NEW YORK STATE DEPARTMENT OF HEALTH
Order Form For Official
New York State Prescriptions

1. Completeitems 1-4. Incomplete forms may result in the delay of your order. Only
order enough forms which you can reasonably use within 3 months.

2. Toreceive Officia Prescriptions free of charge, please fill out the enclosed
registration form. Once you are registered, you may order your Official
Prescriptions free of charge. Forward registration form and order form to:

New York State Department of Health

Bureau of Narcotic Enforcement

433 River Street

Troy, New York 12180-2299
3. If you are not registered, forward your order form and check to the above address.
4.  If you have questions, call 1-866-811-7957.
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NYS License No

DEA Registered Address - Prescriptions can only be printed and shipped to the address printed
on your Drug Enforcement Administration Registration (DEA).

Name

Address

Phone Number

2. No. of Books

By my signature, | certify that | am registered with the DEA and that a current order of the
Commissioner of Health revoking or canceling use of such forms has not been served to me.

3. Signature 4, Dae__ | |

CHANGE OF ADDRESS

Do not send this order until you have proof of address change from the Drug Enforcement
Administration. DEA islocated at:

DEA 99 10" Avenue, New York, NY 10011. Attn: Registration Unit

(Or call 212-337-1593)

Return proof of address along with your order form and we will process your official
prescription order.
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	FIRST                                                                                MI

	NYS LICENSE NUMBER			PROFESSION
	CITY

	STATE		  ZIP CODE
	PRINT NAME 	 				______________________________________________
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