
Prescriber / Dispenser Database Access Instructions     July 2007 

Instructions for completing the Prescriber / Dispenser Database Access 
Request: 

 
 
 

1. Information on the form must be legible 

2. Fill in all of the information requested, or the request may be denied 

3. Your DEA # will be your user name 

4. You should propose a password 

• Passwords must be at least 8 characters in length 

• Passwords must NOT contain dictionary words or a name 

• Passwords must contain at least one (1) capital letter and one (1) lowercase letter and one (1) 

number.  For example: 

� H82bYb07 Acceptable  

� Bob12345 Not acceptable 

� rsmith07 Not Acceptable 

5. After completing the access request, have it notarized and mail the access request, the 

signed privacy statement and a copy of your current drivers license to: 

NC CSRS 

3008 Mail Service Center 

Raleigh, North Carolina 27699-3008 

6. Health Information Designs, Inc. will notify you by e-mail when your request has been 

approved. 
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 Prescriber / Dispenser Database Access  

 

 New   Update  Terminate 

 
Name (First, MI, Last, Suffix (Jr., Sr., III)) 
      
 

Professional Title 
      

State Board License Number 
      
 

Facility Name 
      
 

DEA Number (Hospital Residents add DEA extension #) 
      

Facility Address 
      
 

City, State, Zip Code 
      
 

Area Code & Telephone Number 
      
 

Area Code & Fax Number 
      

Email Address 
      

Proposed Password 
      
 

Signature                                                                                             
 
 

Date 
      

 
Subscribed and sworn to me, a notary public in and for the State of North Carolina, on this ________ day of _________________, ________.  

My commission expires on the ________ day of _________________, ________. 

 
 
                                                                                 __________________________________________________ 
                                                                                 Notary Signature 
 

Pursuant to N.C.G.S. 90-113.75 a person who intentionally, knowingly, or negligently releases, obtains, or attempts to 
obtain information from the system in violation of a provision of this section or a rule adopted pursuant to this section 
shall be assessed a civil penalty not to exceed five thousand dollars ($5,000) per violation.  

 
Mail the following items to the Controlled Substances Reporting System: 

• Notarized Database Access Form 
• Signed Copy of Privacy Statement 
• Copy of Current Drivers License 

 
 
 

DEPARTMENT USE ONLY 
Date received  Approved 

 Disapproved 

Signature Date of Action 

 

 
North Carolina Department of Health and Human Services 

Division of Mental Health, Developmental Disabilities and 

Substance Abuse Services 

 

Controlled Substances Reporting System 

Mail Service Center 3008 

Raleigh, NC  27699-3008 

Phone:  (919) 733-1765 

Fax: (919) 508-0983 
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Privacy Statement 

 
Statutory Authority: 
Article 5E, 90-113.70 the North Carolina Controlled Substances Reporting System Act, requires the Department of Health and Human 
Services to establish and maintain a controlled substances prescription reporting system of dispensed prescriptions for all Schedule II-
V controlled substances. The purpose of this legislation is to improve the State’s ability to identify controlled substances abusers or 
misusers and refer them for treatment, and to identify and stop diversion of prescription drugs in an efficient and cost effective manner 
that will not impede the appropriate medical utilization of licit controlled substances.  
 
Access to Information: 
NCGS 90-113.74. (c) (1) authorizes DHHS to release data from the Controlled Substances Reporting System to persons authorized to 
prescribe or dispense controlled substances for the purpose of providing medical or pharmaceutical care for their patients.  
 
NCGS 90-113.74. (c) (3) authorizes DHHS to release data from the Controlled Substances Reporting System to Special agents of the 
North Carolina State Bureau of Investigation who are assigned to the Diversion & Environmental Crimes Unit and whose primary duties 
involve the investigation of diversion and illegal use of prescription medication and who are engaged in a bona fide specific 
investigation related to enforcement of laws governing licit drugs. The SBI shall notify the Office of the Attorney General of North 
Carolina of each request for inspection of records. 
 
Unlawful Disclosure: 
Prescription information in the Controlled Substances Reporting System is privileged and confidential, is not a public record pursuant to 
G.S. 132-1, is not subject to subpoena or discovery or any other use in civil proceedings, and except as otherwise provided in Article 
5E, may only be used for investigative or evidentiary purposes related to violations of State or federal law and regulatory activities. 
Except as otherwise provided in Article 5E, prescription information shall not be disclosed or disseminated to any person or entity by 
any person or entity authorized to review prescription information.  
 
As per 90-113.75., a person who intentionally, knowingly, or negligently releases, obtains, or attempts to obtain information from the 
system in violation of a provision of this section or a rule adopted pursuant to this section shall be assessed a civil penalty not to 
exceed five thousand dollars ($5,000) per violation. The clear proceeds of penalties assessed under this section shall be deposited to 
the Civil Penalty and Forfeiture Fund in accordance with Article 31A of Chapter 115C of the General Statutes.  
 
Account Agreement: 
By signing this agreement I understand that inappropriate access or disclosure of this information is a violation of North Carolina law. I 
hereby agree to follow the security and password policies of the NC Controlled Substances Reporting System. I agree that user 
account additions, deletions, and changes will be submitted in writing. I agree that I will not share my account information, login name, 
or password with anyone, even if they are authorized users of the program. 
 
 
 
Signature: _______________________________________     Date: ____________________ 
 
 
Print Name: ______________________________________ 

North Carolina Department of Health and Human Services 

Division of Mental Health, Developmental Disabilities and 

Substance Abuse Services 

 

Controlled Substances Reporting System 

Mail Service Center 3008 

Raleigh, NC  27699-3008 

Phone:  (919) 733-1765 

Fax: (919) 508-0983 

 

 




