APPLICATION FOR INDIANA CONTROLLED SUBSTANCES PROFESSIONAL LICENSING AGENCY
REGISTRATION {CSR) FOR PRACTITIONERS mw?adwmm‘ s"“‘n m wora
State Form 84617 (R14/ 607} ) . . " mm;&ingm
Asproved hy State Board of Acceurds, 2007

| * Your Social Security ber is being requested by this state agency in .wuhch-M. Disclosura is mandatory and this recond cannot ba procassed without 1. ]

INSTRUCTIONS:  Flease typs or print all information.

e

FOR OFFICE USE ONLY
Date ctissuance (monih, day, yeen

CSR number p,

OLOH24UG 0 & = Y= /of
12576 [ B &1 1% Jos

DO N7, WRAE ABOVE THISHINE ..

PRACTITIONERS

{Plaaso chook one box) .
O Dentist 5 Physics L1 0steopathic Physici (P 3 veresinar [0 Advanved Pratice Nurse £ Physictan Assistant
Narns of practitioner Specialy
Walter T. Bowers 11 Obstetrics/Gynecology
Telephone number Professional fcense number Data of bisth (month, day year) Sodlal Security numbey * O
(Foo ) SYS-2400} 01042496A 28 Sep 45 —
Nama of Facility {# spplicabls} E-mail address i
Clinic for Women cfw@clinicdwomen.net -

indiana praclice address fnumber sad street fmay not be s PO Box), olly, state, and ZIP eode)

..3607 Mest 18th Street, #28, Indianapnlis, TN 46222

Drug schedules: (Check ai spplicabls)
0+ B2 X3 2 Narcotic ™oa Kl snecotic X7 4 " K5

if your answer iz Yes 1o any of the following, explain fully in a signed and notarized statement, induding alt relotéd details, Incude the violati_on, location, date
and disposltion. Letiers from attomeys or insurance companies are not accapted in lie of your statement, Falsification of any of the fallowing is grounds for
permanent revocation of a reglistration issued pursuant fo this application,

1. Have you ever baen convicled of, or plead guilty or nolo contendere to: a violation of any federal, state, or locel iaw relating ) ves K No
fo the use, manufacturing, distribution, or dispensing of cantrolled substances or are formal charges pending? ) )
2. Have you ever baen convicled of, or plead guilly or nolo contendsre to: any offense, misdemeanor, or felony, in any state O vws X No
{except minor traffic lawsffines) or are formal charges pending? .
3. Have you ever had any action, discipline o7 revacation on your DEA (US Drug Enforcement Administration) registration or O Yer BNo
tered into a M dum of Understanding (MOU) on sald registration?

7 otil

APPLICATION AFFIRMATION

1 hereby g or afiinm under the penalties of perjury, that the statements made in this application sre true, complete and corect.
vxrar

Sigrature of praatiti } Date {month, day, year

. TN 2 Sep 08

RECEIVED

SEP 18 2008

Indiana Professiona
Hegnging Agency




