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Your Name ________________________________ 
 
License # ____________ 
 
 
The Board of Naturopathic Examiners has received notice of upcoming inspections from the 
Drug Enforcement Administration and would like a record of your registration for its files.  
 
Please complete the following for our records: 
 
I have a DEA number.     Yes       No        DEA #______________________ (if applicable) 
 
The expiration date is ________________________      State of Issuance: __________________ 

Mo/Dy/Year 
 
NOTE: Prescription Drug Monitoring Program (PDMP) registration is mandated for all 
prescribers licensed to practice in New Hampshire who possess a DEA number associated with a 
facility in New Hampshire.  
 
I have PDMP registration.     Yes       No       PDMP #___________________ (if applicable) 
 
Please return this notice no later than one (1) month upon receipt of this notice. Please contact 
board staff at 271-2176 if you have any questions. 
 
Cordially, 
Board of Naturopathic Examiners 
 

David L. Grosso 
Executive Director 

Lindsey Courtney 
Health Division Director 


	Your Name ________________________________

