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Sly Corranotheatth , Alipi ,teottv 
DEPARVMENT OF PUBLIC HEALTH. DiNi!SION At1;1.)fite37. 
305 SOUTH STREET, ,JAMAICA PLAN. MA 0213() 

NUMBER 

MS0736097A 

ISSUED TO 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

ISSUED TYPE 

10/03/08 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

SPURRELL, TIMOTHY P MD 
redacted 

COMMISSIONER OF PUBLIC HEALTH 

442549 
FILE COPY NEW REGISTRANT 
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1i 
PI REGISTRATION 4' 

rglie Commotiiw.Att of 
DEPAARIEHT Of P1161_ HEALTH, OF FOOD Ar,Y.', 

305 8.ydrH StREET, Jru lcr..°Ijo. MA 02130 

NUMBER 

MS0736097A 

ISSUED 

10/03/08 

ISSUED TO SPURRELL, TIMOTHY P MI) 
redacted—

VERIFICATION COPY 

In Accordance with Massachusetts General Laws Chapter 94C 

NEW REGISTRANT 

TYPE • 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 
II,III,IV,V,VI 

COMMISSIONER OF PUBLIC HEALTH 

442549 
e • —avyLearmarqd



SEP-24-2008 12:28 FROM: 
TO:14013987652 P.1/1 

Comrnonwealqi of Massachusetts; Department of Public Health, Division of Food and Drugs 
305 South Street, )arnica (Plain, MA 02130 

Telephone 617 983-6700 I4ax 617 524-8062 
i\pplication for Massachusetts Ccintrolled Substances Registration for Practitioners 

In Accordance with the Controlled Substances Act M.G.L. Chapter 94C 
Please be sure to: 

• Complete the application form, 
• Enclose check or money order for $150.00 made payable to "Commcnwealth  of Massachusetts". 
• No fee is charged if submitting this form only for Arpeficled Ini:prmation, 
• Enclose a photocopy of your current Board of Registration license (Wallet-size). 
• Sign and date the fOrm at the bottom. 
• Mail to the address 'above. 

Incomplete applications will be returned and will cause a delay in receiving Itc!)ur M.. SR. Where photocopied licenses are to be 
submitted along with your application, do not send originals, They will not b returned. 
For further information visit Our Web Site at htt • wwwimass. ov/d h/d 

Application Type: (Please select one) 

In the boxes belowenterthe requested irif f.OW,J:.,.::,; - 1.1 p ; ' i': 1 -I ii 'I 

1) Degree: (Select one) 
i 

)2(
 MD O. DMD 0 DDS  0  DVM 'C0 VMD 
2) Mass husetts Board of Registration License No.:

O Do 

3) DEA Controlled Substan0 Registration No. (If possessed): n .(12 5 -to 
4) Name: 

First: Tf ly-I0 --/-1-) 

Suffix: (e.g. Jr., Sr.1 II HI 
5) Business Address: Applications th 

addresses require a letter of expia 

Middle:?L-i-Yi k 

t include a P.O. Box ni- imhpr with°, ii._Le.ty 
ation. redacted 

Lastl Spk.,)rre_c 

Facility Name and Deparkment (if pplicable): 

Street: 

City: 
6) Business Telephone No.: 

edict 

  area cocie 
7) Social Security No.: (ReqUired by V.G.L. C. 30A, s. 13A) reci ted 

8) Drug Schedules requested.: Select all that apply: D g 1.3 HI C) IV j V G VI 
Schedule VI includes all prescription drLgs not in Schedules II - V. Only Schedules that are checked can be authorized, 
9) Have you ever been conv(cted of any violation of State or Federal law relating to the manufaieture, possession, distribution 

or dispensing_ of controlled substances?   C3 Yes * 0 No 
10) Has any previous professional license or registration held ty you under any name or corpora p name or legal entity been 

surrendered, revoked, suspended o • denied or is such action pending? Q Yes *  di No 
* If you answered "Yes" to Question No, 9 or No. 10, a letter must  be attache setlfrap2rth circumstances of suctLaz action 
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 dnd 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 rcqu red under w, 
signed under the pains and penalties of perju 

Signature of applicant (no initials) 

Practitioner Application 

Date 

Rev. 20070307-01 

Oti " "" 

1 
2008-09-2412:50 MASS,COMWLTH OF 

Page 1 



COMMONWEALTH OF 
MASSACHUSETTS 

Board o' Registration 
in Medicine 

\s1" R A Tio 
Active License 

Timothy P Spurrell 
edacW—

Lic. # 236470 
Expires: 02/16/2009 
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RECALL 

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

NUMBER 

MS0736097A 

ISSUED TO 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

ISSUED TYPE 

09/13/11 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

SPURRELL, TIMOTHY P MD 
edacW1 

COMMISSIONER OF PUBLIC HEALTH 

FILE COPY cc] 

'31'm afgo3oE..EEa ma'arv,er gmiEErpxrmfA ap--ggpz-::F4R,jm'ratamraargra2ff-akymr'arymErg-ff --eElE.EBimMkurzi. 

537516 

rIgfciMablr EIMElaktgl 21.D 0 :=3' 1. .t±' t ,[2,12EIMMEENgaEMEILETIEEMIE-S , 

t1je Coromontoealtb of 1la05atbu5ett5 
DLPARTMLNT or Ptilit lc HEALTH, DiVIVON or FOOD AND DRUGS REGISTRATION 
305 Sot,m STREET. JAMAICA PLAIN. MA 02130 

NUMBER 

MS0736097A 

ISSUED 

09/13/11 

ISSUED TO SPURRELL, TIMOTHY P MD 
fed 

VERIFICATION COPY 

In Accordance with Massachusetts General Laws Chapter 94C 

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

II,III,IV,V,VI 

N SION OF PUBLIC HEALTH 

537516 
RECALL 

graTfATITAKaRTMART



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 10/03/2008 (in 
accordance with the Controlled Substances Act, M.G.L. Chapter 94C). 

II 
2
1II1(1,10F0)11zI I 

TIMOTHY P SPURRELL. 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 Board of Registration license 

(wallet-size); 
• Sign and date the form at the bottom; 
• Mail to the address above. 

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

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

GI Retired ODeceased 

redacted 

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.: 
236470 

3) DEA No. (If possessed): 
B56895695 

4) Name: 
TIMOTHY P SPURRELL First: Middle: 

Last: Suffix: (e.g. Jr., Sr., II, III.) 
5) Riisiness 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. 

City State Zip 
6) Business Telephone No.: 

'redacted 1 
( ) 

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

11,111,IV,V,V1 
Check all that apply: U II 0 Ill CI IV CI V CI 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 relat g to the manufacture, possession, distribution 

or dispensing of controlled substances? 0 Yes * o 
10) Has any previous professional license or registration held by you under an ame or corporate legal entity been revoked, 

suspended or denied or is it pending such action? U Yes * o 
* 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 thagpill comply with the laws of the 
Com A* monwealth of Massachusetts and all applicable rules and regulations promulgated by the  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 

(C? 1.3 VII

gAfvo-Nell°°514
,osloo(*celc4W9Dvt

all state taxes required under law. 

Signed under the pains and penalties of perjury. 

Signature of applicant (no initials), I 

Notice Date: 07/25/2011 First Notice Rev. 20020128 



Active License 

Timothy P urfell 

Lic. # 236470" 
Expires: 02/162013 



Di ALE COPY 

P1M-00410_101 iffailgErgiff051010EfElai_ErgfOgiggEgfffaro 

CornmortiDeaftb of Sillit5arliti ett5 
DEPARTMENT OF PUBLIC H EAU; I, ()AUG CONTROL PROG'RAPA REGISTRATION 

. 99 CSAUNCY STREET, 1 tni Fte.ori, Bc,STON, MA 0210 Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED 

