
 

 

I request permission to report the issuance of controlled substances to the Prescription Drug 

Monitoring Program (PDMP) via the manual submission (or faxed submission) of the universal 

claim form for the following reason(s): 

Note: This request for manual reporting form applies only to the paper submission          

(or faxed submission) of the Universal Claim Form (UCF) for reporting the dispensing of 

Schedule II – V controlled substances as described in the Dispenser’s Implementation 

Guide in the section entitled “Manual UCF Submission”.   

 

Pharmacies and other facilities do not need to request approval to submit data regarding the 

dispensing of Schedule II – V controlled substances when the reporting is accomplished via the 

“Online UCF Submission” process as described in the Dispenser’s Implementation Guide. 
 

 I certify to the Alabama Department of Public Health and the State of Alabama that I 

do not have internet access in order to feasibly submit a report online. 

 
 

________________________________   ________________________________ 

Signature      Title 

  

________________________________   ________________________________ 

Printed Name      Email Address 
 

________________________________   ________________________________ 

Pharmacy or Facility Name    Pharmacy License Number  
  
________________________________   ________________________________ 

DEA Number      Pharmacy or Facility Street Address 
 

________________________________   ________________________________ 

City, State, Zip      Telephone Number  

Alabama Department of Public Health 
Prescription Drug Monitoring Program 

P.O. Box 303017,  Montgomery, AL 36104 
Phone: (334) 206-5226 | Fax: (334) 206-3749 

Email: pdmp@adph.state.al.us  
Website: www.adph.org/pdmp 

 

Manual Report Waiver 
 Effective through September 30, 2015 

 

 

 

 

 

 

 


