribution or dispensing of controlled substances? YES* ) MO a!Z/ :

8. Has any previous registration held by you under any name or corporate legal entity been

surrendered, suspended or denied or is it pending such action? YES* O NO

*Practitioners using an out-of-state address must submit a letter explaining the circumstances

*|f “Yes™ to Question 7 or 8, a letter MUST be attached setting: forth circumstances of such action{s)
| hereby certify that the information on this application is true to the best of my knowledge, and that | will
comply with the laws of the Commonwealth of Massachusetts and all applicable rules and regulations
promulgated by the Department of Public Health, | also certify, pursuant to MGL c62C, 5.494A, that | have to
the best of my knowledge and belief filed all state tax returns and paid all state taxes required under law.

Signed under the pains and penaities of perjury. .

. 7 :, -7 -
Signature of applicant {no initials} %M/M/LLLW\___ Date 47/25/4/'5,,//
windows/recliapp.doc revised 12/21/95 O/‘( P —~
N/

a9
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DEPARTMENT OF Puauc HEALTH Davsslou OF Foon AnD DRUGS
305 SouTH STREET, Jamaica PLaIN, fda. 02130

NUMBER : ISSUED EXPIRES

ISSUED TO

redacted -







04/20/99 TUE 14:14 Fax redacted R @ool

La(}lrent C. Delli-Bovi, MD

redacte

April 15, 1999

Department of Public Health:

Please fax me a copy of my current Massachusetts DEA Registration. Ihave
included the necessary copy of my new license.

If additional information is required, please contact me at the number above.

Sincerely,

Adridpil €02t
Laurent C. Delli-Bovi, MD

Cppe /
&M e Sor
Y- 07 7

Cﬁ % % é&éﬁ é@ /7\5




41002

redacted

_04/20/98 TUE 14:14 rax/edacted

w

IMPORTANT

If this license is lost or deslroyed, nolily the
Board of Registration in Medicine al 10 West Si.,
Boston, MA 02111 {§17) 727-3086.

i your name or address is changed, you are
required to notify the Board immediately in writ-
ing. Always refer lo your registralion number.
Registralion is subject lo the provisions of the
General Laws and the Board's regulations. Keep
this license on your person as required hy faw.
Provide your signature where noted on the license.

—

. COMMONWEALTH OF MASSACHUSETTS
; BOARD OF REGISTRATION IN MEDICINE
Argec Paul Callucel, Governor

w ISSUES THIS LICENSE TO
LAURENT C DELLI-BOVI M.D.

redacte

d el Yt e
AS A REGISTERED PHYSICIAN

41984 04/25/2001

" 'EXPIRATION DATE



uhg @,' ﬁmmmmmﬁh uf ﬁﬁ&ﬁﬁﬁ ﬁzhaﬁaﬁﬁg

DERARTHMENT OF PUBLIC HEALTH, Division OF Fooo sND DRUGS
305 SOUTH STREST. JAMAICA PLam, Ma. (2130

T e e Ay e e W e T C i Tt

REGISTRATION
tn Accosdance with Massachusetts Generaf Laws Chapter 94C
NUMBER ISSUED TYPE
MDO0478386AS5 10/20/195% CONTROLLED SUBSTANCES PRACTITIONER
SCHEDULES
ILILIV,V,VI
: {SSUED TO

DELLI-BOVIL, LAURENT MD |
redacted FNOE

CCOMMISSIONER OF PUBLIC HEALTH

a:-awyiufﬁw-r—rrrrmmw LSS
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- GOMMONWEALTH OF MASSACHUSETTS
IMPORTANT BOARD OF REGISTRATION IN MEDICINE i

Argeo Pau! Cellucel, Governor

i this license is lost or destroyed, notity the ISSUES THIS LICENSE TO

Board of Registration in Medicine at 10 West St,

Boston, MA 02111 {617) 727-3086. r;‘;g';g”-r € DELLI-BOVI M.D.
If your name or address is changed, you are

required to notify the Board immediately in writ-

ing. Always refer to your registration number. e

Registration is subject to the provisions of the AS A REBISTERE_P‘T":PHYSICIQN
General Laws and the Board's regulations. Keep

this license on your person as required by law. 41986 04/25/2001
Provide your signature where noted on the license.
. REGISTAATION NO. EXPIRATION DATE
' - L

