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Prescriber Registration 

Al!e n~Ofl : Th is re9 islra~on page is for licensed prescribers only. ~ you are a pa~ ent, you musl be regislered in !he iPlEDGE 
PrOll",m by your dodo<. 

Create P~scrib e r Usemame 

Please provide your DEAnumber. Th is will be used as your Use marne 10 i den~f\1 you in Ihe prO!l ram and foryo u 10 1000in \0 
Ihe iPlEDGE f"rOll",m sr.;lem usin9lhe phone or intern ets ile. The DEAnumber provided muslbeyour DEAnumber, nol 
an institutiona l or sha red DEAnumber. Please provide only one DEA number if you have more !han one 

Kyou do nol have a DEAnumber. ch eck !he box in dica~ ng !hat you would like !he prO!lram to llene"'le a Usemame \0 be 
used to i den~f\1 you in Ihe prO!lra m. This prO!l ram generated Usemame wi ll be shipped lo yo u in your prescriber 
educational lOt 

DEANumber 

or ~ Generale Usemame 

Presc riber Contact Inf olTllat ion 

Enler or con~rm your information. Al l lelds below are required unless o!herwise indicaled 

Firsl Name 

MI (Optional ) Sullx (Opti ona l) 

0 0 

lasl Name 

Specially (Oplion al) 

Practice Name (Optional) 

Address 

Preferred Me!hod of Communication 

Email 

Phone Number 

Email (Optional) 

Fax (Op~ onal ) 

Presc riber Identif iers 

Exl(Option al) 

This no1ifica~ on is 10 inform you Ihat wi1h !he launch of !he REMS Pharmacy NelWCrI\. !he iPlEDGE PrOllram wi ll requ ire 
prescribers 10 provide a Nation al Provider kfenDlier (NPI). lfyour NPI is nol on ~ Ie wi1h!he iPlEDGE PrO!lram. you will be 
prompted 10 enter you r NPI upon I rsllog-in to Ihe enhanced iPlEDGE PrOll",m. Ad dilionally, ~you are re9is1ered wilh!he 
Drull EnforcemenlAdminislration (DEAl, Ihe system wi ll req uire entry of your DEAn umber. F!l b e 10 supoly ille S!! 
i!lenlifie rs mn ,nul! in ¥lM pa!ienls· ornq iptions noI l!einl! aUllloriled lor disoens ing. 

B l donOl have aDEA 

Select Delegat es (Opt ional) 

DEA Number orUsem ame Delega1e ti Sl 

'" 
Exp iration Dale (mmld<l/yyyy) 

Remoye 

Clid<!he Saye.oo Pfinl bulton l!elow. Th is will presenl a prinltiend ly r" 9islration form for your. illnaturft . Alter prin~ ng 
and signing , return Ihe formlO !he addr"ss orfaxnumber found on !he form 
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IiIIve Queslio ns? Ca ll ou, 101l-f ''''' number 1..f166-495.()654 

Prescriber Registration 

MailTo 

iPlEDGE - Commined 10 P,e9nancy P,even~on 

PO BOX 2S0 4 

PIleon ix AZ 85038 -9978 

Or Fu 10 

1-866-4S5-0660 

U.e",.me 

AB I 23 4567 

Your Informal"",: 

Jane Sm i~ MD Derm 

Sconsda le Clinic 

123 Tesl Drive 

Blue Be ll , PA 1875 4 

PIlone Numbe , 555-555-12 12 

Ema il lesl@aol.com 

P,eferred Me~od of Commun ica~ o n Ema il 

Your OO lell'll"': 

None Se lected 

k!enl~ie r.: 

DEA - ABI 23 456 

NPI - 123 45678S0 

P,escribe , Si9natu,e 

ReJym JQ Home Palle 

Date 
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