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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 Controlled Substances Registration for Practitioners

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in 05/20/2008 (in
accordance with the Controlled Substances Act, M.G.L. Chapter 94C).

“"mm m WI"""N‘ Please be sure to:

1TK60R8

o Complete the application form;
e Enclose check or money order for $150.00 made payable to
RIP “Commonwealth of Massachusetts”; RECE|/Ep
e Enclose a photocopy of your current Board of Registration license
(wallet-size);
R FERZANDI, MD o Sign and date the form at the bottomAFR [ 7 2011
Mail to the address above.

DEPT OF PUBLIC HEALTH
If not registering, please check the aBB/r‘@ﬁPPéfé‘bhmdr\rﬁtyﬁmg\Oe form to
the address above.
QDo not prescribe, possess, dispense or administer controlled
substances (i.e. prescription drugs) in Massachusetts

QRetired ODeceased

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

Cross out any infarmation needing changes in items
No. 1 through No. 8 and enter corrections in the
column to the right
1) Degree:
MD
2) Massachusetts Board of Registration No.:
226218
3) DEA No. (If possessed): :
BF9344019
4) Name:
TANAZ R FERZANDI

FirsL: Middle:

Last: Suffix: (e.g. Jr,, Sr., II, I11.)
Applications that include a P.O. Box number without a strect address cannot
be processed. Out-of -state addresses require a letter of explanation.

5) Business Address:

City State Zip
6) Busi

hone No.: L ( )
i areacode

(
7) Social Security No.: Required by M.G.L. c. 30A, s. 13A
8) Drug Schedules requested: Check all that apply: Qun Qm Qamv av  Qavi
Schedule VI inciudes all prescription drugs not in Schedules Ii - V.

i1, 01,1V, V, Vi

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

or dispensing of controlled substances? O Yes™ 0
10) Has any previous professional license or registration held by you undeg any name or corporate legal entity been revoked,
suspended or denied or is it pending such action? Q Yes * %lyo

* 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 [ 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. ¢. 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 K perjury. A
Signature of applicant (no initials) (Q uﬁ\w Date O 6\04’ \‘ZOH
-, )

Notice Date: 03/01/2011 First Notice Rev. 20020128
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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 Controlled Substances Registration for Practitioners

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in July, 2005 (in
accordance with the Controlled Substances Act, M.G.L. Chapter 94C)
o Enclose a photocopy of your current Board of Registration license

NNV
TK60R8RIP
(wallet-size);

«/ Complete the application form;
Enclose check or money order for $150.00 made payable to
TANAZ R FERZANDI, MD «/ Sign and date the form at the bottom;
¢/ Mail to the address above.

“Commonwealth of Massachusetts”;

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

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

QO Retired QODeceased
Cross out anv information needinig changes in items For items No. 1 through No. 8 enter only corrections, changes and missing
No. 1 through No. 8 and enter corrections in the . information
column to the right ;
1) Degree:
MD :
2) Massachusetts Board of Registration No.:
226218 :
3) DEA No. (If possessed): E B F q 2 4
! 4019
4) Name: v .
TANAZ R FERZANDI 5 First: Middle:
| Last: Suffix: (e.g. Jr., Sr., II, T1L.)

Applications that include a P.O. Box number without a street address cannot
be processed. Out-of -state addresses require a letter of explanation.

6) Business Telephone No.: (

7) Social Security No.: | Required by M.G.L. c. 30A, 5. 13A

8) Drug Schediles requested: ; Check 411 that apply: an 4am Qv av Qavl
ILILIV,V,VI . Schythile VI includes all prescription drugs not in Schedules I1 - V.

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

or dispensing of controlled substances? O Yes* #®.No
10) Has any previous professional license or registration held by you under any name or corporate legal entity been revoked,
suspended or denied or is it pending such action? O VYes* § 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. v 9 n}
Signed under the pains and penalties\of perjury. MAY 2
Signature of applicant (no initials)D QQJAM Date 05 - 04 - 1008

Notice Date: 05/01/2008 Rev. 20020128



. COMMONWEALTH OF MASSACHUSETTS

Active License

Tanaz R Ferzandi M.D.
redacted

Expires: 01/22/2010
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FACSIVILE TRANSMITTAL SHEET
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Fax H
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From,

4-17-2009

_ MA Controlfed Subs Dept - Company:

(617) 524-8062 Phone #:  (617) 983-6700

Change of Address

_(faf Tanaz K. Ferzandi, MLD)

Number of pages, including this cover sheet: 2

FIOTES / COMMENTS:

- .):..

e

Urpant _ Please canfirm receipt _ Piease Comment

Piease change the addrass on your records for D Tanaz R. Ferzandi v

Current Adedress:

Fivia fon s indended unly for puvticular recipients ond niy coniain confidential information.

