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Drug Enforcement Adminstration (DEA) Registration Fumbar
Dol Provider Adminstration Form

Statement of Understanding

I understand that the DEA number assigned to me is to be used only for official
duty in the care of Dol beneficiaries and may not be used for any other category of
patients. I understand that the number will be used for prescribing and
administering conly and cannot be used for purchasing or storing of contrelled
substances. I understand that the DE& number will be wvoluntarily surrendered upon
separation from military service and a separate DER number 1s required for wWork
outside of gofficial military duty.

B plicant Name: @& r
| Unit/Facilitys l NHU&I MEDICAL CENTER

A0 JOHW PAUL JOMES CIRCLE
Unit Address: ATTHN: MEDICAL STAEFF SERVICES
| 58H: ;

hRTEWGLLh JH 23 Ing=-2197
L are innﬁ- u Medical/Dental License Number:

I Expiration Date: = Ir =5

Signature: @

Credentials Authoritsy: L
Patricia K. Saunders

- Credentials Authority
Address: G20 Jokn Paul demes Circls

Rk el 1’ et (LRSS L

Peortsmouth, VA 23708-2157

Title:

Fhone bMumber {(Commerciall:
fTET}QSEJ?ﬁﬁﬂ

i

Signature of Credentials Authority: Date:

Print this form, sign, where necessary and remit to your Credentials Office for
review and submission.

DEA Headguarters
Attn: Begistration Section/CDR (Military Rep)
PO Box 2639
Springfield, VA 22152-2639
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