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Prescription Drug Monitoring Program
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Phone: (907) 465-2550

Email: akpdmp@alaska.gov

Website: PDMP.Alaska.Gov

Prescription Drug Monitoring Program (PDMP)
Initial Payment Form

Actively licensed practitioners in Alaska with DEA registrations who prescribe, administer, or directly dispense
federally scheduled II-1V controlled substances and all pharmacists who dispense federally scheduled II-1V
controlled substances are required to register with the database and pay this fee.

1. Areyou already registered with the PDMP?
If yes, do NOT use this form. You must submit Form 08-4761

2. Have you already submitted a PDMP registration request through alaska.pmpaware.net?
If no, do NOT fill out this form yet. You must first initiate the registration request online.

] Initial PDMP Registration (non-exempt) $25.00

[ Initial PDMP Registration (federal exemption) No fee

If you are fee-exempt because you work for an Indian health service, the
Veterans Administration, the military, or other federal employer, create
your user account through AWARXE at alaska.pmpaware.net) using the
appropriate user role, for example, "IHS Prescriber".

Registration Type

Your email domain must indicate affiliation with a federal employer, e.g.:
@anthc.org. If exempt from this fee, please attach a copy of your active
license in your home jurisdiction, if not also licensed in Alaska.

Practitioner Type O Dentist O Pharmacist O oOptometrist
O Physician Assistant O Physician (MD, DO) O veterinarian
O Advanced Nurse Practitioner (NP, NM, CNS, CRNA) O Podiatrist

Complete Name AK License #

Full Address

Contact Phone PDMP Email

If you're unsure of the DEA issue date, indicate January 1% of the estimated year.

DEA Registration(s) Best Estimate of Initial DEA Issue Date
DEA Registration(s) Best Estimate of Initial DEA Issue Date
Sighature Date

08-4760 Rev 04/04/19 PDMP Initial Registration


mailto:akpdmp@alaska.gov
http://pdmp.alaska.gov/
http://alaska.pmpaware.net/

THE STATE FOR DIVISION USE ONLY

== "ALASKA

State of Alaska
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Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee:

Program Type: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): AMOUNT
|:| Application Fee:

[ ] License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
TOTAL:
Name (as shown on credit card):
Mailing Address:
Phone Number: Email (optional):
Signature of Credit Card Holder:
08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)
Account Number: All four fields MUST

————————————————————————————————————— be completed!

Expiration Date:
- ) This section will be
Biling ZIP Code: destroyed after the

Security Code: payment is processed.

W NPR




	08-4438.pdf
	Credit Card Payment Form


	Initial PDMP Registration nonexempt: Off
	Initial PDMP Registration federal exemption: Off
	Dentist: Off
	Physician Assistant: Off
	Advanced Nurse Practitioner NP NM CNS CRNA: Off
	Pharmacist: Off
	Physician MD DO: Off
	Optometrist: Off
	Veterinarian: Off
	Podiatrist: Off
	Complete Name: 
	AK License: 
	Full Address: 
	Contact Phone: 
	PDMP Email: 
	DEA Registrations: 
	Best Estimate of Initial DEA Issue Date: 
	DEA Registrations_2: 
	Best Estimate of Initial DEA Issue Date_2: 
	Date: 
	CC_Name: 
	CC_LicenseType: [ ]
	CC_LicenseNumber: 
	CCbox1: Off
	CC_AppFee: 
	Amount1: 
	CCbox2: No
	CC_LicenseFee: 
	Amount2: 
	CCbox3: No
	CC_Other1: 
	Amount3: 
	CC_Other2: 
	Amount4: 
	CC_Message: 
	CC_Total: 0
	CC_NameCard: 
	CC_Address: 
	CC_Phone: 
	CC_Email: 
	sigX: ✘
	CCtext6: 
	CCtext1: 
	CCtext5: The security code is not
your PIN. It is three or
four digits usually on the
back of your credit card.
	CCtext2: 
	CCtext3: 
	CCtext4: 


