
 
 

 
 
 

 
 
 
 
 

Surrender of Maryland Controlled Dangerous Substances Registration 
 

 
 
I,  , hereby voluntarily surrender my Maryland Controlled Dangerous 

Substances (CDS) Registration. I understand that submission of this document, along with my 

most current CDS registration certificate, to the Office of Controlled Substances Administration 

(OCSA) shall result in the immediate termination of my CDS registration and, as of the date of my 

signature below, I acknowledge that I will no longer be authorized to prescribe, administer, 

dispense, distribute, store, or manufacture CDS in Maryland. I also acknowledge that I have legally 

transferred or disposed of any CDS in my possession. I understand that I am not entitled to a refund 

of any fees I paid in connection with my CDS registration. 

 

 

Printed Name of Registrant Signature of Registrant Date 
 
 
 

Address of Registrant CDS Registration Number 
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