MS 1082899A 04/03/2017 

ISSUED TO SPURRELL, TIMOTHY P MD 
1111.11redacte 

NEW REGISTRANT 

TYPE ,4; 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

COMMISSIONER OF PUBLIC HEALTH 

748210 
ETIETIEF1 



Commonwealth of Massachusetts 
Department of Public Health, Bureau of Health Professions Licensure 

Drug Control Program 
239 Causeway Street, Suite 500, Boston, MA 02114 

Telephone 617-973-0949 Fax 617-753-8233 

Application for Massachusetts Controlled Substances Registration for 
Physicians, Dentists, Podiatrists and Osteopath 

Please be sure to: 
• Complete the first and second page of the application form. 
• Sign and date the second page of the application form. 
• Enclose check or money order for $150.00 made payable to "Commonwealth of Massachusetts". 
• Mail the completed application to the address above. 

The Department will make every effort to process your application as quickly as possible. Please note that processing may take 
10 business days from receipt of application. Incomplete applications will be returned and will cause a delay in receiving your 
MCSR. For further information, visit; httpXwwvv.rnass.Roviriptaco. 

Application Type: (Select one) New 0 Additional Location El Recall 
. •... :.... 

In the •bo5cesteloW nter:the'reddeiteel inforrnatibn. (1 
1) Degree. (So ect one) 

0MD ❑ DO ❑ DPM DMD • DDS E1 
2) Massachusetts Board of Registration License No.: 

-2--.-3,C, 4
3) DEA Federal Controlled Substance Registratio _No. (If possessed). 

explanation: <; t TT 
Out-of-state DEA registration numbers require a letter of 

11 (rv• 0 
4) List additional DEA numbers arid DEA "X" numbers used bn prescriptions that might be dispensed in MA pharmacies. 

5) Name: 

First: 11,1\01--A)( Middle: A ;-k. A k C \ • Last: 5 L) (2....L.e--.LL_ 
Suffix: (e.g. Jr., Sr., II, III) 

6) Business Address: Applications 
state addresses require 

Facility Name and Department 
redacted

Street: 
.redacted 

City: 

that include a P.O. Box number without a street address cannot be processed. Out-of-
a letter of explanation. redacted 

(if applicable): 

redacted zip:redacted I 
State: 

7) Mailing Address: krCheck 

Street: 

City: 

here if same as above 

State: ZIP: 
redacted 

8) Business Telephone: 

9) Social Security Number (Requiredrek CI amc tre I 
--c 1 co• 

10) Drug Schedules requested: Select air tnat apply: 
Schedule VI includes all prescription drugs not in Schedules II - 

Ail' giv .gic; XVI 
*fly Schedules that are checked can be authorized. 

11) Individual e-mail Address: redacted 

12) Have you ever been convicteu 
distribution or dispensing 

or any violation or Mate or reuerar law relating to me inarjlnouture, poswshiun, 
of controlled substances? 0 Yes * o 

Practitioner Application New-Renew MCSR 
In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 

Page 1 ,,f3 
Rev. 20170119 



13) Has any previous professional license or registration held by you under any name or cor or a name or legal entity been 
surrendered, revoked, suspended or denied or is such action pending? ❑ Yes * No 

If you answered "Yes" to Question No. 12) or No. 13), a letter must be attached setting forth circumstances of such 
action(). 

Applicant 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 law. Signed under the pains and penalties of perjury. 

Signature of applicant (no initials) X

Practitioner Application New-Renew MCSR 
In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 

Date x 

Page 2 of 3 
Rev. 20170119 



••• 
redacted 

PAY One Hundred Fifty and 00/100 

- • 

MAL 
4h.411%. 

. .q. 
redade 

.7.7N r 

redacted" 

CHECK DATE CONTROL NO. AMOUNT 

3/29/201 7 566592 

ToTHECOMMONWEALTH OF MASSACHUSETTS 
ORDER 
OF 

AUTHORIZED SIGNATURE

.5:92 

1 
1 

$150.00 

US 

redacted 
illiL 