, TN o W e






- The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Division-of Food and Drugs

305 South Street, Jamaica Plain, MA 02130-3597
ARGEO PAUL CELLUCC! (617) 983-6700 (617) 524-8062 - Fax

GOVERNOR

WILLIAM D, O'LEARY
SECRETARY

HOWARD K. KOH, MD, MPH
COMMISSIONER

9/29/2000

Your application is being returned for the reason(s) checked below:

ADDITIONAL INSTRUCTIONS FROM DNWVISION OF
REASON FOR RETURNED APPLICATION ‘ Foop Anp DRUGS

1. | O Drug Schedules on back of application
need to be checked off before a
registration 1s 1ssued

2. | 0 AB &C on back of application must
be filled out

3. | O Unsigned application O Unsigned check

4. | U Social security or Federal ID number
required

5. | O Check in the amount of $50 is required
Payable to The Commonwealth of

Massachusetts
6. | [J Massachusetts business address is (Post office box number alone is not
required acceptable)

7. | & Copy of current Massachusetts
Medical license (Board of Medicine
small card with exp date) must

ACCOMPpAany your apRRSSHORY REQUEST

8. | O Our records indicate that you have an { (J Second location not needed
existing registration, (U Additional lo¢ation needed

9. O Other




: COMMONWEALTH OF MASSACHUSETTS
IMPORTANT : BOARD OF REGISTRATION IN MEDICINE
i Argeo Paul Celluccl, Governor

Board ol Registration in Medicine at 10 West St., )
Boston, MA 02111 (617} 727-3086. LAURENT C DELLI-BOVI M.D.:
redacted

If your name or address is changed, you aro
required to notify the Board immediately in wri:.
ing. Always refer to your registration number. . i

!
}
R - ; ) L 1
{f this lcense is lost or desiroyed, nolify the : IS'SUES THIS LICENSE TO '
H ; I
. !
|
i
Registration is subject to the provisions of th: AS A REGISTERE:D'; PHYSICIAN !

General Laws and the Board's regulations. Kee: .

|
this license on your person as required by lav:, 41986 04/25/2001 ;
f 1

Provide your signature where.noted on the licens-. i :
E REGISTRATION NC. EXPIRATION DATE !



redacted

- C Y //)(Z [/;Zéﬁé //j// J/ﬁ’f?///f-"fft; |

/CC@W 6 ‘7/ /(/[C@ %//é%

A rarex o< 1/%(4;;
SOS ér( (7 .

p ”)
P ////ZZKC"A’_ f

redacted . T T I
. 354:5;ys:i;fze;i%zaégaféau;s’;-ff-aﬁs%i4:u:éa%;iééa‘iu:g:;‘z:h:n




Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs
305 South Street, Jamaica Plain, MA 02130-3515
Telephone (617) 983-6700 Fax (617) 524-8062
Application for Massachusetts Controlied Substances Registration for Practitioners

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in October, 1999
(in accordance with the Confrolfed Substances Act, M.G.L. Chapter 94C).

Please be sure {o:

. Complete the application form;
. Enclose check or money order for $50.00 made payable to
135372 *Commonwealth of Massachusetts”;
* Enclose a photocopy of your current Board of Registration license
X {wallet-size);
LAURENT DELLI-BOVI. MD . ‘Sign and date the form at the bottom;
redacted . Mail to the address above.

If not registering, please check the appropriate box and return the form to -
the address above.

