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APPLICATION FOR STATE CONTROLLED SUBST/
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Controlled Substances Registration — Every person who manufactures, distridutey, Prescrides or dispeness sny

controlied substances within the State must obuin annuslly » registration ismed by the Depertment of .Registranon
and Education in accordance with the |llinois Controtied Substances Act.

A State Controlled Substances Registration is & prerequisite to & Federal Controlied Substances Regsranon.
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SdBAplicant's Name Daniel Ur, ..
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Business Name O thWest I.osp‘ital ( Dept.- 0 Anesthesia )
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Business Address 5645 Addiso : s |
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Chicago 6063‘ S, , ook
| hereby apply for an filinois Controlied Substances Registration in accordance with the Iiknois Controited
Substances Act. | certify that | have snswered all questiong on the reverse side of th:s application to the bess of my
knowledge,
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S NonPractitioner muu 0136 A‘&‘O

Eren Make check or money order payabile to: bt & Recsiot No.

Department of Registration and Education

s IL 486-0500
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