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Checklist for a PA Renewal Application

 APPLICATION FEE

 License Renewal Fee $370 (if postmarked by due date)

Late Fee $100 (in addition to the License Renewal Fee, if postmarked 31 days after due date)

 Completed Application

Provide a complete application..  You must complete all questions.    If you fail to complete 
a question, your application will be considered deficient and the processing of your 
application will be delayed.  If your application is not complete, the Board will send you a 
deficiency notice with a list of the deficient items.  

 LICENSE APPLICATION

Please do not submit this form with your application.  Keep it for your records.

 Government Issued Photo ID A copy of a government issued photo ID is required if the Board does not currently have a 
legible copy on file. 

GOVERNMENT ISSUED PHOTO ID

 CME Audit form Please complete and submit the CME audit form.  Please do NOT send CME documents.

CONTINUING MEDICAL EDUCATION

 Narrative and Supporting documents

If you have answered "Yes" to a question on the questionnaire page, you must submit an 
explanation and photocopies of any corresponding documents.  Failure to properly answer 
these questions can result in Board disciplinary action, including revocation or denial of 
license.  

QUESTIONNAIRE AFFIRMATIVE RESPONSES

Controlled Substances Prescription Monitoring Program Registration

CSPMP Registration Application 

A CSPMP registration and questionnaire is included with this packet.  You must complete 
and submit the CSPMP questionnaire. If you have a DEA permit or intend to obtain a DEA 
permit, you must complete and submit the CSPMP registration  application for each DEA 
permit that you possess if you are not currently registered with the CSPMP.  Failure to 
submit this information to the Board will delay the processing of your application. 

Information requested to be sent directly to the Board can be sent to the following:

Email: licensingreport@azmd.gov

Arizona Regulatory Board of Physician Assistants 
9545 E. Doubletree Ranch Road 

Scottsdale, AZ 85258 
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 8.

Signature: Date:

Last Name:First Name:
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State law, specifically, Arizona Revised Statutes § 36-2606, requires every Arizona medical 
practitioner who possesses a Drug Enforcement Administration (“DEA”) permit to also hold a 
Controlled Substances Prescription Monitoring Program (“CSPMP”) registration issued by the 
Arizona State Board of Pharmacy (“Pharmacy Board”). The failure of a medical practitioner to obtain 
a CSPMP registration may result in disciplinary action by the practitioner's licensing board. See A.R.S. 
§ 36-2607. 

Arizona Revised Statutes § 32-3219, mandates the Arizona Regulatory Board of Physician Assistants 
(“Board”) to notify the Pharmacy Board of newly-licensed physicians who intend to apply for a DEA 
permit and physicians who renew their licenses. The  Board is also required to submit to the 
Pharmacy Board information to assist the Pharmacy Board in the registration of medical 
professionals for the CSPMP.  To facilitate the Board's collection of this information please complete 
the enclosed form and submit it to the Board along with your license application/renewal 
application.  

If you have any questions regarding the attached form, please contact the Kim Crawford, CSPMP 
Manager at  602-771-2732 or Elizabeth Dodge, CSPMP Director at 602-717-2744. 

  

Controlled Substances Prescription Monitoring Program Registration

1.  Do you currently prescribe controlled  
      substances in Arizona?

Yes No

2.  Do you hold a DEA Certificate associated with 
      a location in Arizona?

Yes No

3.  Are you registered with the CSPMP Yes No

THESE FORMS MUST BE RETURNED TO THE ARIZONA REGULATORY BOARD OF PHYSICIAN 
ASSISTANTS IN ORDER TO COMPLETE YOUR APPLICATION. 
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FOR OFFICE USE ONLY
PRINT CLEARLY USING CAPITAL LETTERS

License Type MD MD(H) DO □ DO(H) □ DDS DMD

DPM PA □ NP □ ND □ OD

Expiration Date / / SECURITY QUESTIONS:

*DEA Number - Mother's Maiden Name

/ / Your birth City:

MEDICAL RESIDENTS:

Assigned Resident License #

Expiration Date of Resident License # / /

NPI Number

Expiration Date of DEA

Application for REGISTRATION - Medical 
Practitioner and Access to the Arizona Controlled 

