
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
BUREAU OF NARCOTICS AND DANGEROUS DRUGS 

    APPLICATION FOR A TEMPORARY MISSOURI CONTROLLED SUBSTANCES REGISTRATION 
 
  

 
 
1. Name: ____________________________  2. Profession medical degree 
 

St. Louis Univ. Health Sciences Center      MD       DO           DPM 
Attn:  Lt. Col. Pamela Brassel 
C.S.T.A.R.S 
1320 South Grand Blvd.       OD       DMD         DDS 
St. Louis, MO 63110        
           

  Other_____________________ 
 

3. Authority in Drug Schedules:     Schedule II     Schedule III     Schedule IV     Schedule V 
 
4. Missouri Profession Medical License Number:______________________________________  (License to 

practice in Missouri required.  If you are exempt from a Missouri license, please provide copy of exemption)  
 
5. Exemption from fee:    Yes        No   U.S. Military—CSTARS Program at St. Louis Univ. Hosp.
 
6. DEA #  ___________________________ 7.  Social Security #  __________--______--___________ 
 
8. Date of birth:_____--_______--______  County:  St. Louis County         Telephone #:    (314) – 516-6738
 
9. Has your professional license or any state or federal controlled substances registration ever been 
 disciplined, surrendered, suspended, revoked, restricted, placed on probation, or are any such actions  

pending? 
 
      Yes    No If you answer yes, you must enclose an explanation and copy of the  
   disciplinary action. 
 

10. Has your application for a professional license or state or federal controlled substances registration 
 ever been denied? 
 

 
      Yes    No If you answer yes, you must enclose an explanation detailing the reason for  

    the denial. 
 
11. Have you ever entered a plea of guilty, no contest, nolo contendere or been convicted of any state or 

federal criminal offense relating to the possession, manufacture, distribution, dispensing or  
prescribing of controlled substances?  (This means any guilty plea entered, even if the sentence was 
suspended and not placed on a permanent record) 
 

 
 
      Yes    No If yes, enclose an explanation of the circumstances, the criminal charge, date  

    of conviction, county and state. 
 
 
This application must bear the original signature of the practitioner.  Not completing the application correctly delays processing. 
Providing false or fraudulent information on an application for registration may be grounds for denying the application 
 
 
 
 
_________________________________________________    ________________________ 
Practitioner’s Signature        Date 
 


	Practitioner’s Signature        Date

