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COMMONWEALTH OF VIRGINIAPRIVATE 


Virginia Department of Health Professions

Prescription Monitoring Program
Perimeter Center
9960 Mayland Drive, Suite 300

Richmond, Virginia  23233

Phone:   (804) 367-4566 or 367-4409

Fax:  (804) 527-4470

Email:  pmp@dhp.virginia.gov
Web site:  www.dhp.virginia.gov

	PRESCRIPTION MONITORING PROGRAM INTERNET DATACENTER REGISTRATION FORM

	Please provide the information requested below.  (Print or Type)  

	Organization:
	Role: (Check one)
 FORMCHECKBOX 
 Prescriber

 FORMCHECKBOX 
 Pharmacist

	If Role is Pharmacist: provide Pharmacist License Number:
	If role is Prescriber: 
DEA Registration Number:

State License Number:

	First Name
	Middle Name
	Last Name

	Occupation/License Type:
	Date of Birth

	Mailing Address:

	City, State, Zip code:
	Work Phone:

	Email Address:
	Fax Number:

	What is the name of the city you were born in?  _____________________________________________________

What is your Mother’s maiden name?  _____________________________________________________________

What is your favorite color?  _____________________________________________________________________

	Reason for registration:

	Signature
	
	Date
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