
Entering a 30 Patient Notification



Submitting a 30 patient 
Notification form on line

Answer the question yes or no and click the Next button.



Check your eligibility
•Use the drop down menu to select your  licensing state.
•Enter your medical license number, letters and numbers only.  No    
spaces or dashes.

•Enter your DEA number, letters and numbers only.
•Click the Submit button.



Eligible?
The system will indicate the number of patients you are 
eligible to submit a Notification for.  Click the Next button.

The state, medical license and DEA number will be pre-populated .



Complete Notification Form
1A. Enter your name and suffix. (M.D. or D.O.)
1B. Medical license number will be pre-populated
1C. License state will be pre-populated
1D. DEA number will be pre-populated



2. Address –if you are plan to store buprenorphine on site you will need to provide the  
address you are listed under with DEA.  Otherwise you may provide an address in your 
licensing state.  Do not enter a P.O. Box as your street address.

3. Enter phone number
4. Enter fax number
5. Enter email address, twice.  Please provide an email address the regularly access.  All 

correspondence form SAMHSA will be via email.



6. Purpose of Notification
the New box will be pre-checked
7. Check the box, that you will only use approved Schedule III, IV, 
& V medications



8. Certification of Qualifying Criteria
Check the appropriate box if you have a sub-specialty in Addiction medicine or psychiatry.
Check the appropriate box for the 8 hour training course you completed.
Enter the date the training was completed.
Enter the city where the training was completed.  If you have complete an on-line course type 
“web”  for your city
The state will be pre-populated but you may change it if it does not correspond  with where you 
complete on site training.



9. Certification of Capacity
Check box – must certify that you will refer patients for counseling.

10. Certification of Maximum Patient Load – button is pre-populated
11. Consent to Release Contact Information – click the “consent” or “do not  

consent” button
12. Check the box which states that you have not knowingly given false  

information.



Type you name in the box as your signature.
Type in your DEA number matching the one you entered initially.
Click the Submit button.



When the Notification is submitted successfully you will receive a 
confirmation.
If it has not, an error message will indicate what needs to be corrected.
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