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NEW YORK STATE DEPARTMENT OF HEALTH Official New York State Prescription Authorization Form 
Bureau of Narcotic Enforcement for Registered Physician Assistant (RPA)

I hereby authorize (Name of RPA) __________________________________________________ to order official 
New York State prescriptions from the New York State Department of Health imprinted with my name, license number, 
and DEA registration number (if applicable).

Name of Supervising Physician (Print) ________________________________________________________________

New York State License Number of Supervising Physician___________________________________________________

DEA Registration Number of Supervising Physician _______________________________________________________

I will promptly notify the Bureau of Narcotic Enforcement should I discontinue my supervisory relationship with the RPA
named above.

Signature of Supervising Physician ____________________________________________ Date__________________

Official New York State prescriptions issued to RPAs by the Department of Health must contain the imprinted names of both 
the RPA and his or her supervising physician, pursuant to Section 94.2 of Title 10. Please complete and enclose this form with 
your registration form for the Official Prescription Program.

Important Notes

• Registered Physician Assistants issuing prescriptions for controlled substances must comply with all requirements of Article 33 
of the Public Health Law and Part 80 of Title 10 regulations.

• To prescribe controlled substances, Registered Physician Assistants must also be registered with the DEA.

• The Department of Health will issue prescriptions (pads) imprinted with the name of both the RPA and his or her supervising 
physician. EMR paper (laser, thermal, etc.) cannot be ordered by an RPA through his or her online account.  Please contact the 
Bureau of Narcotic Enforcement at 1-866-811-7957 (option 1) for further information.

I. To Be Completed by Supervising Physician

Name of RPA (Print) _____________________________________________________________________________

New York State License Number of RPA _______________________________________________________________

DEA Registration Number of RPA ____________________________________________________________________

I will promptly notify the Bureau of Narcotic Enforcement should I discontinue my association with the Supervising 
Physician named above.

Signature of RPA _________________________________________________________ Date__________________

II. To Be Completed by Registered Physician Assistant


