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REPORT OF LOST, STOLEN, OR DESTROYED SCHEDULE II 
OFFICIAL PRESCRIPTION FORMS 

Please note 481.075(k), Texas Health and Safety Code, states that not later than the 30th day after the date a practitioner's Federal Drug 
Enforcement Administration number or license to practice has been denied, suspended, canceled, surrendered, or revoked, the practitioner 
shall return to the board all official prescription forms in the practitioner's possession that have not been used for prescriptions. 

PRACTITIONER’S INFORMATION 

NAME DEA NUMBER LICENSE NUMBER 

ADDRESS CITY STATE ZIP 

CONTROL NUMBERS: (attach an additional page if more information needs to be submitted) 

FORMS WERE: 

□Lost □Stolen □Destroyed

If forms were stolen, police report or case number: 

Last date a schedule II official form was issued: If forms were lost or stolen, last known location of forms: 

If forms were destroyed, please provide the following information: 

Method of destruction: Location of destruction: 

Date of destruction: Destroyed by:  

I hereby attest that the information on this form is true and correct to the best of my knowledge and the information is given of my own 
free will. I agree that any misstatement(s) and/or omission(s) will constitute violation of the Texas Controlled Substances Act, and may 
subject me to disciplinary action.   

 __________________________________________________________________________________________________________ 
 Practitioner’s signature                   Date 

Return form by fax or email to: 

Texas State Board of Pharmacy 
Texas Prescription Monitoring Program 

 

Fax: 512-305-8085
Email: texaspmp@pharmacy.texas.gov 

TEXAS STATE BOARD OF PHARMACY 
Prescription Monitoring Program 

333 Guadalupe Street, Suite 3-500      Austin, Texas 78701 
512-305-8050      www.pharmacy.texas.gov
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