
missouri department of health and senior services
bureau of narcotics and dangerous drugs
REQUEST FOR CHANGE IN REGISTRATION

e of registrant requesting change signature printed nam of registrant approving change

current registered practice location

CHANGE OF PRACTICE ADDRESS REQUEST
prior practice address new practice address

date you moved/changed new telephone number

mailing address new fax number

current bndd registration number

CHANGE OF REGISTRANT NAME
change my name to

CHANGE IN DRUG SCHEDULES – SCHEDULES MAY BE ADDED OR REMOVED
schedules

schedule 2 add remove
schedule 3 add remove
schedule 4 add remove
schedule 5 add remove

pursuant to missouri law, a registration may only be amended if it is an active and current registration.  a closed
registration cannot be amended.  a registration may only be issued at a missouri practice location where patient
care occurs and controlled substance activities take place.  a physical street address is required and not a p.o.
box.

the bureau of narcotics and dangerous drugs will update the registration for no fee as authorized by law.  the
amended registration will appear online at the bureau’s website www.health.mo.gov/bndd where a registrant
can verify and print a certificate.

this form may be faxed or mailed to: b.n.d.d.
p.o. box 570
Jefferson city, mo 65102-0570
fax: (573) 526-2569

mo 580-2768 (5-12)
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