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Prescribing Authority Table

Prescribing
i .. of
. . Scope of Prescribing Conditions . . DPIN
Prescriber Directory - . . Controlled | Designation
Prescribing | (Outpatient/Community) Entry
Drugs and
Narcotics
Yes, with
Post Prescriptiqn must include:': Physician
Graduate —nanle % ngnature o:‘)re&dent co-signature Supervising
Physician Residenc -contact phone number hysici PGY#, Physician
_\/._ Y -name of supervising physician ore y;lcllan _y
1) Medical Registry Program - treatment goal &/or diagnosis tl'\mler' at' R# License
Residents &/or clinical indication authorization Number
-cannot exceed 3 month supply (EXCLUDING
M3P)
Prescription must include:
. o ) -name & signature of resident Information Residency
2) Residency Physician Residency | -contact phone number t RL Li
Licence Registry Program (Practitioner is fully qualified to 0 icense
practice and prescribe but only follow Number
within residency program)
Prescription must include:
-name & signature of clinical S .
.. . .. i upervisin
Clinical Clinical Supervising | assistant X X PE siciang
R . . ey - tact
Assistants Assistant Physician’s contact pnone number No CLA. 'y
e . -name of supervising physician License
Registry Practice - treatment goal &/or diagnosis Number
&/or clinical indication
-cannot exceed 3 month supply
Prescription must include:
-name & signature of physician S .
.. .. i upervisin
. Physician | Supervising | 3ssistant pervising
Physician Assistant Phvsician’s | “contact phone number No PA Physician
Assistants W P\:actice -name of supervising physician o License
Registry - treat@gnt goa! &/Qr diagnosis Number
&/or clinical indication
-cannot exceed 3 month supply
Registered
Yes, once
Nurses e L Nurse
CRNM Specific Prescription must include: authorized RN(EP) L
(Extended X ) Practitioner
Practice) Nurse Area of - treatment goal &/or diagnosis by or Prescriber
Check Practice &/or clinical indication CRNM NP
& Nurse - Number
Practitioners
Prescription must be for
treatment related to dental
Manitob health, procedures or surgery.
% Scope of Can p;escribe;m:king Dentist
Dentists - Dental cessation medication once an Yes DMD License
Association . educational program has been
—Director Practice completed. Number
zirectory Dentist should provide follow-
up and monitoring of the
patient.
Manitoba
Veterinary | Veterinarian Pr?scr:p:_i"hns ”;L‘Stlbe for
Veterinarians | Medical Practice | ooy S OF TOWL Yes DVM 00999
— Prescriptions for office use are
Association only acceptable, but not for resale.
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