
Print Application
Controlled Substance Prescription Forms

1965 Gillespie Way, Suite 103 • El Cajon, CA 92020 • Phone: (858) 453-2111 • Fax: (858) 453-0122        

Please fill out one form for each Licensee even if they are to be
on the same pad.

Company Name_______________________________________________________________________________________

Address_______________________________________________City________________State_______Zip_____________

Phone_________________________ Fax________________________ E-mail_____________________________________

Name/Licensure______________________________________________________Lic. #___________________________________

Category of Licensure__________________________________________________  DEA / Fed Reg. #_______________________

Signature of Licensure_________________________________________________________________________________

Please fill out top portion and return to Business Printing
along with a current copy of Doctor’s DEA Registration

Business Printing Use Only - Reverse

License Verification                By:___________________________________________         ________________________
                                                                                 name                                                                  date

Checked website www.dca.ca.gov               Date_______________________________   Time_______________________
Yes  License Clear / Current

Checked website www.pharmacy.ca.gov
Yes  License Clear / Current

Received current copy of DEA Registration. All information is current and doctor is authorized to write prescriptions.
Yes

Rev. 07/17

DELIVERY WILL ONLY BE MADE TO THE ADDRESS
LISTED ON THE DEA CERTIFICATE.
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