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Applicant Name:          
          
  

 
STATE OF TENNESSEE 

DEPARTMENT OF HEALTH 
BUREAU OF HEALTH LICENSURE AND REGULATION 

DIVISION OF HEALTH RELATED BOARDS 
227 FRENCH LANDING, SUITE 300 

HERITAGE PLACE METRO CENTER 
NASHVILLE, TENNESSEE 37243 

PHONE: (615) 741-2718 FAX: (615) 741-2722 
http://health.state.tn.us/boards/pharmacy/ 

 

APPLICATION FOR RESEARCHER 
 

TYPE OF ACTIVITY:    Scientific Research      Chemical Analysis    Training of Detection Animals  
 

Mailing Address:       
 
                                                                                                                                                                                     

Name as it should appear on license    Location where drugs are stored:   

                                                                                                                                                                                                         
Street         Street 

                                                                                                                                                                                                         
City    State  Zip  City               State      Zip 
(___________)_____________________________________                 
Telephone Number        NATURE OF PROJECT 
 
 Type of Drugs (check all types which the applicant proposes to handle: Controlled Substances in Schedule  I        ;  
 II       ; III        ; IV         ; V      ;  and/or Non-controlled substance Legend Drug(s) ____. 

 
 Will the applicant be administering or dispensing drugs to human subjects? 
 

 Yes         No    If yes, protocol must have specific provisions for safe administration or dispensing, and method 
of selecting humans. 

 
 ATTACHMENTS: (Check below and submit with this form) 
 

 Fee of $60.00 must accompany application. 
  Detailed protocol, must include name & quantity of each drug to be used  

 Resume of person in charge of research (To ensure qualifications of researcher) 
 
Has the applicant or, if the applicant is a corporation, association, partnership or other entity, has any officer, partner, or 
proprietor been convicted of a felony in connection with legend drugs or controlled substances under state or federal law, 
or ever had a license or registration revoked, suspended or denied?     
 

Yes   No   If yes, attach a signed letter or explanation.        Signature        
   

 
NOTARY PUBLIC: I attest that the above signature of  ____________________________________________________    
 
sworn to and subscribed to before me this                 day of                               ,            .  
 
My commission expires                                              Notary Signature_____________________________________ 
 
 
APPROVED BY THE COMMISSIONER OF THE 
DEPARTMENT OF HEALTH: 
 

 
 
 
                                                                       __________        
(Signature)                       Date 

  

9905/001   Application   $ 50 
9905/006   Regulatory fee  $ 10 



 

 
RESEARCHERS MUST COMPLETE THE PROTOCOL SECTIONS I THRU VI 

TRAINERS OF DETECTION ANIMALS MUST COMPLETE THE PROTOCOL SECTIONS I THRU X 
 

Protocol 
 

I. TITLE OF PROJECT 
 

II. STATEMENT OF PURPOSE 
 

III. NAME AND AMOUNT OF CONTROLLED SUBSTANCE  (dosage & total amount) 
 

IV. DETAILED DESCRIPTION OF RESEARCH 
 

V. DETAILED DESCRIPTION OF STROAGE OF CONTROLLED SUBSTANCE (Including proposed total quantities to be 
stored and process for removal from storage) 

 
VI. SECURITY- All controlled substances should be secured in a vault depending on the type and amount of drug. Please contact 

the local DEA office for details of the vault requirements.   
 

VII. The primary custodian will insure that a sufficient number of training aids are available for continuous training. Custodian 
will ensure that the training aids are changed periodically to keep aids fresh and serviceable. A maximum of 150 grams of 
marijuana and 10 grams of heroin per day is authorized to be maintained for training purposes.   

 
VIII. The primary custodian will initiate a procurement request for all drugs required for training aids.   

 
IX. Upon receiving a new supply of controlled substances, the custodian will weigh drugs and enter into the controlled 

substances logbook and secure substances in vaults.   
 

X. ISSUANCE OF TRAINING AIDS:   
When training aids are checked out and returned, they will be removed and returned from and to the vault by an authorized 
individual and the following entries recorded in the controlled substances training log.  Only aids required for daily training 
will be removed from the vault.   

 
a. Date 
 
b. Time 

 
c. Destination 

 
d. Weight of Aide 

 
e. Signature of Individual Receiving Aid 

 
f. Signature of Individual Issuing Aid 

 

 

 

 

 

 

 

 


