Internal Transfer of Controlled Substances/ Dangerous Drugs- Request Form

Emory University Policy 7.25, does not generally permit the transfer of Controlled Substances and Dangerous Drugs from one Researcher to another. The policy does, however, allow Research Compliance and Regulatory Affairs (RCRA) to review and approve policy exception requests on a case-by-case basis provided there are substantial reasons for the request. Please read below the following before continuing with this form:

· Both researchers must have active GBP/DEA licenses. 
· The Supplier must complete a DEA and/or GBP License Verification of the Purchaser’s  license(s). See Appendix A & B
· The Researcher to whom the controlled substance is to be distributed must be registered to dispense that controlled substance, which is reviewed during the verification process (CS Only).
· Researchers who maintain a Practitioner license may not transfer controlled substances. 
· Controlled substances Schedule I cannot be transferred.

To submit a request, the Emory Researcher should complete this Internal Transfer of Controlled Substances/Dangerous Drugs Request Form and send it to RCRA’s Office of Research Integrity and Compliance (ORIC) at oric@emory.edu. Requests will be reviewed on a case-by-case basis. The approval will not set precedence for an investigator or future research.
Definitions:
· Supplier: The Registrant who is transferring the controlled substance/dangerous drug to the purchaser.

· Purchaser: The Registrant receiving the transfer of controlled substance/dangerous drug from the supplier.
[bookmark: Request_for_Exception]Request for Internal Transfer
1. [bookmark: PI_and_Study_Information]Supplier Name: Click or tap here to enter text.	
2. Supplier Contact Information: Click or tap here to enter text.	
3. Address where drugs will be transferred from: Click or tap here to enter text.	
4. Purchaser Name: Click or tap here to enter text.	
5. Purchaser Contact Information: Click or tap here to enter text.	
6. Address where drugs will be transferred to: 	Click or tap here to enter text.
License Information
7. Supplier DEA and/or GBP License number (also attach a copy of licenses):Click or tap here to enter text. 	
8. Purchaser DEA and/or GBP License number (also attach a copy of licenses):Click or tap here to enter text. 	

Purchaser License Verification by Supplier:

All Suppliers must verify the license of the purchaser online before a transfer request can be approved. Appendix (A) contains the steps to verify the license of a DEA Registrant for the transfer of controlled substances. Appendix (B) contains the steps to verify the license of a Georgia Board of Pharmacy Registrant for the transfer of dangerous drugs.  If you are only transferring dangerous drugs, skip steps 9 to12 and 16.

9. Verification of DEA License (if applicable): attach screenshot of active DEA License of Purchaser.

10. Purchaser’s DEA License Status:  ☐Active  ☐ Not Active ☐ Pending  ☐ N/A (skip to #13)

11. Purchaser’s DEA License Expiration Date (if applicable): Click or tap here to enter text.	

12. Purchaser’s approved drug schedules (if applicable):  

	II
	IIN
	III
	IIIN
	IV
	IVN
	V
	VN

	☐
	☐	☐	☐	☐	☐	☐	☐



13. Verification of GBP License:  attach screenshot of active GBP License of Purchaser

14. Purchaser’s GBP License Status: ☐ Active ☐  Not Active ☐ Pending

15. Purchaser’s GBP License Expiration Date: Click or tap here to enter text.	
[bookmark: Drug_Information]Drug Information

16. [bookmark: _Hlk179189148]Controlled Substances requested to be transferred (if applicable): 			

	Drug Name
	Schedule
	Strength/Concentration
	Volume/Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



NOTE: If applicable, transferring CII CS requires a DEA Form 222. If the Internal Transfer Request Form is approved, a DEA Form 222 must be submitted for review prior to transferring any CS. 

17. Dangerous Drugs requested to be transferred:			

	Drug Name
	Strength/Concentration
	Volume/Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Justification

18. Fully explain the reason/justification for policy exception request: Click or tap here to enter text.

19. Method of Transfer of Drugs (e.g. hand deliver, ship): Click or tap here to enter text.

Signatures

20. Purchaser Name and Signature: _____________________       ________________________
				         Print Name		          Signature

21. Signature Date: ____________________


22. Supplier Name and Signature: _____________________          ________________________
				         Print Name		          Signature

23. Signature Date: ________________________

Approval Process

24. Send the completed Internal Transfer Request Form to ORIC@emory.edu for review. Please include copies of applicable license(s) and verification. 
25. DO NOT transfer CS or DD until the request has been approved, at which time an ORIC representative will send you the appropriate form to transfer CS or DD. If a Schedule II is being transferred, the DEA FORM 222 must be submitted for review prior to transferring CS. 



