Appendix 2. DEA application for registration guidance


Drug Enforcement Application (DEA) registration guidance

To begin the registration process, start by visiting the Drug Enforcement Application (DEA) website: https://www.deadiversion.usdoj.gov/drugreg/
Select “New Applications”; “DEA Form 225 - Manufacturer, Distributor, Researcher, Canine Handler, Analytical Laboratory, Importer, Exporter”.
Select, “All new applications”. You will be brought to the following page, on which you will select “Form 225, Researcher”:
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 Select, “Researcher (II-V)”:  and complete the personal information page:[image: ]
Continue through the form, following the red boxes for prompts:
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U.S. DEPARTMENT OF JUSTICE K DRUG ENFORCEMENT ADMINISTRATION

CSA Registration Online Mgmt Tools: Personal Information - Page 2

Number(Individuals/Businesses)
1f you are Fee Exempt, check the Fee Exempt box below and supply the required information.

Enter a Social Security Number (Individuals) or Taxpayer Identifyi

Tax 1D (No dashes or spaces) @

SSN /000000000 (No dashes or spaces) @

For Fee Exempt Applicants ONL)
By checking this box, the applicant hereby CERTIFIES that they are a Government employee (not a contractor) of a federal, state,
or local government agency, or if an institution, it is OPERATED by a government agency and is exempt from the payment of the
application fee.

CERTIFICATION FOR FEE EXEMPTION - Government Only @

Provide the Name, Title, and phone number of the Certifying Official (applicants must not certify themselves):
Name of Fee Exempt Institution*

(ot b = Faderl, State, or County lowa State University )
Agency)
Certifying Official Name* Your Supervisor

Certifying Official Title™ Your Supervisor's title

Certifying Official Email supervisor@iastate.edu

Certifying Official Phone™ (515) 000-5000 Ext.

By checking the following box, the applicant states that the certifying offcial listed above has consented to be named on this,
‘application for the purpose of certifying the applicant's Fee Bxempt status.

THE FEE EXEMPT REGISTRATION IS RESTRICTED FOR GOVERNMENT WORK ONLY. IT MAY NOT BE USED AT NON-GOVERNMENT
FACILITIES.

T have read the above, and agree* @

« Previous || + Proceed
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DIVERSION CONTROL DIVISION

Welcome, New Applicant | Need Help? Email Us: DEARe: @usdoj.gov Call Us Toll Free: 1-800-

CSA Registration Online Mgmt Tools: Business Activity/Schedules

Your business activity is: RESEARCHER (I1-V)

DRUG SCHEDULES [Schedule Details]
© Selectall that avply @

|Schedule 2 Narcotic chedule 2 Non Narcotic

|Schedule 3 Narcotic chedule 3 Non Narcotic

|Schedule 4 chedule 5

Check here if you require order forms to only purchase Schedule 1 and I from suppliers. @

« Previous |~ Proceed © Cancel
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U.S. DEPARTMENT OF JUSTICE K DRUG ENFORCEMENT ADMINISTRATION

DIVERSION CONTROL DIVISION

Welcome, New Applicant | Need Help? Email Us: DEARegistration Help@usdoj.gov Call Us TollFree:

CSA Registration Online Mgmt Tools: Background Information

All applicants are required to answer the following 4 questions:

Has the applicant ever been convicted of a crime in connection with controlled substance(s) under state or federal
| law, or been excluded or directed to be excluded from participation in a medicare or state health care program, or
any such action pending?

@no | Oves

Has the applicant ever surrendered (for cause) or had a federal controlled substance registration revoked,
suspended, restricted or denied, or is any such action pending?

@no | Oves

Has the applicant ever surrendered (for cause) or had a state professional license or controlled substance
registration revoked, suspended, denied, restricted, or placed on probation, o is any such action pending?

@no | Oves

If the applicant is a corporation (other than a corporation whose stock is owned and traded by the public),
association, partnership, or pharmacy, has any officer, partner, stockholder or proprietor been convicted of a
crime in connection with controlled substance(s) under state or federal law, or ever surrendered or had a federal
controlled substance registration revoked, suspended, restricted or denied, or ever had a state professional
license o controlled substance registration revoked, suspended, denied, restricted, or placed on probation, or is
any such action pending?

@no | Oves

« Previous |~ Proceed © Cancel
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DIVERSION CONTROL DIVISION

dHelp? Email Us: DEAR

CSA Registration Online Mgmt Tools: Select Drug Codes

You have not selected any Drug Schedules that require drug code entry. Select Proceed or Update to continue.

Researchers requesting Schedule II are only required to report drug codes for Schedule 11 substances which they manufacture or import as a coincident activity of
their registration, or do research with Diprenophine, Etorphine HCL, or Carfentanil.