5 this warg sent 10 you in error, piease notlfy us at the triephone nuinber listed above,
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Commonwealth of Massachusetts !.)epartment of Publlc Hea!th Dlvision of Food and Drugs
SRLe .99 Chauncy Street, Boston, MA 02111 : PP S
e Telephone (617) 983-6700. . 'Fax(617) 753-8233 :
Appllcalion for Massachusetts Controlled Substances Reglslration for
Physrcian, Dent|st and Podlatrist :

. 'BF9344019. i : i
| 4). List additional: DEA numbers and DEA “X” 1
" ‘numbers used‘on prescriptions that might be "} SR
d;spensed in MA pharmames : i ) LRHE
- . FIRTI ' _ s MABfElt of Public Hﬂalih
5 Name ’ = - T " T ; ST U’me’f ——
2 '-?TANAz R FERZANDI { Firsty” © g B"ﬂi"c’i&}@"' 02111

S i (.. Jr, S, I, I

1ber w:thout a:street ad : ress ‘cannot:

-6 ) Busmess Address:
W redacted

hot in Schedules n v

POSemame (If possessed, see !

_instructions): i
14) Birth Month and Day [MMDD] (Do not include redacted
year): » e :
1 15) MA Online PMP PIN: {If blank, please create "&nnetréfaeo a four digit PIN (No letters or other non-numeric characters):
2 one) reda e
In the'boxes below enter the requested information. oo oo =7 eET T e e

__Ql_jestions continue on the next page... ’ : - Rev. 20130123-01



Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs
99 Chauncy Street, Boston, MA 02111
Telephone (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 04/07/2011 (in
accordance with the Controlled Substances Act, M.G.L. Chapter 94C).

“ nl MM"MW[M Please print clearly be sure to:

wmm » Enclose check or money order for $150.00 made payable to
1K60R8BRIP

“Commonwealth of Massachusetts”.

o Enclose a photocopy of your current Board of Registration license
(wallet-size). Originals will not be returned.

e Sign and date the form.

ZANDI, MD o 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.

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

0 Retired 0 Deceased
0 I do not prescribe/possess/dispense/administer controlled substances in MA

Cross out any information neediing changes and enter Enter oniy corvections, changes and missing information below
corrections in the column to the right :

1) Degree: :
MD :

2) Massachusetts Board of Registration No.:
226218

3) DEA No. (If possessed):
BF9344019

 Sa—

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

5) Name: . ;
TANAZ R FERZANDI  First: Middle:
| Last: Suffix: (e.g. Jr., Sr., 1L 1IL)
6) Business Address: i 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:
\-2]/ Check here if same as the address printed i
below the barcode above - .
. City State . _Zip_

- L__
I

* ! Required by M.G.L. c. 304, s. 13A
10) Drug Schedules requested: i Check all that apply: ail am Qawnv av awvi

1,111V, V, VI i ot in Schedules Il - V.

11) E-mail Address:

12) Specialty (Enter up to 3 codes from the i
Specialty Code List): ' OB(D\M

13) Virtual Gateway Username (If possessed, see !
instructions): !

14) Birth Month and Day [MMDD] (Do not include
year):

15) MA Online PMP PIN: (If blank, please create “:k)ur digit PIN (No letters or other non-numeric characters):
one)

In the boxes below enter the requested information

Questions continue on the next page... Rev. 20130123-01



Commonwealth of Massachusetts
Board of Registration in Medicine

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

D LL.PA .
EngVERNgRR ek Enforcement Division Fax. (781) 876-8381

Legal Division Fax: {781) 876-8380
Licensing Division Fax: {781) 876-8383

Tanaz R Ferzandi M.D. - 11/18/2013
redacted

LICENSE EXPIRATION DATE: (1/22/2016 LICENSKE # 226218
Dear Dr. Ferzandi :

Thank you for rencwing your Massachusetts license to practice medicine and for your continued
service to the people of the Commonwealth, A plastic wallet card is enclosed. Please note that
your license will expire on your birthday on 1/22/2016.

Your next full renewal notice will be sent to the mailing address you prowdcd on your license
-application. Your renewal notice will be mailed to you at least 60 days before your license
eXpires.

If you change your home, business, or mailing address, you must notify the Board within 30
days. To change your address, please go to:

Bl rwww.mass. eovimassmedbodrdirenewals

Login to the Onlinc License Renewal (OLR) system and change your address online. If you have
forgotten your username or password, click on the recovery button(s) in the orange Jogin box. If
you do not have Internet access, you may fax your new address information to the Licensing
Division at (781) 876-8383.

Please review your Physician Profile at the Board’s website. You may revise the information on
your Profile by returning.to OLR and making changes online. Forms for requesting a license
verification, Continuing Professional Development (formerly called CME) resources and other
information are available at the Board’s website at http:/Avwiv mass.gov/massmedboard.

Sincerely,

GomMMoNHEALTH 0f MACSACHUBETTS

Cosneh Kigly
SR QAT xm(t‘ f’\a 3.‘ Py Y"‘ LV P’ (el Q B
A Boaid of Registralion it Madicine

Candace Lapidus Sloane, M.D., Chair

Board of Registration in Medicine i Active License

I

Lic. #2263 Hude -

& . Visit Our Website At: http://www.mass.govi.

Expires: 017222016

Tapaz R Herzdndi M.D.
edacted ‘



