
·f0/15/2017 Print 

Re: Request for a hearing at DEPARTMENT OF INDUSTRIAL RELATIONS-DIVISION OF WORKERS' 
Subject: COMPENSATION LEGAL UNIT 

From: EDWARD HAI (e.haim.d@att.net) 

To: randall.murphy@doj.ca.gov; 

Date: Sunday, October 15, 2017 6: 18 PM 

Acting Administrative Director George Parisotto : 
I am going to show to you my Legal and Factual Reasons as why I do not believe Labor Code section 139.21(a)(1) is 
applicable to my case No. 800-2013-1552 at MEDICAL BOARD OF CALIFORNIA at all. 
I am enclosed my Official Valid Pocket of PHYSICIAN AND SURGEON with Expiration 01/31/2018 copy along with my 
CALIFORNIA 
SENIOR CITIZEN IDENTIFICATION copy for your verification that my Medical License A36092 is current due to my 
Successful Petition 
filed to Division of Medical Quality of Medical Board of California on 8/4/2017 having read and considered(granted) by Medical 
Board of 
California as defined by Government Code Section 11521. 
By law my DEA Number: FH6586272 is ACTIVE that means my California Medical License A36092 is reinstated to current 
status from 
invalidated revoked status on 8/31/2017 from the Internet website. 
I let you know my order for having refills my Prescription of Atenolol 50MG I PO QD#30 by Prescriber: Hai, Edward is 
Authorized by 
#A117663518098 1 on 09/19/2017 from CVS RPH. Kristen A. Lannuccilli and my new order of AMPICILLIN 500MG I P[O 
QID#40 by 
Prescriber: E. HAI, MD 

MFG:SANDOZ 
AIG/CJP/ /RJK RX# 2494465-06685 on 10/15/17 from Walgreens RPH. AIG/CJP/ /RJK 

Furthermore I am enclosed my email letter to DAG RANDALL R. MURPHY concerning the above my Successful Petition filed 
to 
Medical Board of California(Division of Medical Quality) on 8/4/2017 again having read and considered(granled) for your 

verification 

and confirmation. 

Sincere and Respect, 


E~u~~.f· J/d~ m?LJ (t O /ts/ t 7) 
2265 Denair Ave.#314 
Highland, CA 92346 
P.S.: I am going to fax to your Office at (510) 286-08687 now then tomorrow AM at 9:00AM I will mail this Official Package of 
Mail to 
your address: 1515 Clay Street, Suite 1700-0akland, CA 94612 from San Bernardino Post Office,CA92405. 

about:blank 1/1 

mailto:randall.murphy@doj.ca.gov
mailto:e.haim.d@att.net


1011512017 Print 

Re: By law Jamie Wright, J.D., Chair-Panel A cannot order denying for 'reconsideration' due to The Petition filed Subject: 
by Edward Bui Hai, M.D. 

From: EDWARD HAI (e.haim.d@att.net) 

To: randall.murphy@doj.ca.gov; 

Date: Friday, September 8, 2017 8:39 AM 

DAG RANDALL R. MURPHY: 

By law JAMIE WRIGHT, J.D., Chair-Panel A cannot order denying for Reconsideration due to the Petition filed by EDWARD 

BUI HAI, M.D., 

for the Reconsideration of the decision in the above-entitled matter having been read and considered(granted) by the Medical 

Board of 

California(Division of Medical Quality) already. 

A person whose certificate has been revoked may petition the Division of Medical Quality for Reinstatement of Certificate. 

Sincere and Respect, 


Edw~tl (6. /l;t., @J:) 

Edward Bui Hai,M.D. 
2265 Denair Ave.#314 
Highland, CA 92346 
P.S.: We always do respect and obey our Administrative Law of this lawful country USA and we wish you do the same respect 
and 
obey ! So we could survive in peace in this lawful country USA now. 

about:blank 1/1 

mailto:randall.murphy@doj.ca.gov
mailto:e.haim.d@att.net


010515 

••••• • • • ••·••••·• The Medical Board of California ~-=.c:::IC::C3 2005 Evergreen Street. Suit.e 1200 ·w: 
............="""'~"' Sacrament.a, CA 95815 · ~- · 

PHYSICIAN AND$URG~ON 
CERTIFICATE NO. A36092 EXPIRATION 01/31/2018 

EDWARD BUI HAI 
2265 DENAIR AVE APT 314 
HIGHLAND CA 92346-4708 

ORIGINAL 
RECEIPT NO.ISSUANCE DATE 
1000327291210811980 

I ... 
1~ · 

IMPORTANT! 
1. 	 Please include your certificate number on any correspondence 

to this office. 
2. 	 Notify the Board of any name or address change in wr iting 

within 30 days per Business and Professions Code section 2021 
[bl &[c]. 