Do not prescribe, possess, dispense or administer confrolled
substances (i.e. prescription drugs) in Massachusetts

ORetired ~ ODeceased

N — - S— JR— : g ane

Cross out any |nformatlon need:ng Changes in |tems
No.~1:through-No. 8-and enter corrections in the
column to the right

For items-No. 1 through No 8 enter onIy correctlons, changes and m:ss;ng
o1 information : . ‘ :

1} Degree:
MD

2} Massachusetts Board of Regisiration No.:
41986

]
]
'
1
1
'
T
£
}
+
c
+
'
'
]
'
'
]

3) DEA No. (If possessed):
AD9537955

4} Name:

LAURENT DELLI-BOV] First: Middle:

i Last: Suffix: (e.g. Jr., Sr., I, TIL)

§8) _Business Address:

Applications that include a P.O. Box number without a street address cannot
redacted

be processed. Out-of -state addresses require a letter of explanation.

1
'
'
1
'
1
'
1
'
1
]
1
i
P
1
¥
t
'
1
i
'
i
1
]
]
]
]
]
i
]
'
]
'
+
3
i
1
h

City State Zip
6) Business Telephone No.: ( )
redacted area code
Tré%%%?é Security No.: : Required by M.G.L. c. 304, 5. 13A
8)  Drug Schedules requested: ‘: Check all that apply: oun oCcm v Qv QOvl
LIV, V. VI ; Schedule VI inchides aiI prescnptson drugs not in Schedules I-V.

In the boxes below enter the requested information

9) Have you ever been convicted of any violation of State or Federal law rela’n;@ to the manufacture possession, distribution

or dispensing of controlled substances? UYes™
10) Has any previous professmnal license or registration held by you under aW’name or corporate iegal entlty been revoked,
suspended or denied or is it pending such action? O Yes* I/

* If you answered “Yes” to Question No. 9 or No. 10, a letfer must be attached setiing forth circumstances of such action(s).

I hereby certify that the information on this application is true to the best of my knowledge, and that I wilt comply with the laws of the
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health. T aiso
certify, in accordance with M.G.L. c. 62C, s. 494, that I have to the best of my knowledge and belief filed all state tax returns and paid
all state taxes required under law.

Signed under the pains and penalties of perjury,

Signature of applicant (no initials)-<" Ll 1" {4z e ﬁ Date “’i/ (.K/ o

Notice Date: 02/03/2003 ﬁ/“"( 3 / g | - Rev. 20020128




IMPORTANT

If this license is {ost or destroyed, notify the
Board of Registration in Medicine at 10 West St.,
Boston, MA 02111 (617) 727-3086

{f your name or address is changed, you are
required to notify the Board immediately in writ-
ing. Always refer fo your registration number.
Registration is subject to the provisions of the
General Laws and the Board's regulations. Keep
this license on your person as required by law.
Provide your signature where noted on the license.

" COMMONWEALTH OF MASSACHUSETTS
BOARD OF REGISTRATION IN MEDICINE
Argeo Paul Ceflucci, Governar

ISSUES THIS LICENSE TO

LAURENT C DELLI-BOVI M.D.

redacted
AS A REGISTERED PHYSICIAN
41 986 0/253

REGISTRATION NO. EXPIRATION DATE .
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The Commontvealth of Wassachuselts

DEFARTMENT OF PUBLIC HEALTH, DIVISION GF FOOD AND DRUGS -
305 SCUTH STREET, JAMAICA PLAIN, MA 02130

REGISTRATION

In Accordance with Massachusetts General Laws Chapter 94C

NUMBER ISSUED TYPE
MDO0478986AT 02/20/03 CONTROLLED SUBSTANCES PRACTITIONER
| SCHEDULES
ILITLIV,V, VI
(SSUED TO

DELLI-BOVI, LAURENT MD ﬁ 4
redacted f2F it &(m—w

COMMISSIONERSF PUBLIC HEALTH

T T T T T e e P T el o e o e e o e e e e
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| 263663
L
FILE COPY _ ~b30o
RECALL T
o
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The Commonivealth of Massachusetls
DEPARTMENT OF PUBLIC HEALTR, DWISIoN oF Foop anp DRUGS REGISTRATION
305 SOUTH STREET, JAMAICA PLAIN, MA 02130
In Accordance with Massachusetts General Laws Chapter 94C
NUMBER 7 ISSUED TYPE é‘%;
MDO0478986AT 02/20/03 CONTROLLED SUBSTANCES PRACTITIONER ™%