Substances Prescription Monitoring Program

State Licence Number

MEDICAL RESIDENTS - Add the suffix assigned to the Facility DEA# above

□
□

□
□

□ □

Arizona State Board of Pharmacy

1. DEMOGRAPHICS

Legal First Name

Middle Name

Legal Last Name

 Last 4 Digits of SSN Date of Birth / /

2. PRACTICE ADDRESS

Street Address Line 1

Street Address Line 2

City

State Zip Code County

Work Phone - - Fax - -

3. Complete If Mailing Address is NOT the same as PRACTICE ADDRESS

Street Address Line 1

Street Address Line 2

 City

State Zip Code County

4. Medical Practitioner's  - Work or Personal E-mail Address

*If a Medical Practitioner has multiple DEA numbers, you MUST complete one form for each DEA number
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Checklist for a PA Renewal Application
 APPLICATION FEE
$370 (if postmarked by due date)
$100 (in addition to the License Renewal Fee, if postmarked 31 days after due date)
Provide a complete application..  You must complete all questions.    If you fail to complete a question, your application will be considered deficient and the processing of your application will be delayed.  If your application is not complete, the Board will send you a deficiency notice with a list of the deficient items.  
 LICENSE APPLICATION
Please do not submit this form with your application.  Keep it for your records.
A copy of a government issued photo ID is required if the Board does not currently have a legible copy on file. 
GOVERNMENT ISSUED PHOTO ID
Please complete and submit the CME audit form.  Please do NOT send CME documents.
CONTINUING MEDICAL EDUCATION
If you have answered "Yes" to a question on the questionnaire page, you must submit an explanation and photocopies of any corresponding documents.  Failure to properly answer these questions can result in Board disciplinary action, including revocation or denial of license.  
QUESTIONNAIRE AFFIRMATIVE RESPONSES
Controlled Substances Prescription Monitoring Program Registration
A CSPMP registration and questionnaire is included with this packet.  You must complete and submit the CSPMP questionnaire. If you have a DEA permit or intend to obtain a DEA permit, you must complete and submit the CSPMP registration  application for each DEA permit that you possess if you are not currently registered with the CSPMP.  Failure to submit this information to the Board will delay the processing of your application. 
Information requested to be sent directly to the Board can be sent to the following:
Email: licensingreport@azmd.gov
Arizona Regulatory Board of Physician Assistants
9545 E. Doubletree Ranch Road
Scottsdale, AZ 85258
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Arizona Revised Statutes § 32-3219, mandates the Arizona Regulatory Board of Physician Assistants (“Board”) to notify the Pharmacy Board of newly-licensed physicians who intend to apply for a DEA permit and physicians who renew their licenses. The  Board is also required to submit to the Pharmacy Board information to assist the Pharmacy Board in the registration of medical professionals for the CSPMP.  To facilitate the Board's collection of this information please complete the enclosed form and submit it to the Board along with your license application/renewal application. 
If you have any questions regarding the attached form, please contact the Kim Crawford, CSPMP Manager at  602-771-2732 or Elizabeth Dodge, CSPMP Director at 602-717-2744.
         
 
Controlled Substances Prescription Monitoring Program Registration
1.  Do you currently prescribe controlled        substances in Arizona?
2.  Do you hold a DEA Certificate associated with       a location in Arizona?
3.  Are you registered with the CSPMP
THESE FORMS MUST BE RETURNED TO THE ARIZONA REGULATORY BOARD OF PHYSICIAN ASSISTANTS IN ORDER TO COMPLETE YOUR APPLICATION. 
FOR OFFICE USE ONLY
PRINT CLEARLY USING CAPITAL LETTERS
License Type
MD
MD(H)
DO
□
DO(H)
□
DDS
DMD
DPM
PA
□
NP
□
ND
□
OD
Expiration Date
/
/
SECURITY QUESTIONS:
*DEA Number
-
Mother's Maiden Name
/
/
Your birth City:
MEDICAL RESIDENTS:
Assigned Resident License #
Expiration Date of Resident License #
/
/
NPI Number
Expiration Date of DEA
Application for REGISTRATION - Medical 
Practitioner and Access to the Arizona Controlled 
Substances Prescription Monitoring Program
State Licence Number
MEDICAL RESIDENTS - Add the suffix assigned to the Facility DEA# above
□
□
□
□
□
□
Arizona State Board of Pharmacy
1. DEMOGRAPHICS
Legal First Name
Middle Name
Legal Last Name
 Last 4 Digits of SSN
Date of Birth
/
/
2. PRACTICE ADDRESS
Street Address Line 1
Street Address Line 2
City
State
Zip Code
County
Work Phone
-
-
Fax
-
-
3. Complete If Mailing Address is NOT the same as PRACTICE ADDRESS
Street Address Line 1
Street Address Line 2
 City
State
Zip Code
County
4. Medical Practitioner's  - Work or Personal E-mail Address
*If a Medical Practitioner has multiple DEA numbers, you MUST complete one form for each DEA number
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