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21 CFR Ch. II (4–1–23 Edition) § 1306.05 

the purpose of general dispensing to pa-
tients. 

(c) A prescription may not be issued 
for ‘‘detoxification treatment’’ or 
‘‘maintenance treatment,’’ unless the 
prescription is for a Schedule III, IV, or 
V narcotic drug approved by the Food 
and Drug Administration specifically 
for use in maintenance or detoxifica-
tion treatment and the practitioner is 
in compliance with requirements in 
§ 1301.28 of this chapter. 

(d) A prescription may be issued by a 
qualifying practitioner, as defined in 
section 303(g)(2)G)(iii) of the Act (21 
U.S.C. 823(g)(2)(G)(iii), in accordance 
with § 1306.05 for a Schedule III, IV, or 
V controlled substance for the purpose 
of maintenance or detoxification treat-
ment for the purposes of administra-
tion in accordance with section 309A of 
the Act (21 U.S.C. 829a) and § 1306.07(f). 
Such prescription issued by a quali-
fying practitioner shall not be used to 
supply any practitioner with a stock of 
controlled substances for the purpose 
of general dispensing to patients. 

[36 FR 7799, Apr. 24, 1971. Redesignated at 38 
FR 26609, Sept. 24, 1973, and amended at 39 
FR 37986, Oct. 25, 1974; 70 FR 36343, June 23, 
2005; 85 FR 69167, Nov. 2, 2020] 

§ 1306.05 Manner of issuance of pre-
scriptions. 

(a) All prescriptions for controlled 
substances shall be dated as of, and 
signed on, the day when issued and 
shall bear the full name and address of 
the patient, the drug name, strength, 
dosage form, quantity prescribed, di-
rections for use, and the name, address 
and registration number of the practi-
tioner. 

(b) A prescription for a Schedule III, 
IV, or V narcotic drug approved by 
FDA specifically for ‘‘detoxification 
treatment’’ or ‘‘maintenance treat-
ment’’ must include the identification 
number issued by the Administrator 
under § 1301.28(d) of this chapter or a 
written notice stating that the practi-
tioner is acting under the good faith 
exception of § 1301.28(e) of this chapter. 

(c) Where a prescription is for 
gamma-hydroxybutyric acid, the prac-
titioner shall note on the face of the 
prescription the medical need of the 
patient for the prescription. 

(d) A practitioner may sign a paper 
prescription in the same manner as he 
would sign a check or legal document 
(e.g., J.H. Smith or John H. Smith). 
Where an oral order is not permitted, 
paper prescriptions shall be written 
with ink or indelible pencil, type-
writer, or printed on a computer print-
er and shall be manually signed by the 
practitioner. A computer-generated 
prescription that is printed out or 
faxed by the practitioner must be 
manually signed. 

(e) Electronic prescriptions shall be 
created and signed using an application 
that meets the requirements of part 
1311 of this chapter. 

(f) A prescription may be prepared by 
the secretary or agent for the signa-
ture of a practitioner, but the pre-
scribing practitioner is responsible in 
case the prescription does not conform 
in all essential respects to the law and 
regulations. A corresponding liability 
rests upon the pharmacist, including a 
pharmacist employed by a central fill 
pharmacy, who fills a prescription not 
prepared in the form prescribed by 
DEA regulations. 

(g) An individual practitioner ex-
empted from registration under 
§ 1301.22(c) of this chapter shall include 
on all prescriptions issued by him the 
registration number of the hospital or 
other institution and the special inter-
nal code number assigned to him by 
the hospital or other institution as 
provided in § 1301.22(c) of this chapter, 
in lieu of the registration number of 
the practitioner required by this sec-
tion. Each paper prescription shall 
have the name of the practitioner 
stamped, typed, or handprinted on it, 
as well as the signature of the practi-
tioner. 

(h) An official exempted from reg-
istration under § 1301.23(a) of this chap-
ter must include on all prescriptions 
issued by him his branch of service or 
agency (e.g., ‘‘U.S. Army’’ or ‘‘Public 
Health Service’’) and his service identi-
fication number, in lieu of the registra-
tion number of the practitioner re-
quired by this section. The service 
identification number for a Public 
Health Service employee is his Social 
Security identification number. Each 
paper prescription shall have the name 
of the officer stamped, typed, or 
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Drug Enforcement Administration, Justice § 1306.07 

handprinted on it, as well as the signa-
ture of the officer. 