SCHEDULES

ILIILIV,V, VI 3
{SSUED TO DELLI-BOV], LAURENT MD _
redacted / -

COMMISSEONE@F FUBLIC HEALTH

("‘c N -‘3
VERIFICATION COPY RECALL 3 8
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REGISTRATION

In Accordance with Massachusetts General Laws Chapter 94C

R R (e R (M

]

el

=

I

NUMBER ISSUED TYPE =
MDO0478986A 02/09/06  CONTROLLED SUBSTANCES PRACTITIONER %
SCHEDULES i%
ILILIV,V, V1 i
ISSUED TO -

el

DELLI-BOVI, LAURENT MD
redacted

COMMISSIONER OF PUBLIC HEALTH

RECALL

73

i

REGISTRATION

In Accordance with Massachusetts General Laws Chapter 94C
NUMBER ISSUED TYPE
MDO478986A 02/09/06 CONTROLLED SUBSTANCES PRACTITIONER

SCHEDULES
ILITIV,V,VI

T, JamsGa Fram, MA G230

STl e e R R el e

EER e R

e

[SSUED TO DELLI-BOVI, LAURENT MD
redacted

rd "
COWMISSIONER OF PUBLIC HEALTH

349122

RECALL %

G
3l

Gl







Laurent C Delli-Bovi M.D,
redacted

Lic. # 41986
Expires: 04/25/2007
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ISSUED 7O

. .
- - -
o - g ' - N
z e Commonisealth of Maggachugetis @ E
% £P2ATMENT OF PuBuc HealTH, Dwision oF Foon Anb DRUGS E%
% 05 SouTH STREET, Jamaica PLan, MA 62130 . gé
% REGISTRATION ‘%‘
% In Accordance with Massachusetts General Laws Chapter 84C %
e =
% NUMBER ISSUED TYPE -
i B
MD0478986A. 12/17/08 CONTROLLED SUBSTANCES PRACTITIONER %
SCHEDULES g
IRIBVATAYL -
@
o

R e e e Al e R e

IR

DELLI-BOVI, LAURENT MD n
redacted &-

COMMISSIONER QF PUBLIC HEALTH

LE COPY ADDRESS CHANGE

ar

&
T

IR

[E]

e B B e e e e el A e g

R

i

R e e T el [E g e e et ]

Whe Commomuentts of Magdachugetss
Depag

TrENY OF PUBLIC HiEaLTH, Division aF Foob anD DRUGS REGISTRATION

A
305 [ouTh STRERT, Jaslucs Fraw, MA 02130

In Accordance with Massachusetts Generai Laws Chapter 34C

NUMBER ISSUED TYPE N i
MD0478986A _ 12/17/08 _ CONTROLLED SUBSTANCES PRACTITIONER i
SCHEDULES :
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Laurent Delli-Bovi, M.D.
redacted

Telephon Gredacted

Commonwealth of Massachusetts February 24, 2010
Department of Public Health ‘
305 South Street

Jamaica Plain, MA 02130

To Whom It May Concern:

Please be advised that 1, Laurent C. Delli-Bovi, MD have moved

from:

redacted

to:

redacted

My phone number and fax number remain that same.

Please be advised that on February 23, 2010, | changed my address on line with the
Board of Registration in Medicine to update my address for my medical license (41986).

If additional information is needed, please contact me at the number above.

