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COMMONWEALTH OF MASSACHUSETTS 
APPLICATION FOR REGISTRATION under the CONTROLLED SUBSTANCES ACT 

MASSACHUSETTS GENERAL LAWS Chapter 94C 

REGISTRATION CLASSIFICATION 

Circle one onl DMD DDS DVM VMD DO DPM 

Print or type Registrant's Name and Business Address: 

Telephone No 
area bode 

, 

1. 

2 

• ' : ' 
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31-le Tanuntintutalth iiiassurhusttts 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS
305:SOUTH STREET, JAMAICA PLAIN, MA. 02130 

NUMBER 

I RA 

IN ACCORDANCE WITH MASSACHUSETTS GENERAL LAWS 

EXPIRES 

T4 receive controlled substances registration: 
Complete both sides of card 

2. Enclose check or money order for $50 
payable to Commonwealth of Massachusetts 

3. Enclose copy of current Massachusetts 
Medical License 

4. Mail to: 
. DEPARTMENT OF PUBLIC HEALTH 
Division of Food and Drugs 
305 South Street 
Jamaica Plain, MA 02130 

• 

TYPE 
CONT 1) P i" 1" 
5:,,c T.".3i •:•?. - 5 

COMMISSIONER OF PURL ALTH 

048567 
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Driug Schedule (Check all applicable): 
Schedule ll 

hedule III 
5,Schedule IV 
a-Schedule V 
0 Schedule VI* 

*Schedule VI Drugs are all prescription drugs 
not listed in Federal Schedules IJ thru V 

DEA liuniber (if available)  4 7P-7_5 5

Massachusetts Medical License (Registration) Number: 

ALL APPLICANTS MUST ANSWER THE FOLLOWING: 
a) Are you currently authorized to distribute, dispense, prescribe, conduct research, or other-
wise handle the controlled substances in the Schedules for whichyou are applying under the 
laws of the state or jurisdiction in which you are operating? 0 -'YES 0 NO 
b) Has the applicant been convicted of any violation of State or Federal law relatpg to the 
manufacture, distribution, or dispensing of controlled substances? 0 YES* aNO 
c) Has any previous registration held by the applicant under any name, or corporate or legal 
entity under C been surrendered, revoked, suspended, denied or is it pending such action? 
0 YES* 0 
if yes, attach letter setting forth circumstances of such action. 

ftrz) 0 2- 5-9 2o9 

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

I hereby certify that the information on this application is true to the best of my knowledge and that I will comply with the laws of the Commonwealth of 
Massachusetts and all rules and regulations promulgated by the Department of Public Health. I also certify, pursuant to M.G.L. c.62C s.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. 

—/1.-/24 &) Signed under the penalties of perjury. Signature of applicant or authorized individual: 

1, L') /"." 1 - 1-- 0.,P71..7/ Ar‘r din.fins, •?,1 21' 

Social Security or 
Pariar l Iritantifiratinn A 

Print Date of 
41R9 

redacted
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COMMONWEALTH OF MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 

William F. Weld, Governor 
Andrew G. Bodnar. M.D., J.D. Alexander F. Fleming - 

Chairman Executive Director 

ISSUES LICENSE TO 

1.3 RENT C DEL. L. :1:—E40 V 3: 1'1 y D 

AS AR E: (3 S E: RED PHYSICIAN 
4 1 9 8 6 0 4 / 2 5 / (,q 1 034648 
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09/27/00 WED 12:39 FAX Zoo' 

Laurel Delli-Bovi, M.D. 

. • 
. . 
• • : • To: Commonwealth .cif a§p .. .• 

From:,

Date: September 27, 2000 

ToWhom It May Concern: 

• •Coi.110 you please faX.rnei:a:capy.ofLatitent.C.-DielfH3OVi's.. current :• ••• • .- . . . . 
,.Controlled Stib6tanCe-Red:istraticinfOrni Oland VilOvaarrOht:coltoY::Of • • 

• her- MOs ' state ifeenep.. . • •-•-• • : : 
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ARGEO PAUL CELLUCCI 
GOVERNOR 

WILLIAM D. O'LEARY 
SECRETARY 

HOWARD K. KOH, MD, MPH 
COMMISSIONER 

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 
(617) 983-6700 (617) 524-8062 - Fax 

9/29/2000 

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

REASON FOR RETURNED APPLICATION 
ADDITIONAL INSTRUCTIONS FROM DIVISION OF 

FOOD AND DRUGS 

1. 0 Drug Schedules on back of application 
need to be checked off before a 
registration is issued 

2. 0 A B &C on back of application must 
be fi lled out 

3. 0 Unsigned application 0 Unsigned check 

4. 0 Social security or Federal ID number 
required 

5. 0 Check in the amount of $50 is required 
Payable to The Commonwealth of 
Massachusetts 

6. 0 Massachusetts business address is 
required 

(Post office box number alone is not 
acceptable) 

7. g Copy of current Massachusetts 
Medical license (Board of Medicine 
small card with exp date) must 
accompany your njthilithfk REQUFST 

8. 0 Our records indicate that you have an 
existing registration. 

