[image: ]METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
[image: badge_53]       AFFIDAVIT CONCERNING PRESCRIPTION TRANSACTIONS
Please fax signed copy to Det. Michael Donaldson 615-782-3354


[bookmark: _GoBack]                     With regards to MNPD diversion case reported     , and having been made aware that my name (the below listed physician’s name), and DEA# may be being used to divert controlled substances.  Understanding same, I am completing this affidavit voluntarily without any threats, duress, or promises being made to me in compliance with TCA 53-11-309.  I      -      , declare under the penalty of perjury that the foregoing is true and correct.  This WITNESSED affidavit is submitted to you in conjunction with a Criminal Investigation.  Based on preliminary investigations it appears that      DOB      , is in violation Tennessee Laws regarding Doctor Shopping Law (TCA 53-11-402a6),  Obtaining controlled substances by fraud (TCA 53-11-404), Forgery (TCA 39-14-114), and/or Identity Theft (TCA 39-14-150). 
This person     , 
1. [bookmark: Check47]is/was |_| a patient, 
2. [bookmark: Check48]is/was not|_| a patient, 
3. is/was |_|an employee, 
4. is/was not|_| an employee.
5. Failed to disclose to me or my staff that they had obtained a C/S of the same class within thirty days 
	of their appointment at my office on      .   

Furthermore, my name and DEA# were used to authorize C/S dispensed on the following dates (please tick the dates you did not authorized only); 
     |_|  at Wal-Mart|_| Walgreens|_| Kroger|_| CVS|_| Kmart|_| Harris Teeter|_| Publix|_| Rite-Aid|_| Target|_| Pharmacy located at       or store number.

     |_| at Wal-Mart|_| Walgreens|_| Kroger|_| CVS|_| Kmart|_| Harris Teeter|_| Publix|_| Rite-Aid|_| Target|_| Pharmacy located at       or store number.

     |_|  at Wal-Mart|_| Walgreens|_| Kroger|_| CVS|_| Kmart|_| Harris Teeter|_| Publix|_| Rite-Aid|_| Target|_| Pharmacy located at       or store number.

     |_|  at Wal-Mart|_| Walgreens|_| Kroger|_| CVS|_| Kmart|_| Harris Teeter|_| Publix|_| Rite-Aid|_| Target|_| Pharmacy located at       or store number.


[bookmark: Check52][bookmark: Check53][bookmark: Check49][bookmark: Check50][bookmark: Check51][bookmark: Check43]I did |_| I did not |_|authorize      to obtain controlled substances in the state of Tennessee using my name|_|, DEA#|_|, or prescription pad|_| on the dates in question. I made local law enforcement aware of this occurrence|_|

____________________				     -      		
Signature
		Date:

[bookmark: Text8]____________________				     					Witness

Please fax signed copy to Det. Michael Donaldson 615-782-3354
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