Sincerely,

AR LS,
Laurent C, Delli-Bovi, MD
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DePARTMENT OF PusLic HeaLTH, DivisioN oF Foob ann DruGs
305 SOUTH STREET, Jamaica Puain, MA 02130 -

REGISTRATION

In Accordance with Massachuselts General Laws Chapter 94C

"NUMBER ISSUED : TYPE
MD0478986A 12/17/08 CONTROLLED SUBSTANCES PRACTITIONER
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The Conurontealty of Magsachuseits REGISTRATION \ %
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NUMBER ISSUED TYPE \ .
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The Commoniwealth of Massachusetts

DeparTMeNT oF PuaLic Healtd, Division oF Foop ano Druas
305 SoutH StReeT, Jamaica Pran, MA 02130

REGISTRATION

in Accordance with Massachusetts General Laws Chapter794C
NUMBER ISSUED TYPE
MD0478986A 10/20/11 . ' CONTROLLED SUBSTANCES PRACTITIONER
SCHEDULES
ILOLIV,V, VI
ISSUED TO

DELLI-BOVL, LAURENT MD & “ . g
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The Commonwealth of Massachusetts

Executive Office of Health and Human Services
Department of Public Health
Division of Food and Drugs

305 South Street, Jamaica Plain, MA 02130-3587
(617) 983-6700 (617) 524-8062 - Fax

October 1, 2011

REGISTRATION RECALL NOTICE

Dear Registrant:

The Division of Food and Drugs, Drug Contro! Program, is responsible for enforcing the
Controlled Substances Act, M.G.L. 94C, including the issuance and recall of Massachusetts Cuntrolled
Substances Registrations (MCSRs). These registrations provide accountability for the possession,
prescribing, dispensing, and administration of controlled substances (Schedules II-VI).* The periodic
recall of MCSRs, in accordance with regulations of 105 CMR 700.004, enables the Department to
maintain current and accurate records of all actively practicing registrants in Massachusetts. In addition
to accountability, the Division provides primary source verification of registration status for employers.
Accordingly, the Department is recalling every practitioner registration that is three years old. This letter
is being sent to all practitioners who obtained a MCSR in December, 2008.

Enclosed is a registration application which must be completed and returned by December 31,
2011 along with a copy of your current Board of Registration license and a check for $150.00 payable to
the Commonwealth of Massachusetts. Upon receipt of the completed application, you will be issued a
new MCSR. Please note that you must obtain a separate registration for each principal place of business
or professional practice at which you maintain controlled substances.

_The federal Drug Enforcement Administration (DEA) is now cross-referencing the Department’s
files to ensure that practitioners possess the necessary state registration. Please submit the completed
application for the recall of your MCSR on time since missing or incomplete applications may delay the
renewal of your DEA Controlled Substances Registration. In addition, lack of a current, valid MCSR will
be reflected in reports to health care facilitics that request primary source verification of registrations.

If you do not possess, prescribe, dispense or administer controfled substances or if you no longer
wish to retain your MCSR because of retirement, moving out of state or any other reason, please check
off the appropriate box on the enclosed application and return it to the Division. Questions regarding this
notice should be directed to Marjorie Mendes, Program Coordinator at (617) 983-6708.

* Please see other side for a definition of “controlled substances”.
Sincerely,

Ot Rea

Program Coordinator
617-983-6708

Mail Date: 10/01/2011 for Issued 12/01/2008 - 12/31/2008
K:\Bureau\Budget\ AM_Post Retirement\Recail FIRST Letter.doc
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The. Commontvealth of Magsachusetts

DEePARTMENT OF PuBLic HealTH, DRua ConTROL PROGRAM

REGISTRATION
9G CHauncy Streer, 1171 Froor, Boston, MA 02111
In Accordance with Massachusetts General Laws Chapter 94C
NUMBER ISSUED TYPE
MDO0478986A 09/02/2014 CONTROLLED SUBSTANCES PRACTITIONER
SCHEDULES '
. ILILIV,V, VI
ISSUEDTQO DELLI-BOVI, LAURENT MD
redacted
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COMMOCIIWEDILH U1 (VIASSAUI IUDTILD) Wtvprias Losemray we o == = - - - , - _
99 Chauncy Street, Boston, MA 02111
Telephcne (617) 983-6700 Fax {(617) 753-8233
Application for Massachusetts Controlled Substances Registration for
Physician, Dentist, and Podiatrist
Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in 10/20/2011 (in_
accordance with the Controlled Substances Act, M.G.L. Chapter 94C).
Please print clearly be sure to:

: « Enclose check or money order for $150.00 made payable to
“Commonwealth of Massachusetts”.
13532 « Enclose a photocopy of your current Board of Registration license

(wallet-size). Originals will not be returned.
e Sign and date the form.

