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Prescription Drug Monitoring Program
Delegate Account Deactivation Form

This form is for deactivating delegates only and must be filled out by the supervising practitioner.

In accordance with AS 17.30.200(d)(3), only individuals licensed, certified, or registered under AS 08 may be

authorized to access the Prescription Drug Monitoring Program (PDMP) on behalf of a registered practitioner or
pharmacist.

Complete this form if a delegate is no longer accessing the PDMP on your behalf. This may be due to
employment changes, staff reassignment, or a clinical business decision.

Supervisor Name:

Phone Number: ( ) -

Email Address:

Alaska Professional License Number or Alaska PDMP Registration Number:

Profession or role type:

[] Prescriber Delegate — Licensed
[] Pharmacist Delegate — Licensed

Delegate Name:

By submitting this form, | authorize the PDMP administrator to deactivate the above delegate's PDMP account.
Deactivation will be effective on the date this request is processed.

Printed Name: Title:

Signature: Date:
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