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REGISTRATION

In Accordance with Massachusetts General Laws Chapter 94C

NUMBER ISSUED TYPE
MMO0386943A 09/29/1999 CONTROLLED SUBSTANCES PRACTITIONER
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ALL APPLICANTS MUST ANSWER THE FOLLOWING:

Drug Schedule (Check all applicable): . L : .
a) Are you currently authorize to distribute, dispense, prescribe, conduct research, or other-

g g:zgg:: ::I wise handle the controlled substances in the Schedules for which you are applying under the
® Schedule IV laws of the state or jurisdiction in which you are operating? J&’YES ONO

& Schedule V b) Has the applicant ‘been convicted »f any violation of State or Federal law relating to the
® Schedule Vi* manufacture, distribution, or dispensing of controlled substances? 0O YES* XT'NO

¢) Has any previous registration held by the applicant under any name, or corporate or legal
“Schedute Vi Drugs are all prescription drugs entity under CSA been surrendered, re-oked, suspended, denied or is it pending such action?

not listed in Federal Schedules I thru V OYES* RNO
*If yes, attach letter setting forth circumstances of such action.

DEA Number (if available) / ,/ - /
(6 0382 o5P 2t 8/26 oo

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.

Massachusetts Medical License {Registration) Number:

thereby 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 rules and regulations promuigated by the Department of Public Health. | also certiby pursuantto 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 drider the law.

—
Signed under the penalties of perjury. Signature of applicant or authorized individual: / W - /’ DW,?’ Z
Print —— - ' ‘ Date of o / by .. Social Security er -
Name MA i FH{ A(b @' Mumgmh Application y "é_/_ﬂ Federi-ldentification No._ I 3
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COMMONWEALTH OF MASSACHUSETTS .
APPIICATION FOR REGISTRATION under the CONTROLLED SUBSTANCES ACT g’ !;% }'(\

REGISTRATION Cl IFICATION

n

Circle one onlyt MD) DMD DDS DVM VMD DO DPM

Print or Type Registrant’s Name and Massachusetts Business Address:

MATTHIAS ¢. MUER ZE M
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area code

MASSACHUSETTS GEMNERAL LAWS Chapter 34C

gpp 291899
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To receive conlrolled substances registration:

1.
2.

3.

Complete both sides of card
Enclose check or money order for $50.00
payable to Commonwealth of Massachusetts

Enclose copy of current Massachusetis
Medical License

. Mail to:

DEPARTMENT OF PUBLIC HEALTH
Division of Food and Drugs

305 South Street

Jamaica Plain, MA 02130

ON N MEDICINE

F MASSACHUSETTS
Argeo Paul Cellucei, Governor
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ISSUES THIS LICENSE TO