LAURENT DELLI-BOVI, MD e Mail the first and second page to the address above.
redacted o Incomplete applications will be refurned and will cause a delay in
receiving your MCSR..

For further information visit our Web site at http:/Avww.mass.gov/dph/dep.

If not registering, please check the appropriate O Retired O Deceased

box and return the form to the address above. 11 do not prescribe/possess/dispense/administer controiled substances in MA

Enter only corres anges.and

MD-

2) Massachusetts Board of Registration No.:
41986

3) DEA No. (if possessed):
AD9537955

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

1
]
]
1
1
$
T
]
'
]
i
t
]
1
H
'
1
]
1
]
)
'
]
*
]
]
i
1
]
'
1
'
'
]
i
P

| 5) Name: : -
LAURENT DELLI-BOVI First: Middle:
e e o ' Lasat: Suffix: (e.g. Jr., Sr., 1L 13,
.\\\\ T Jﬁﬂmr‘:‘ﬁf"»1‘73?35?'??-’-‘I'I"'i?imm—_hr.ﬁ?fﬁ'ﬂ3“.;#11\‘1'-nhm:J'-l:Tﬂﬂ.aﬂﬂns!:-.rfmu:l.f;w;vn,:u:u:ummm:w\u ( a : ,wzm)
_ )\ : redacted redacted S ' T T A~
i redacted 333
_ adacted
: 2 BI27/2014
% gl o o o 2
| REY o
2 ~Commdnweaith of Massachuse
e (D tts, $ *150.00
Ei One Hundred F'ﬂy and OO,‘] 00*******************"l*******************************’***@************i***************i****
; DOLLARS

&

P AL

Iz e fwﬂfz’%

MEMO Epshieid

AUTHORIZED SIGMATURE
T naredacted
R R I T S T
year): ' . /-
15) MA Online PMP PIN: (If blank, please create " Compose a four fgaatag h i atters or other non-numetic charactersy.
one) :
Tn the boxes below enter the requested information:

Questions continue on the next page... Rev. 20130123-0







Commonweaith of Massachusetts
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880
(781) 876-8200

DEVAL L. PATRICK Enforcement Division Fax: (781) 876-8381 -

GOVERNOR Legal Division Fax: (781) 876-8380
TIMOTHY P. MURRAY Licensing Division Fax: (781) 876-8383
LIEUTENANT GOVERNOR

Active License
Laurent C Delli-Bovi M.D.
redacted

Lic. #41986
Expires: 04/25/2015

Visit Our Website At: http://www.mass.gov!massmedboard



The Commontvealth of Massachusetts
DeraRTMENT OF PubLic HEaTH, Drua ConTRoL PRoGRAM REGISTRATION
239 Causewar S, Sume 500, Boston, MAD2114 In Accordance with Massachusetts General Laws Chapter 84C

NUMBER ISSUED . TYPE
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redacted ,
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Commonwealth of Massachusetts, Department of Public Health, Drug Control Program
239 Causeway Street, Suite 500, Boston MA 02114
Tel: (617) 973-0949  Fax: (617) 753-8233
Recall Application for Massachusetts Controlled Substances Registration for

Physician, Dentist, and Podiatrist

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in
09/02/2014 (in accordance with the Controlled Substances Act, M.G.L. Chapter 94C}.

Please print cleatly be sure to:
: « Enclose check or money order for $150.00 made payable to -
* 1 3 5 3 2 * “Commonwealth of Massachusetts”. ,
« Enclose a phiotocopy of your current Board of Registration license
{(waliet-size). Originals will not be returned.

LAURENT DELLI-BOVI. MD » Sign and date the form.
redacted » Mail the first and second page to the address above.
Incomplete applications will be returned and will cause a delay in
receiving your MCSR. )
For further information visit our Web site at hitp://www.mass.gov/dph/dcp.
If not registering, please check the appropriate QO Retired” 1 Deceased
box

O I do not prescribe/possess/dispense/administer controfled substances in MA

o

Cross out any information needing changes and enter : Enter dnly corrections, changes and missing information below

corrections in the column to the right

1) Degree;
MD

2) Massachusetts Board of Registration No.:
41986

3) DEA No. {If possessed):

AD8537955 ;
4) List additional DEA numbers and DEA “X" :
numbers used on prescriptions that mightbe |
dispensed in MA pharmacies. |

5) Name: : . .
LAURENT DELLI-BOVI ; First: Middle:
' Last: : Suffix: {e.g. Jr, Sr,, I, i)
Bdusir;egs Address: i Applications that include a P.O. Box number without a street address cannot
redacte

be processed. Out-of-state addresses require a letter of explanation.

City State Zip
7Y  Mailing Address:
O Check here if same as the address printed 5
betow thé barcode above : .
: City State Zip

8} .Rusiness Teianhone No.:

9) Social Security No.:

redacted _ i ( )
. Required by M.G.L. c. 30A, 5. 13A

10) Drug Schedules requested: : Check all that apply: aH am anv av Qv
INISVA'A'S i Schedule V! includes all prescription drugs not in Schedules 11 - V.
11)_E-mail Address: -
redacted :

In the boxes below enter the requested information

12} Have you ever been convicted of any violation of State or Federal law relating to the manufactyré, possession, distribution
or dispensing of controlled substances? Q Yes* No

Questions continue on the next page... : - Rev. 20160801



13) Has any previous professional license or registration held by you under any name or carporate legal entity been
surrendered, revoked, suspended or denied or is it pending such action? OYes* ONo

* If you answered “Yes” to Question 12} ar 13), a letter must be attached setting forth circumstances of such action(s).

Please sign and date below .

1 hereby certify that the information on this application is true to the best of my knowledge, and that | will compiy with the laws of the .
Commonwealth of Massachusetts and all applicable rules and reguiations promulgated by the Department of Public Health. [ also
certify, in accordance with M.G.L. ¢. 62C, s. 49A, that 1 have to the best of my knowledge and belief filed all state tax returns and paid
all state taxes required under lawSigned under the pains and penalties of perjury.

. _ Y
| —7 b L
Signature of applicant (no initials) X Cﬁé// ot C Ol ”/j:JW e, Date X Z’!‘?’d'// /

First Notice Notice Date: (¢6/30/2017 ) Rev. 20160801
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AUTHORIZED SIGNATURE
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| For fudher ififormanore-vesrew .

If not registering, please check the appropriate 1 Retired O Deceased )
box O I do not prescribe/possess/dispensefadminister controfled substances in MA

-

Cross out any information needing changes and enter

corrections in the column to the right

1} Degree:
MD

2) Massachusetts Board of Registration No.:
41986

3} DEA No. (If possessed):
ADY537955

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

En_térrdniy:_c-:_orrections_,_ changes and missing information b_éiow

5) Name:

LAURENT DELLI-BOVI First: Middle:_

Las_t: Suffix: {e.g. Jr., Sr., 1l 1li.)
Applications that include a P.O. Box number without 2 street address cannot
be processed. Out-of-state addresses require a letter of explanation,

6) Business Address:
redacted

City State Zip
7} Mailing Address: ;
O Check here if same as the address printed
below the barcode above : )
. City State Zip
8) Business Telephone No.: { )

redacted
9} Social Security No.:

Required by M.G.L. c. 304, 5. 13A

10} Drug Schedules requested: Check all that apply: all am ayv uv awvl

HRVA'AY Schedule V] includes all prescription drugs not in Schedules 1l - V
11} E-mail Address:
redacted

eerermy

In the boxes below enter the requested information
12} Have you ever been convicted of any violation of State or Federal law relatlng to the manufa%ré, possession, distribution
or dispensing of controlled substances? d Yes* No

Questions continue on the next page... ' Rev. 20160801



