
Arkansas Prescription Drug Monitoring Program 

Pharmacy Waiver Form 

Name of Facility:   

Address:   

Telephone:   

Contact Person:   

Arkansas License Number:   

DEA number:  

Statement indicating why you will receive a waiver: 

Please email the completed waiver form to DeShawn Bryant, PDMP Health Program Specialist 
at DeShawn.Bryant@arkansas.gov. 

For questions, please call 501-683-3960.  
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