
On the patient information portion, you will need to insure that 

you have checked the boxes for the patient’s age and physical 

disability.   

Please check these boxes to indicate your licensure and the verify that 

the patient does have one of  the qualifying conditions. 

Check the qualifying condition(s) for  your patient. 

Select  the registry card time frame that is most appropriate for your 

patient. 

Please fill out the physician information portion completely.  You must be licensed to 

practice in Arkansas. It is imperative that your license number and DEA number are 

listed on this form.  Those signing this form must be an MD or DO.  Any other signa-

tures such as those of an RN or APRN will not be accepted.   

This section must be completed and signed by the patient or a parent or 

legal guardian if the patient is under 18. 


