CONTROLLED SUBSTANCES PRESCRIBING/DISPENSING WAIVER

As requirement by State and Federal regulations, you must either possess individual valid state and
federal controlled substances certificates or you must sign a statement waiving your right to
prescribe/dispense controlled substances and name an alternate prescriber who will prescribe on your
behalf. The alternative prescriber may be an individual provider or practice.

If you will be prescribing/dispensing Schedule VI controlled substances only, you need not have a federal
controlled substances certificate but must have a state-controlled substances certificate.

STATEMENT

This certifies that | will not prescribe/dispense controlled substances. This statement will become
null and void when | present to the Department Credentials Administrator of each Hospital and
Health Plan to which | applied, a valid federal and state-controlled substances certificates.

Alternate Prescriber Name:

(Please Print)

Signature: Date: Print Name:

This certifies that | will prescribe/dispense Schedule VI controlled substances only (requires state
certificate).

Signature: Date: Print Name:

If you do not prescribe controlled substances and in your professional judgement the patients
receiving your care do not require controlled substances and therefore do not have a DEA/CDS
certificate, please describe your process for handling instances when a patient may require a
controlled substance.

Signature: Date: Print Name:




