How to register for a DEA license to DEA Diversion Control Division
https://apps.deadiversion.usdoj.gov/webforms2/spring/main?execution=e1s1
Business Category will be under Form 225
Researcher
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Select Business Activity
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Most will need schedule II-V.  
Don’t worry about the cost. It will be waived at a later point.
Continue
Next page is Power of Attorney.  If you want to authorize someone else to be on your account, you need to upload a Power of Attorney.  Most should not do this.
Proceed
Complete Personal Information. 
The address should be where you are holding the items, most likely the lab address.
Proceed
You will need to enter your SSN AND select the Certification for Fee Exemption box
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The certifying official is someone at UW who can confirm your employment.  Suggest HR person.  You will need to check with them and let them know you are doing this, and check the last box for them as they cannot fill this out independent of you.
Proceed
Select all top boxes
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Proceed
Nothing to complete here
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Proceed
Answer 4 questions
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Proceed
Nothing to complete here
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Proceed

Review application
Esign, Validate and Submit
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L5A Registration Online Mgmt lools: Background Information s

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?

@nNo | O Yes
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?

@nNo | O Yes

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, or is any such action pending?

@nNo | O Yes

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 con i

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 or controlled substance registration
revoked, suspended, denied, restricted, or placed on probation, or is any such action pending?

@nNo | O Yes

« Previous || - Proceed
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LSA Registration Unline Mgmt 100IS: Select Drug Loges = —

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

Researchers requesting Schedule T are only required to report drug codes for Schedule IT substan
registration. You have inidicated (on the previous Business Activity/Schedule page) that you do no
back to the Business Activity/Schedule and select the appropriate checkbox.

More details regarding drug/chemical schedules can be found in 21 CFR 1308.
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No records found.
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WARNING: 21 USC 843(d), states that any person who knowingly or intentionally furnishes false or fraudulent informat the application

prisonment of not more than 4 years, and a fine under Title 18 of not more than $250,000, or both.

idual registrants, the registrant themselves MUST complete this E-Signature) or name of Officer
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Email Address: LKENDAL2@UWYO.EDU
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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
Teaching Institution Reverse Distributor

Researcher
Automated Dispensing Machines (Login) Canine Handler

Analytical Lab

Active Military Only Form 363
ilitary Form 224 Narcotic Treatment Clinics
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Select One Business Activity
Applying for a registration with the wrong Business Category/Activity will cause either 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 1-800-882-9539.

[~ Select Activity - v
- Select Activity -

RESEARCHER (II-V) ($296 / 1 YRS)

RESEARCHER (I) ( $296 / 1 YRS)

R PR
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Enter a Social Security Number (Individuals) or Taxpayer Identifying Number(Individuals/Businesses)
If you are Fee Exempt, check the Fee Exempt box below and supply the required information.

Tax ID (No dashes or spaces) @

SsSN (No dashes or spaces) @@

For Fee Exempt Applicants ONLY:
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*
(Must be a Federal, State, or County Agency) e

Qo000

Certifying Official Phone Ext.

By checking the following box, the applicant states that the cert
the purpose of certifying the applicant's Fee Exempt status.

ing official listed above has consented to be named on this application fc

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

[J1 have read the above, and agree*




image4.png
ess Activity/Schedules S

CSA Registration Online Mgmt Tools: Bu:

Your business activity is: RESEARCHER (II-V)

DRUG SCHEDULES [Schedule Details]
Select all that apply @

Schedule 2 Narcotic Schedule 2 Non Narcotic
Schedule 3 Narcotic Schedule 3 Non Narcotic
Schedule 4 Schedule 5

Check here if you require order forms to only purchase Schedule T and II from suppliers. (@)

You have selected Schedule 2 and/or 2N. Check here if you Manufacture or Import Schedule 2/2N controlled substances as a
coincident activity related to your research.
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oA RegiStiation Unfine Fgimt 10015. olate LICENSES

You must be currently authorized to prescribe, distribute, dispense, conduct research, or otherwise han
schedules for which you are applying under the laws of the state or jurisdiction in which you are operat

Failure to provide VALID and ACTIVE state licenses will be cause to declare the application as defective
refund

State License Number (2]

State License State Select State

State License Expire Date (2]

« Previous || - Proceed