0 Second location not needed 
0 Additional location needed 

9. 0 Other 



IMPORTANT 

If this license is lost or destroyed, notify the 

Board of Registration in Medicine at 10 West St.. 

Boston, MA 02111 (617) 727-3086. 

If your name or address is changed, you arce 

required to notify the Board immediately in writ-

ing. Always refer to your registration number. 

Registration is subject to the provisions of th,,

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

this license on your person as required by law, 

Provide your signature where noted on the licens.?.. 

COMMONWEALTH OF MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 

Argeo Paul Celluccl, Governor 

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

AS A REGISTERED 

41986 

REGISTRATION NO. 

PHYSICIAN 

04/25/2001 

EXPIRATION DATE 

redacted



(e 7729.1704!fP(6. 

L60 917

ikZ 
0.7 SOjt? 
ZWitdic 

ji .• 5155 redacted

redacted



redacted

redacted

redacted

redacted



redacted



redacted

redacted



redacted

redacted



redacted

redacted

redacted

redacted



redacted



redacted

redacted



redacted redacted

redacted

redacted

redacted

redacted



reda
cted

reda
cted

redacted

redacted



redacted

redacted



redacted

redacted

redacted

redacted



redacted



Commoritheattb of amsatbufiettE4 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS 
305 SOUTH STREET, JAMAICA PLAIN, MA 02130 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED TYPE 

MD0478986A 10/20/11 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

11,111,1V,V,VI 
ISSUED TO 

DELLI-BOVI, LAURENT MD 54. 
COMMISSIONER OF PUBLIC HEALTH 

RECALL 

• • • • " • • ' ••• •• • ••• • ••• " •n• • '••••• :•-•" •••'• • ••••• ••••••.: ••••• '•••• •••••1' •••••••• ."',-.•••""'•:."'",."-:,-'••!:"'"•"•"•'•••• • 

Zbe Commoutheattb of fillagarbuietW 
DEPARTMENT OF PUBLIC HEALTH. DIVISION OF FOOD AND DRUGS 
305 SOUTH STREET, JAMAICA PLAIN, MA 02130 

NUMBER ISSUED 

MD0478986A 10/20/11 

ISSUED TO DELLI-BOVI, LAURENT MD 

VERIFICATION COPY 

REGISTRATION 
In Accordance with Massachusetts General Laws Chapter 94C 

TYPE 
CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 
II,III,IV,V,VI 

RECALL 

7 

555748 

T 

A o gesimmiew

C I SIONarR OF PUBLIC HEALTH 

555748 
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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 COntr011ed Substances Registration for Practitioners 

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in 12/17/2008 (in 
accordance with the Controlled Substances Act, M.G.L. Chapter 94C). 

III 
1 

LAURENT 

III 1111 
3 5 3 

1 1 11 
2 

DELLI-BOVI MD 

Please be sure to: 
• Complete the application form; 
• Enclose check or money order for $150.00 made payable to 

"Commonwealth of Massachusetts"; 
• Enclose a photocopy of your current rd or,Fst;gW4tion license 

(wallet-size); 
• Sign and date the form at the bottorrT; 
• Mail to the address above. OCT 2 0 Zr 

If not registering, please check the appropriate_box anitreligici.lheform to 
the address above. DEVIOFPutduL;IlttilLi 4 , 

nnncmnF.ODD AND nRIJC4!• 
o Do not prescribe, possess, dispense-oradminister controlled 

substances (i.e. prescription drugs) in Massachusetts 
Cl Retired CIDeceased 

Cross out any information needing changes in items 
No. 1 through No. 8 and enter corrections in the 
column to the right 

For items No. 1 through No. 8 enter only corrections, changes and missing 
information 

1) Degree: 
MD 

2) Massachusetts Board of Registration No.: 
41986 

3) DEA No. (If possessed): 
AD9537955 

4) Name: 
LAURENT DELLI-BOVI First: Middle: 

Last: Suffix: (e.g. Jr., Sr., II, III.) 
5) fiusiness_Address. Applications that include a P.O. Box number without a street address cannot 

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

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

area code 

7) Social Security No.: Required by M.G.L. c. 30A, s. 13A 
8) Drug Schedules requested: 

11,11i,N,V,V1 
Check all that apply: .i II Ja m El'IV .Z1 V 12/VI 
Schedule VI includes all prescription drugs not in Schedules II - V. 

In the boxes below enter the requested information 
9) Have you ever been convicted of any violation of State or Federal law relajirrg to the manufacture, possession, distribution 

or dispensing of controlled substances? Ll Yes * FIT'No 
10) Has any previous professional license or registration held by you under any dame or corporate legal entity been revoked, 

suspended or denied or is it pending such action? CI Yes * O'No 
* If you answered "Yes" to Question No. 9 or No. 10, a letter must be attached setting 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 will comply with the laws of the 
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health. I also 
certify, in accordance with M.G.L. c. 62C, s. 49A, 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)  .:` 6,--/..-Zzti<11-7- /,)Z-11--7/ Date 

Notice Date: 09/20/2011 First Notice Rev. 20020128 

redacted

redacted

redacted
redacted



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 
(617) 983-6700 (617) 524-8062 - Fax 

October 1, 2011 

REGISTRATION RECALL NOTICE 

Dear Registrant: 

The Division of Food and Drugs, Drug Control Program, is responsible for enforcing the 
Controlled Substances Act, M.G.L. 94C, including the issuance and recall of Massachusetts Controlled 
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 facilities that request primary source verification of registrations. 