[75 FR 16307, Mar. 31, 2010] 

§ 1306.06 Persons entitled to fill pre-
scriptions. 

A prescription for a controlled sub-
stance may only be filled by a phar-
macist, acting in the usual course of 
his professional practice and either 
registered individually or employed in 
a registered pharmacy, a registered 
central fill pharmacy, or registered in-
stitutional practitioner. 

[68 FR 37410, June 24, 2003, as amended at 70 
FR 36343, June 23, 2005] 

§ 1306.07 Administering or dispensing 
of narcotic drugs. 

(a) A practitioner may administer or 
dispense directly (but not prescribe) a 
narcotic drug listed in any schedule to 
a narcotic dependant person for the 
purpose of maintenance or detoxifica-
tion treatment if the practitioner 
meets both of the following conditions: 

(1) The practitioner is separately reg-
istered with DEA as a narcotic treat-
ment program. 

(2) The practitioner is in compliance 
with DEA regulations regarding treat-
ment qualifications, security, records, 
and unsupervised use of the drugs pur-
suant to the Act. 

(b) Nothing in this section shall pro-
hibit a physician who is not specifi-
cally registered to conduct a narcotic 
treatment program from administering 
(but not prescribing) narcotic drugs to 
a person for the purpose of relieving 
acute withdrawal symptoms when nec-
essary while arrangements are being 
made for referral for treatment. Not 
more than one day’s medication may 
be administered to the person or for 
the person’s use at one time. Such 
emergency treatment may be carried 
out for not more than three days and 
may not be renewed or extended. 

(c) This section is not intended to im-
pose any limitations on a physician or 
authorized hospital staff to administer 
or dispense narcotic drugs in a hospital 
to maintain or detoxify a person as an 
incidental adjunct to medical or sur-
gical treatment of conditions other 
than addiction, or to administer or dis-
pense narcotic drugs to persons with 

intractable pain in which no relief or 
cure is possible or none has been found 
after reasonable efforts. 

(d) A practitioner may administer or 
dispense (including prescribe) any 
Schedule III, IV, or V narcotic drug ap-
proved by the Food and Drug Adminis-
tration specifically for use in mainte-
nance or detoxification treatment to a 
narcotic dependent person if the practi-
tioner complies with the requirements 
of § 1301.28 of this chapter. 

(e) [Reserved] 
(f) Notwithstanding the definition of 

dispense under section 102(10) of the 
Act (21 U.S.C 802(10)), a pharmacy may 
deliver a controlled substance to a 
practitioner, pursuant to a prescription 
that meets the requirements under 
§ 1306.04 for the purpose of admin-
istering the controlled substance by 
the practitioner if: 

(1) The controlled substance is deliv-
ered by the pharmacy to the pre-
scribing practitioner or the practi-
tioner administering the controlled 
substance, as applicable, at the loca-
tion, listed on the practitioner’s cer-
tificate of registration; 

(2) The controlled substance is to be 
administered for the purpose of main-
tenance or detoxification treatment 
under section 303(g)(2)(G)(iii) of the Act 
(21 U.S.C. 823(g)(2)(G)(iii)); and 

(i) The practitioner who issued the 
prescription is a qualifying practi-
tioner as defined in section 303(g) of the 
Act (21 U.S.C. 823(g)); and 

(ii) The controlled substance is to be 
administered by injection or implanta-
tion; 

(3) The pharmacy and the practi-
tioner are authorized to conduct such 
activities specified in this paragraph (f) 
under the law of the State in which 
such activities take place; 

(4) The prescription is not issued to 
supply any practitioner with a stock of 
controlled substances for the purpose 
of general dispensing to patients; 

(5) The controlled substance is to be 
administered only to the patient 
named on the prescription not later 
than 14 days after the date of receipt of 
the controlled substance by the practi-
tioner; and 

(6) Notwithstanding any exceptions 
under section 307 of the Act (21 U.S.C. 
827), the prescribing practitioner, and 
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