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1. DEA Registration Number:

2. This Registration Expires:

3. Schedules:

4. Business Activity:

5. Date Issued:

6. Pharmacy name and address (exactly as it appears on the registration):

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

7. Contact Name: ______________________________________________________________

8. Phone Number: ______________________________________________________________

9. Fax Number: ______________________________________________________________

The above information is correct to the best of my knowledge.

Signature/Date: ______________________________________________________________

Please fill in the following information, as it appears on your DEA Registration (DEA Form 223) and return with
a legible photocopy of your DEA Form 223 to:

Hawkins, Inc.
Pharmaceutical Group
Attn: Customer Service
3000 East Hennepin Avenue
Minneapolis, MN 55413

Please print or type this information.

Please use the following procedures when ordering schedule II, III, IV, and V chemicals:

1. A current copy of your DEA Registration (Form 223) must be on file at Hawkins, Inc.
2. All schedule II chemicals must be ordered on your DEA Form 222.
3. Fill out the DEA Form 222 (see example below).
4. Send copies 1 and 2 with carbon intact to Hawkins, Inc.

See reverse of PURCHASER’S
Copy for Instructions

TO: (Name of Supplier)

CITY AND STATE:                                               DATE

STREET ADDRESS:

SUPPLIERS DEA REGISTRATION No.
TO BE FILLED IN BY SUPPLIER

No order form may be issued for Schedule I and II substances unless
a completed application form has been received, (21 CFR 1305.04)

OMB APPROVAL
No. 1117-0010

TO BE FILLED IN BY PURCHASER
No of Size of Name  of Item National Drug Code Packages Date

Packages Package Shipped Shipped

LAST LINE                                                (MUST BE 10 OR FEWER)
COMPLETED

SIGNATURE OF PURCHASER
OR ATTORNEY OR AGENT

Date issued                                         DEA Registration No.

Schedules

Registered as a                                  No. of this order form

DEA FORM-222 (Oct. 1992)

U.S. OFFICIAL ORDER
FORMS SCHEDULES 1 & II
DRUG ENFORCEMENT
ADMINISTRATION
SUPPLIER’S COPY 1

Name and address of registrant

65680704
(1)  Date form 222 Filled out and mailed to Hawkins, Inc.
(2) Number of packages ordered.
(3)  Size of packages ordered (i.e. 10 g, 25 g, 100 g, 1 Kg, etc.)
(4)  Full chemical name (i.e. Morphine Sulphate, Oxycodone HCL). Do not use brand names.
(5)  Fill in the total number of lines used on DEA Form 222.
(6)  Authorized signature.

If you have any questions, please contact Customer Service at (800) 375-0009.

(1)

(2) (3) (4)

(5) (6)

Hawkins, Inc. 3000 East Hennepin Avenue

Minneapolis, MN 55413


