YALE-NEW HAVEN HOSPITAL

CONTROLLED SUBSTANCE (CT AND DEA) CERTIFICATE DECLARATION

REQUIRED if you have not submitted current copies of either afederal DEA OR a
Connecticut controlled substance certificate.

NOTE: BOTH certificatesarerequired to prescribe controlled substancesin Connecticut.

1 I do not presently hold the following certificate(s):

State of Connecticut Controlled Substance Registration Certificate

Federal DEA — Controlled Substance Registration

intend to obtain both certificates for my practice and understand that | am not
permitted to prescribe controlled substances for patients at Y ale-New Haven
Hospital until | provide copies of both certificates to the Department of Physician
Services.

OR

do not intend to obtain either certificate and attest to the fact that due to the
nature of my practice | do not require the ability to prescribe controlled
substances and will not prescribe them at Y ale-New Haven Hospital.

OR

will be amember of the Yale University School of Medicine Full Time Faculty
in one of the following Departments/Sections, will be utilizing the YNHH DEA
and agree to limit prescription of controlled substances for the purpose of the
care of patients hospitalized at YNHH. (Anesthesiology, Neonatology, Pediatric
Critical Care, Laboratory Medicine, Pathology, Diagnostic Radiology or
Therapeutic Radiology). | agreethat | will not write or order discharge
prescriptions for controlled substances.

OR

am amember of YNH Medical Services, PC (“Hospitalist” Team) and agree that | will
not write or order discharge prescriptions for controlled substances.

OR

am aPhysician’s Assistant or Nurse Practitioner employed by YNHH and work
exclusively on YNHH inpatient units. | agree that | will not write or order
discharge prescriptions for controlled substances.

Signature Date

PLEASE PRINT NAME
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