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June 25, 2007 

Please Your Physician license, number 01034289A, pocketcard is enclosed. Your license will expire 06/30/2009 , 

rcvicw your pocket card bdow and report any incorrect infonnation to our orfice. 

IMPORTANT LICENSURE INFORMATION 

ADDRESS CHANGE - - It is your responsibility to notify the Agency in writing or by email of any change of address. 
You may only cha'nge your address online during the renewal process. 

NAME CHANGE: A name change request must be accompanicd by a legal name change such as a marriage .certificate 
or divorce decree. Please send the document with a note indicating how you want your name, and include your license 
number and current mailing address information. 

LICENSE VERIFICATION: To request a license verification to another state, you must forward a written request 
dong with a payment of $10.00 lo the address listed below. 

DUPLICATE POCKET CARD LICENSE: To request a duplicate pocket card license lo replace a lost or stolen 
license, you must forward a written or email request to the Agency. There is no charge for a duplicate pocket card license. 

DUPLICATE WALL CERTIFICATE: To request a duplicate wall certificale, you must forward a written request to 
the Agency along with a payment of $10.00 to the address listed below. 

EXPIRATION DATE: Effective 5/1/2007 the expiration date on pocket cards will only indicate 
the month and day of the expiration (Ex: 06/03/every odd yr). All facilities may go online to 
check the current expiration of the license. This is a permanent pocket card as you will no 
longer automatically get a new pocket card during the renewal process. .~~ 

. ~ . .  . ~. 

CONTACT INFORMATION 
Professional Licensing Agency 

402 West Washington Street, Room W012 
Indianapolis, IN 46204 

(3 17) 234-2060 
Email: pla3@da.IN.Eov. 

Website: www.flla.IN.eov 

Pliysicinn License 

STEVEN LEE HOSSLER 

01034289A 

Current License Status can be verified online 

I Expires June 30th Odd Years 

www.iiln.iii.mv License Express Optiun .,.,,,, ,,,,,,.,,, .,,, , 

THIS LICENSE MAY BE LAMINATED 

MD/DO Renewal Fee $200 (Inacfive $100) 
$250/$150 if expired. 



June 25,2007 

Your Controlled Substances Registration Certificate and reference card are enclosed. You must post this 
certificate in the designated premises where it can be easily seen. The permit may be placed in a picture trame. 

Your Controlled Substances Registration Certificate has been renewed until 06/30/2009. 

Please notify the Agency if you have a change of address or if you close the office associated with this Controlled 
Substances Registration Certificate. Contact the Medical Board by email at pla3@ola.in.qov or by phone at 
(317) 234-2060. 

1 1 " lndinnapalu. lndirnn 452W (3Ll) 232-2960 

CSR REFERENCE CARD 
1 
! 

2 2N 3 3N 4 5 

Yes Yes Yes Yes Yes 

STEVEN LEE HOSSLER 

7325 WEST JEFFERSON BOULEVARD 
Steven L Hossler. MD 

i <,.,,lau.n~Lhr *",A,, r*prvvvndn,r 

FORT WAVNE IN 46804 

..... ,...~-.-...._._,_......._.__._.~....-.,-I_, 

Indiana Professional Licensing Agency 
Indiana Board of Pharmacy 
Controlled Substances Advisory Committee 
02 West Washington Street, Room W072, Indianapolis, Indiana 46204 

CONTROLLED SUBSTANCES REGISTRATION CERTIFICATE 
Expires cenilicale number Status 

D W  
~ 

010342895 ZN 3N 4 5 

Active 06/30/2009 Yes Yes Yes Yes Yes Yes 

STEVEN LEE HOSSLER 
Steven L. Hossler, MD 

7325 WEST JEFFERSON BOULEVARD 
FORT WAYNE IN 46804 



HOSSLER. STEVEN L M D  
9106 TIMBER RDlGE COURT 
FORT WAYNE. IN 46804-0000-000 

I 
I 

Sections 304 and io08 (21 USC 824 and 958) of Ihe Controlied 
Substance$ Act of 1970, as amended, provide that the Allornev 
General may revoke or suspend a registration lo manufaclure, 
distribute, dispense, import or expofl a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION. OR BUSINESS ACTIVITY, 

I 
I 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
LNITED STATES DEPARTMENT OF JUSTICE 

DRJG ENFORCEMENT ADMINISTRAT ON 
WASHINGTON D.C. 20537 

DEA REGISTRATION THIS REGISTRATION FEE 
NUMBER EXPIRES PAID 

BH0447804 10-31-201 0 FEE PAID 

P I  I I 
II 

SCHEDULES BUSINESS ACTIVITY ISSUE DATE 

2.2N PRACTITIONER 09-04-2007 
3,3N,4,5, 

II 
SCHEDULES BUSINESS ACTIVITY ISSUE DATE 

2.2N PRACTITIONER 09-04-2007 
3,3N,4,5, 

Sections 304 and 1008 (21 USC 824 and 958) of the 
Controlled Substances Act of 1970, as amended, 
provide that the Attorney General may revoke or 
suspend a registration to manufacture, distribute, 
dispense, imparl or export a controlled subslance. 

7325 WEST JEFFERSON BLVD. 
FORT WAYNE, IN 46804-0000 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTiVlTY. 
"..,.#-I,. I- L 7 T r n T I i r  r"nlnlTlnL, nnTr 






