DEA FORM-222

3

Fill in the date the

U.S. OFFICIAL ORDER FORMS - SCHEDULES | &Il

form is completed.

\

DRUG ENFORCEMENT ADMINISTRATION

OMB APPROVAL No. 1117-0010

4

Include our supplier DEA
number. The Number is

PURCHASER INFORMATION REGISTRATION INFORMATION SR B RO {——— RA0593219
TRAVIS, BARBER RiA|OIS|9 32|
HAPPY PETS VETERINARY SUPPLY REGISTRATION #: RB000000 PART 2: TO BE FILLED IN BY PURCHASER
3949 LYNN STREET REGISTERED AS: PRACTITIONER
CAMBRIDGE, MA 02141IPSUM SCHEDULES: 2,2N,3,3N,4,M5 BUSINESS NAME
ORDER FORM NUMBER: 000000000 s’%é!l\ﬁ{’% bwm AVE STE 10)A "k\
DATE ISSUED: 11102019
1 ORDER FORM: 3 OF 3 s ATE’Z‘!&Q" FL 33126 \ 5
Authorized Make sure the name of the
name AND title ’\\WIMER PART 3: ALTERNATE SUPPLIER IDENTIFICATIOM: to be filed in byX(st supplier [ Supplier is correct.
PART 5: (name in part 2) if order is endorsed to another supplier to fill AMATHEON ANIMAL HEALTH
Yovr NAME AND TITLE TOBE  ||ALTERNATE DEA#
rint or Type Name and Title FILLED IN BY { 4
2 | ya UR S‘MAWQE TODAY'S DATE PURCHASER Signature- by first supplier
Authorized signature —] d Signature of Requesting Official (must be authorized to sign order form) Date e b e s ety o Y e e
on the form.
R D R Y N
; ) 106CT| CODEINE I1ISMG TABS 7 | | /\ Make sure the street address is
! 160CT  COPEINE 30MC TABS DO NOT 1C§cr>r1€:1tw 84TH AVE STE 101A
A ) 106CT| CODEINE 66MG TABS ) WRITE PAST / e N Miami, FL 33126
‘1 2 LioBx | DURAMORPH IMO/ML 16ML /| THIS LINE. 200 0y
5 ) |2s6ML FATAL PLVS SOLVTION / / At/
6 2 SOML | FENTANYL SOMCOG/ML VIAL A i\ .\v)v /
7 ) |sBXx | FENTANYL PATCH 12MCO/HR S PN S
8 2 100C¢T| HYDROCODONE SMG-).SMG TABS S )
o ) |¥33ML| HYDROCODONE SYRVP SMG-).SMG/SML A i A
8 1017 2 [26BX | HYDROMORPHONE 2MG/ML 1ML VIAL /& /
Please write the correct 1 1M 3 SOML | HYDROMORPHONE 16MG/ML SDV // A‘Q/ ‘é /,
; 12 N\ N
size and strength. 2 10BX | HYDROMORPHONE 1OMG/ML SML Q Xq
L ) 20ML | HYDROMORPHONE 2M6/ML VIAL \
14 2  |26ML| METHADONE 16M6/ML VIAL NV
13 3 |28BX |MORPHINE SULFATE 16MS/ML 1ML VIAL J/ (,,‘(
16 @
17 %
18 \ /I
19
9 5 Y
Fill in the Last
LilnénCoriplaested L === | AST LINE COMPLETED (MUST BE 20 OR LESS)

space.






