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NC CSRS REGISTRATION

A step by step guide to registering for NC CSRS from www.ncmedboard.org
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Licensee Information Login

to the North Carolina Medical Board's Licensee Information Page login

slina law requires the Board to collect and publish a range of information about its licensees. Visit this portal on an ongoing bat
ur information. You may log in to the system as often as needed, 24 hours a day, seven days a week.

oard rules require licensees to notify the Board of new mandatory information within 60 days. For a detailed list of required
n, click here,

provide the Board with required information in a timely and accurate manner may constitute unprofessional conduct and resul
y action.

may provide content for a number of optional categories, in addition to required information. The Basrd encourages use of the
, which allow licensees to highlight special skills and training and other areas of distinction.

ntering your information, please provide your File ID number and date of birth. if you da nat k
by clicking on ‘Recover File ID’.
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encouraged to make use of the many optional
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Need to register for tha.C Controlled Substances
Reporting Syste @‘v on the Update My
Info button at right. Log T and select Training & CSRS

from the menu options. Scroll down the page to find
the CSRS registration.

Under NC law, licensees are requires
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Board Rules
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Photo Guidelines
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Click on the link to ‘Update my info' on the
right side or under “Need to register for the
NC Controlled Substances Reporting System™

Log in using your file ID (certificate number)
and date of birth

If you do not have your file ID click “Recover
File ID" button to the right.

Once you have recovered your file ID copy
and paste it on the previous Internet window
in the File ID field along with their Date of
Birth and click on Login
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You must click on ‘Apply’ to save any changes vou have made to this page. Select ‘Don’t Apply’ to cancel changes made to this page.

Training

List all graduste medical od oo Hirve participatedd i, ineliding idency and fellowships. Spell out the name of
institution, Dumthstamgmdu-: edical eduati that you tl mmﬂd;mmmuu5WMth\zahln
completion date.

Example:

Pitt County M ial Pediatri NC Usa Residency

i Cuniy |[Pediatrics I J[us J[Residency 1080
Wake Forest University School (|Anestheslogy NC usa Resdency  ~ [2001

|Wake Forest U schoal [ A av [ve Jusa |[Fetowshie = 2002
| | I I g
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Add More Entries

CSRS

Checking your patients’ ion history is an imvaluable tool wheg@f®ding quall
amuﬂ:e\'fl:mn-ull&d.iubslaum&pomngS\'!umanduuhlunpmrnthunme dise

online for the CSRS. You will receive smail notification of access alang with your o

gare. If you are not registered
r) yeu will fill put a form to re

Information reported in this section will be visible to the public on the Board's website.
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Maorth Carolina of Health and Human Services
Division of Mental Health, Developmental Disabilities and
Substance Abuse Services

‘Controlled Substances Reporting System
3008 Mail Service Cantar
Ralelgh, NC 27653-3008
Phone: (919) 733-1765

Prescriber [ Dispenser Database Access

Please provide the following information. Al fields are required.

Faaowond must be exadly 8 charactons in bength contiining at kst one (1) capival kelter nd (1) lowescase lelies and one (1) mamd bt
[ peT— |sie brienzif@nemedboard.org|

I'Iease lista persona\ email address, not a clinic address that |s dsecked uv anwne uu\eq than you. You will beoontacted at this adclnessm
walifi yraes whhon yeus b bise approwsed for aezoss (ol i opin inforsriatioe] and Uhis email will bo linked 1o your own
mdl\m:lual acwum It also will b2 used to send you patient alenj or non(es frum (he CSRS

DFA Nurnbier (Herspital Rosidents adcd DEA axtension i) 123456789

Prbvacy Statement: [

Thave rmad the Privacy Statemont and heroby attost that | und bt i

violation of North Carolina lw. | hereby agres to follow the security and password puilmei ot the Nc Curmmlled Substances H.Epurﬂng
System. | agree that user account additions, deletions, and changes will be submitted in writing. | agree that | will not share my account
information, lngin name, or passward with anyone, evon if they are authorized users of the pogram.

Privocy Stotement

¥ou will receive ermail confirmation {sent to the email address abave) within two (2) weeks from our vendar, Health Information Designs, to notify
you when you have access. This emall will come from necsrs-info@hidine.com. If you do not see an emall in two (2) weeks please give us a call at

019-733-1765.
| subme |

Click on Training and CSRS

On the next page, under the CSRS
section, click on the link to register

Under the ‘CSRS’ section, click on the link
to register

Create an 8-character password and
enter your email address

Enter your DEA hnumber

After reviewing and accepting the
privacy statement, click ‘submit’

You will see an acceptance message
when your information has been
successfully submitted to CSRS for
registration.

If you are licensed by the North Carolina Nursing Board or the North Carolina Board of
Pharmacy you will need to register through their Board’s websites.

North Carolina Board of Nursing: www.ncbon.com
North Carolina Board of Pharmacy: www.ncbop.org.