More details regarding drug/chemical schedules can be found in 21 CFR 1308.

(

) Sort by Name
Available Codes Selected Codes
Name Code Name Code
No records found. No Codes Entered
Add >
< Remove

« Previous || + Proceed © Cancel
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WARNING: 21 USC 843(d), states that any person who knowingly or intentionally furnishes false or fraudulent information in the application is subject to a term of
imprisonment of not more than 4 years, and a fine under Title 18 of not more than $250,000, or both.

By typing my full name in the space below, I hereby certify that the foregoing information furnished on this electronic DEA application is true and correct and
understand that this constitutes an electronic signature for purposes of this electronic DEA application only.

* Name of Applicant (For individual registrants, the registrant themselves MUST complete this E-Signature) or name of Officer of the Corporation/Company
*eSignaturedsignhed ]

This electronic DEA application must be certified by the applicant/registrant, if an indivi
applicant, if a corporation, corporate division, association, trust, or other entity.

ual; by a partner of the applicant, if a partnership; or by an officer of the

See 21 CER § 1301.13(j)
for more information on who can certify this application

- Submit Application © Cancel
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CSA Registration Online Mgmt Tools: NEW Registration

Application for Registration Under Controlled Substances Act of 1970
(New Applicants Only)

(OM-LINE REGISTRATION CONSISTS OF SIX (6] SECTIONS. Plesss have the following information svailsble before you begin the spplication:
Section 1. Personal/Business Information

1100 sre applying fo sn Individual Registation (Practitioner, MLP, Resesrcher) you are required o provide your Full Name, Address, Social Security Number snd Phone Numbes f you sre
‘spplying for & Business Regisration, you are required o provide the Name of the Business, Address, Tax ID, and Phone Number.

Section 2. Activity

‘Business Acivity nd Drug Schedule information. In addiion - Certin regisrans for forms 225 nd 510 will nesd to provide specific drug codes sndlor chemical codes relsted o thir
operations

Section 3. State License(s)

Itis mandstory o provide Ststs mecical andlor controled sutstance lienseshegisirations. For micHevel practtionss, this includs supenisery agremsnts, with pecific suthery for contalled
substances, it equired by your sate. Failurs to provide VALID and ACTIVE sate lioenses will be caus to deciare the spplication ss defective and twil b2 withdrann WITHOUT refund.

Section 4. Background Information
Information pertaining to contolled substances in the spplicants basiground.
Section 5. Payment
Paymant,via this on-ine spplication, must b2 made with & Vi or MasterCard, American Express, orDiscoves. Application fees are not refundable.
Section 6. Confirmation

‘Applicants will confirm the entered informstion, make comections f needed, and sleconically submit ihe spplication snd s submission confimstion willbe presented. Applicanis willbe sble to
print copies for their records.

VIARMING: 21 USC 843(0), sates that any person wha knowingly or intentionslly frnishes false o raudulent information i the spplication is ubject o & term of imprisonmant of nat mare than &
y8rs a0 s fine undes Tite 18 of not more then §250,000, orboth.

Select Your Business Category

Form 224 Form 225 Form 510
Practitioner (MD, DO, DDS, DMD, DVM, DPM)  Manufacturer Chemical Manufacturer
Mid Level Practitioner (NP, PA, OD, etc.) Importer Chemical Importer
Pharmacy Exporter Chemical Exporter
Hospital/Clinic Distributor Chemical Distributor
Reverse Distributor
Researcher

Canine Handler
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Select One Business Activity
Applying for a registration with the wrong Business Category/Activity will cause cither delay in processing your application or the withdrawal of your application. If
You are not certain of your Business Category/Activity, please contact DEA Customer Service at 1-800-882-9532.

- Select Activity -
- Select Activity -

RESEARCHER (1) ( $244 / 1 YRS) o Cancel
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CSA Registration Online Mgmt Tools: Personal Information

Personal Information

Last Name* SMITH )
| First Name® 0HN )

S oo o

Business Address Line 1° 806 STANGE RD. )

Business Address Line 2 )

city* AmES )

state* 10WA )

zip* 50011 (No dashes or spaces) @

Business Phone Number* (515) 000-0000 Ext. )

Business Email Address* NETIDGIASTATE EDU )

Contact Name )

Contact Cell Phone Number* | (515)000-0000 @

ing Address [ (Same as Registered Address)

S oo o

Mailing Address Line 1° /806 STANGE RD. )

Mailing Address Line 2 )

city* [AMES )

state* 1owa @

zip* 50011 (No dashes or spaces) @

- Proceed © Cancel