If you do not possess, prescribe, dispense or administer controlled 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, 

Alai- Sae 
Program Coordinator 
617-983-6708 

Mail Date: 10/01/2011 for Issued 12/01/2008 — 12/31/2008 
K: \Bureau \Budget\LAM_Post Retirement\Recall FIRST Letter.doc 
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Lic. # 41986 
Expires: 04/25/2013 
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Commortiveafth of fiffamsarbu5tittz 
DEPARTMENT OF PUBLIC HEALTH, DRUG CONTROL PROGRAM 
239 CAUSEWAY ST., SUITE 500, Bos-row, MA 02114 

REGISTRATION 
In Accordance with Massachusetts General Laws Chapter 940 

NUMBER ISSUED TYPE 

MD0478986A 07/25/2017 CONTROLLED SUBSTANCES PRACTITIONER " 

SCHEDULES 

II,III,IV,V,V1 
ISSUED TO DELLI-BOVI, LAURENT MD 

FILE COPY 
RECALL 

• 

COMMISSIONER OF PUBLIC HEALTH 

760941 

redacted



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). 

*13532* 

LAURENT DELLI-BOVI. MD 

If not registering, please check the appropriate 
box 

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

"Commonwealth of Massachusetts". 
• Enclose a photocopy of your current Board of Registration license 

(wallet-size). Originals will not be returned. 
• Sign and date the form. 
• 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 http://www.mass.gov/dph/dcp. 

❑ Retired'''. LI Deceased 
LI I do not prescribe/possess/dispense/administer controlled substances in MA 

Cross out any information needing changes and enter 
corrections in the column to the right 

Enter only corrections, changes and missing information below 

1) Degree: 
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. 

 ,-- - 

5) Name: 
LAURENT DELLI-BOVI First: Middle:

Last: Suffix: (e.g. Jr., Sr., 11,111) 
6) Business Address: Applications that include a P.O. Box number without a street address cannot 

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

City State Zip 
7) Mailing Address: 
U Check here if same as the address printed 

below the barcode above 
City State Zip 

) Rf Milliagg Tpipnhone No.: ( ) 

9) Social Security No.: Required by M.G.L. c. 30A, s. 13A 

10) Drug Schedules requested: 
11,111,1V,V,V1 

Check all that apply: 0 11 0 Ill 0 IV 0 V 0 VI 
Schedule VI includes all prescription drugs not in Schedules II - V. 

11) F-mail Address! 

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 manufact , possession, distribution 

or dispensing of controlled substances? 0 Yes* No 

Questions continue on the next page... Rev. 20160801 
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13) Has any previous professional license or registration held by you under any name or corporate legal entity been 
surrendered, revoked, suspended or denied or is it pending such action? LI Yes" ti No 

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

Please sign and date below 
I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws of the 
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health, I also 
certify, in accordance with M.G.L. c. 62C, s. 49A, that I 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. 

Signature of applicant (no initials) X  C7-#i-Z/77: 7,7 AW-e -)14) Av) Date X  all;") . /jy 

First Notice Notice Date: 06/30/2017 Rev. 20160801 
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PAY Ta THE DRDER OF Commonwealth of Massa 

e Hundred Fifty and :00/100***'`**.*,' : . 

Commonwealth of Massachusefts 

If not registering, please check the appropriate 
box 

611, ,,fgj 

7/19/2017 

$ "150.00 

DOLLARS 

.UTHORIZED SIGNATURE 

For further into-rmation,----_. 

❑ Retired 0 Deceased 

CI I do not prescribe/possess/dispense/administer controlled substances in MA 

Cross out any information needing changes and enter 
corrections in the column to the right 

Enter only corrections, changes and missing information below . 

1) Degree: 
i MD

ii-- :: .:, . ,. 

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. 

Fif.ifki:ri-i P' 

5) Name: 
LAURENT DELLI-BOVI First: Middle: 

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

be Out-of-state a letter of explanation. 

• 

processed. addresses require 

Cit State Z' • 
7) Mailing Address: 
0 Check here if same as the address printed 

below the barcode above " 
City State Zip 

8) Business Telephone No.: • ( ) 

9) Social Security No.: Required by M.G.L. c. 30A, s. 13A 

10) Drug Schedules requested: 
11,111,IV,V,V1 

Check all that apply: 0 II 0 III 0 IV LI V 0 VI 
Schedule VI includes all prescription drugs not in Schedules II - V. 

11) E-mail Address: 

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 manufact , possession, distribution 
or dispensing of controlled substances? 1:1 Yes* No 

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