Oklahoma PMP Application fo

Oklahoma PMP - Application for Access

Protecting Oklahoma

USER INFORMATION

Organization Name I |
Occupation | Physician |

First Name | | middle Name | |
Last Name | | Driver's License # | |
Date of Birth | | Date of Application | |

CONTACT INFO

Address I |

City | | state | Oklahoma

County Zip Code | |
Cell Phone I | Work Phone I |
FAX Number I | Email I |
PROFESSIONAL INFORMATION

DEA # | | NCPDP # (Pharmacy Only) | |
OBNDD # | | NP1 # | |
LAW ENFORCEMENT ONLY

Assignment | | Supervisor | |

REASON FOR REGISTRATION

Please print out this form and provide a signature. Once completed, FAX the application to (405) 524-7619.
Law enforcement personnel must also FAX a letter from their agency head, on official department
stationary, authorizing access. The letter must confirm that the officer requesting access conducts
investigations related to the diversion of prescription drugs.

SIGNATURE: DATE

file:///V|/PMP%20Application%20Form/PMP_App.html [4/24/2009 9:57:13 AM]




	Local Disk
	Oklahoma PMP      Application fo


	DCBEFOEEHENKMJLHCKOELNAGNMGJHKAH: 
	form3: 
	x: 
	f1: 
	f2: [Physician]
	f3: 
	f4: 
	f5: 
	f6: 
	f7: 
	f8: 
	f9: 
	f10: 
	f11: [Oklahoma]
	f12: [Adair]
	f13: 
	f14: 
	f15: 
	f16: 
	f17: 
	f18: 
	f19: 
	f20: 
	f21: 
	f22: 
	f23: 


	form1: 
	x: 
	f1: 





