
P.O.Box 2816
Hagatna,Guam 96932

DEPART ENT F PUBLIC HEALTH
AND SOCIAL SERVICES

DIVISION OFENVIRONMENTAL HEALTH
CONTROLLED SUBSTANCESPROGRAM

Phone: 735-7221/7210
Fax: 734-5556

APPLICATION TO PRESCRIBE,ADMINISTER, AND/OR DISPENSECONTROLLEDSUBSTANCES
_______________ PLEASETYPE/PRINTCLEARLY AND ACCURATELY
New Renewal

I. Applicant’s Name:

2. Pharmacy/Clinic:

3. Address:
(Actual Location)

4. Mailing:
(If DifThrent fromaboveaddress)

5. PleaseCheck:
PRACTITIONER:

MD
DDS
DMD
DVM
DO
DPM
Other

CATEGORY:

HOSPITAL________
CLINIC__________
WHOLESALER_____
PHARMACY______
RESEARCHER______

STATUS:

CIVILIAN______
GOVGUAM____

SCHEDULE II SCHEDULE III

Narcotic
Non-Narcotic

Narcotic_________________
Non-Narcotic_____________

SCHEDULE IV
SCHEDULE V________

6. Are you currentlyauthorizedunderthe lawsof Guamto practiceyourprofession/business? ~

7. Are you currentlyauthorizedto prescribe,administer,and/ordispensecontrolledsubstancesby theControlledSubstancesProgram,
Division of EnvironmentalHealthof Departmentof PublicHealthandSocial Services? IYESNOJ
If yes, GuamControlledSubstancesRegistration#_______________________________________ ExpirationDate____________________

8. Are you currently registeredwith the FederalDrugEnforcementAdministrationfor theactivity indicatedabove’?
YES NO~J IF YES,A COPY OF YOUR DEA REGISTRATION MUST ACCOMPANY THIS FORM.

DEA Number_________________________________Expiration Date_________________________
9. Haveyou everbeenconvictedofa felony undertheterritorial, state,or federallaws relatingto the ControlledSubstancesAct?

~‘ES NO~J

10. Hasanypreviousregistrationbeensurrendered,revoked,or suspended,or is pendingsuchaction? YES NO........J
11. Make checkpayableto ‘~Trcasurc of Guam”. Do notsendcashif applyingthroughmail.

Non-RefundableFee$ SEE BACK

12. Signatureof Applicant:______________________________________

13. Date:

FORDEH USEONLY

DEH-007 Revised12/20/01



Applicants are encouragedto attach copies of (1) U.S. DEA REGISTRATION
CERTIFICATE, and (2) GUAM BOARD OF EXAMThER’S certificateofprofessional
licensing to expedite the processingof the application for the Guam Controlled
SubstancesRegistration.

FEESCHEDULE FOR THE ISSUANCE OF CSR

Effective January2002, the following shall be the fee for the acquisitionof new and
renewalGuamControlledSubstancesRegistrationcertificate:

I. Manufacturerofcontrolledsubstances
a. New applicant $195.00
b. Renewingapplicant $170.00

2. Distributorofcontrolledsubstances
a. Newapplicant $170.00
b. Renewingapplicant $150.00

3. *Individual Registrantand**Institutional Registrant
a. Newapplicant $120.00
b. Renewingapplicant $100.00

4. Pharmacy
a. New applicant $150.00
b. Renewingapplicant $120.00

5. Re-issuanceofCSRdueto loss,amendment,etc $10.00

Any registrantwho fails to renewhis/her/itsCSRthirty calendardaysafter the expirationdatewill be
considereda newapplicantandshallpaytherequirednewapplicantfee.

RegistrantsofGovernmentofGuamagencies(with theexceptionoftheDepartmentofPublicHealthand
Social Services)areno longerexemptfrom paymentofregistrationfees.

Individual Registrants are physicians, dentists, veterinarians,podiatrists, physician’s assistants,
researchers,andotherlawfully licensedpersonpermittedto dispensecontrolledsubstancesin thecourseof
his/herprofession,butdoesnotincludeaphannacistor a phannacy.

InstitutionalRegistrantsarehospitals,clinic, or otherlawfully licensedestablishmentwhereindispensing
ofcontrolledsubstancesarepermittedin thecourseof thatestablishment’sbusiness,butdoesnotincludea
pharmacistorapharmacy.

Contact:
Controlled Substances Program
Division of Environmental Health
P.O.Box 2816
Hagatna, GU96932
(Tel) 735-7221/7217
(Fax)734-5556
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