[bookmark: _Appendix_A:]Appendix A: 
Verification of a Purchaser’s DEA license:
1. The Supplier must complete a DEA Validation prior to requesting and shipping/transferring any controlled substances to a Purchaser. The DEA Validation tool can be found here DEA Registrant Validation Tool   The Supplier will enter their DEA information exactly as it appears on their DEA License. Researchers will use their Last Name and Social Security Number. The Last Name, SSN, Zip Code, and Expiration Date are required. If you cannot proceed you must contact ORIC at ORIC@Emory.edu for assistance. 
[image: ]
	
	

	
	


2. Read the Data-Use Agreement and check the box at the bottom of the page and then click next.  
[image: ] 
 


3. Next enter the Purchasers DEA Registration Number and hit validate. 
[image: A screenshot of a computer

Description automatically generated]

4.  The Purchaser’s DEA information will populate. 
5. Verify that the Purchaser is authorized to receive the scheduled drug(s) ordered from the Supplier and the Purchaser has an active DEA license.

6. The Registrant Information must be downloaded and saved with the Supplier’s records in the DEA Ready Binder. 

7. Click Download Registration Validation. Save and print for filing in the Supplier’s DEA Ready Binder. 

8. Scan and send the DEA Registrant validation to ORIC@emory.edu with the Internal Transfer Request Form.  

9. You will need the information from this validation process for Box 6, of transfer form if approved. You must record the date and the name of the person who conducted the DEA Validation. 





[bookmark: _Appendix_B:]Appendix B:
Verification of a Purchaser’s GBP license:

1. The Supplier must complete a GBP License Verification prior to transferring any dangerous drugs to a Purchaser. It is not enough to visually see a license. The Supplier must use the tool provided to verify the Purchaser’s license is active online. 

2. The GBP Verification tool can be found here GBP Facility License Verification. The Supplier will enter the Purchaser’s GBP license number information exactly as it appears on the GBP License and then click next. 
[image: A screenshot of a search box

Description automatically generated]


3. [image: A screenshot of a computer

Description automatically generated]The Purchaser’s GBP License information will appear in the window. Click on the Name. 


4. The Purchaser’s name, address, license number, expiration date, and license status must be verified.

[image: ]



5. Take a screenshot of this page and send with the Internal Transfer Request Form.  

6. Print a copy of the page and keep it in the Supplier’s GDNA/DEA Ready Binder along with the Internal Transfer of Controlled Substances/ Dangerous Drugs Request Form and DEA Form 222 (if applicable). 
7. If transfer is approved, complete Form J and/or Form 14 to document the drug transfer. Maintain a copy/copies in Supplier’s and Purchaser’s Ready Binder.
[image: A close up of a sign

Description automatically generated]
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Page 2

Proprietary and Confidential internal business operations document   
Version 1

Version 1- 2/3/2025
Internal Transfer Request Approval Form:


RCRA: Internal Use Only


Request received on: ___________________(date)

Name of ORIC Representative who review this form:

Transfer Plan and documentation review by ORIC:
☐Appropriate License(s) is/are active
☐License Verification(s) was/were completed
☐Purchaser’s DEA License is approved to obtain the requested drug schedule

Request decision
               ☐Granted: If granted, ORIC will send the appropriate form to document the transfer.

☐Not granted: 


Signature of AVP:

Date:

☐ORIC Representative reviewed Transfer Documents after approval (including DEA Form 222, if applicable)
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CSA Registration Validation Tool: Login Information
You will need information from your registration certificate in order to login.

DEA Number (Not Case Sensitive)

Taylor

RT7654321

123-45-6789

30322

Clear

Last Name (Not Case Sensitive) As it appears on your CURRENT DEA Certificate of
Registration.

DO NOT INCLUDE YOUR FIRST NAME

Example: If "Smith, John Q MD" is on your registration/application, then enter: Smith
SSN (Required if provided on last application for a DEA registration)

Zip (Registered Business Address Zip Code) (*Required)

Current Expiration Date (*Required - Listed on registration certificate)
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CSA Registration Online Mgmt Tools: CSA Registration Dataset Download

DEA Registration Dataset Data-Use Agreement

1In order to access to the DEA Controlled Substances Act Registration Information Database and the dataset contained within,
you must agree to the following provisions.

‘The Drug Enforcement Administration is the owner of the DEA Controlled Substances Act Registration Information Database, and the nalaset
contained within. Access to the DEA Controlled Substances Act Registration Information Database, and the dataset contained

ited to those ragistered with, or by raquest to, the Drug Enforeamant Adminiatration n erder to comply with Federal, State, and local,
Statutes and Rules.

The unauthorized distribution, reverse engineering, re-engineering, profit from the sale, the incorporation in a software
system or package for distribution, or the use for marketing and/or targeting, are strictly forbidden and not allowed uses of
the dataset from the Controlled Substances Act Registration Information Database.

By your acknowledgement below, you agree to the following:

The information contained within, and obtained from, this system are considered Personally Identifiable Information (PII), and as
such, agree to protect your access, the information contained within, and obtained from this system, to prevent any further
dissemination and/or unauthorized use thereof.

Information obtained from your access to this system will only be used for the purposes approved at the time of application.
Intentional misuse of the information contained within, and obtained from, this system to include: use other than that approved at
the time of application, unauthorized distribution, reverse engineering, re-engineering, profit from the sale, the incorporation in a
software system or package for distribution, or the use for marketing and/or targeting, are subject to civil and/or criminal
prosecution.

Agree to notify DEA within 24 hours if any obtained information, or your access credentials, are breached and/or disclosed to
unauthorized persons.

T have read and understand th

formation and agree to the terms outlined above.

- Next

2 Done
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CSA Registration Online Mgmt Tools: CSA Registration Validation Tool

DEA Number to be validated RS1234567 - Validate

DEA Number: RS1234567
This DEA Number is ACTIVE
Name(Last, First) Smith, Joe
Business Activity  Researcher
Registered Address: 123 Main Street

City Atlanta
state  Georgia
Zip
30322
ules oN,2,3N,3,4,5

Fee Status: .
Drug Codes: N/A
Expire Date: 06/30/2024

Download Registrant Validation | Please download a copy of your Registrant Validation Report for your records.

-+ @1 a1 @ Qe

AR AR

Registrant Verification For
AVEVA DRUG DELIVERY SYSTEMS

DEA Number: Rs1234567
Expiration Date:  06/30/2024
Additional Company Info:
Registered Address: 123 Main Street, Atlanta, GA 30322
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GEORGIA DEPARTMENT
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Business/Company Search
To search for a business/company - select the profession -

Type in the business/company name or the license number using the letter prefix -
Click the Search bution

It you have partial information, you may use a wildcard search by placing a** at the end of a search field

To search for a person, click here.

Please note: This web site is intended to be used for individual verification only.

Business/Company Name: [ |

License Number: [PHRS001234
oeal ]

+/ Imnotarobot

T E—c—
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Search Results
1 For a more detailed view of a licensee's background, click on the licensee name from the alphabetical list below. Results will open in a new window.
2 Click the numbers below the grid to see additional pages of licensees.

To retumn to the Search page, use either the New Person Search button or the New Facility Search button below. Do not use your browser's back button.

Results
Name License # Profession License Type Status
Emory Universit PHRS001282 Pharmacy ____Researcher Pharma Aflania GA 30322

T
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Licensee Information

Name: Emory University
Owner: James Taylor

DBA:

Address: 1234 Main Street

\WRMB, Room 567-C
Atlanta GA 30322

Primary Source License Information

Profession: Pharmacy License No: PHRS001234 License Status: Active
License Type: Researcher Pharmacy Obtained By Method: Application License Subtype:
Issue Date: 1/29/2024 Expirati 6/3012026 Last Renewal Date: 6/18/2024

ion Date:
Discipline Information

- Public Board Orders -
I a public board order exists, it may be listed below.
Public Board Order means that there is a public document concerning the licensee.
The existence of a public Board order does not necessarily mean the licensee is currently under any type of disciplinary action

Please understand that the absence of a scanned order linked to this record does not necessarily mean that no public actions exist.
No scanned public board order documents exist.

Associated Licenses

No data available

‘You may close this window to return to your search resuits

Data current as of: September 30, 2024 17:44:33
This website is to be used as a primary source verification for licenses issued by the Boards of Dentistry and Pharmacy. Paper verifications are available for a fee. Please contact the Boards of Dentistry and Pharmacy at 404-651-8000

Close Window
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