3. Report any loss immediately in writing to the Board. 
4. Please sign your name above, as printed on the front, and carry 

this pocket certificate with you. 

- · ~ If you have any questions regarding your pocket certificate, please 
call (916} 263-2382 or (800} 633-2322, or write to the Board at 
the address on the front of this card. 

EXP 


LN HAI 

FN EDWARD BUI 
2265 OENAIR AVE 314 

HIGHLAND, CA 92346 
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9/28/2017 Validate Registration 

DEA RegistratjonValidatjon BesU}t: 

DEA Number: FH6586272 

This DEA Number is ACTIVE 

fiame (Last. First): HAI Bill N MD 

!3usiness Activity: PRACTITIONEB.. 

Business Address 1: 1998 N. ARROWHEAD AVE 

Business Address 2: 

.Business Address 3: PRIMARY CARE MEDICAL GROUP 

City: SAN BERNARDINO 

~tate: CA 

Zip: 9240.§... 

$chedules: Schedule II Narcotic. Scbedule. 11 Non Narcotic Sc;hedule Ill Narcotic, Schedule Ill Non 
Narcotic, Schedule IV. Schedule 'J 

E_ee Status: Paid 

fapjre Pate · 10-31-2019, 

The U.S. Department of Justice, Drug Enforcement Administration, Diversion Control Division maintains 
registrant data and is considered the primary source of information on DEA registrants. The website 
https://www.deadiversion.usdoj.gov is the official location for real time online verification. 

DEA Registration Validation: 
-· .. 

DEA Number to be validated (Required - Not Case Sensitive) 

Vali date J 

Logout j 

https://apps.deadiversion .usdoj .gov/webforms/validateSelect.do 

https://www.deadiversion.usdoj.gov
https://apps.deadiversion.usdoj.gov/webforms/validateSelect.do


DEA REGISTRATION 
NUMBER 

THIS REGISTRATION 
EXPIRES 

FEE 
PAID 

I FH6~8§272 10-31-2019 $1.3..1,. I 
SCHEDULES BUSINESS ACTIVITY ISSUE DATE 

Q2-2!1-2QH, 1 ~ PRACTITIONER I 
tJA I, BUI N MD 
PRIMARY CARE MEDICAL GBQUP 
19!i!B N. ARROW!:IEAQ ~E 
SA~ BEBl':IABDl~O CA 92405. 

-

I 
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 

UNITED STATES DEPARTMENT OF JUSTICE 
DRUG ENFORCEMENT ADMINISTRATION 

WASHINGTON D.C. 20537 

I 

Sections 304 and 1000 (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. import or export a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
ANO IT IS NOT VALID AFTER THE EXPIRATION DATE. 

-·.. 


CONTROLL ED SUBSTANCE REGISTRATION CERTIFICATE.. 
UNITED STAT ES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATIO~ 
WASHINGTON D.C. 20537 

DEA REGISIDATION 
NUMBf'!l 

lf.H6586272 

THIS REGISTRATICW 
~ 

10-31 -2019 

SCHEDULES BUSINESS ACTIVITY 

PRACTITIONER 

ISSUE DATE 

02-24-2017 

HAI BUI N MD 

P:filrlae;RY CARE MEDICAL GRO!JR 

1998 N. ABROWHEAD AVE. 

SAN BERNARDINO. CA 92405. 


~tioas 304 aqd 1ooa (21 USC 824 and 958) ot the. 
Controlled Substances Act 

1
of l 970 as amended 

Rrovide that the ~rney Gepgral may revoke ...qi: 
suspegd .a regjstratjgq Jo maoutagt11re djstrjbute 

diseense., import or export a controlled substance. 

THIS CERTIFICATE IS NOT T RANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVl'll', 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 
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)1~J ~;mrP1i•s• ~It ., #6570 Ph: 888.702·2011 
www.cvs.com 	

IF YOUHAVE ANY GUESTIONS ABOUT
PLEASE CONTACT YOUR PHARMACIS

Kristen A lannuccllli,RPh.

lfMAr•iU'OllS. lfl 
JUi:11 9 HAI.EDWARD 

11030 LA PAZ RO 
VIHITIIER, CA 90003 
Ph: 562.665-1099 

ATENOLOL 
M'fl~N 

50 MG TABLET 

TAKE 1TABLET BY MOUTH EVERY DAY 

0911912017 
Prscbr: EDWARD HAI
Refills: l J

This is a WHITE, ROUNO-shaped TABLET imprinted wilh Mon thefront and 231on the back. 

ATENOLOL · ORAL· la·TEN·oh·lol) 

COMMON BRAND NAM EIS}: 


•Tenormin 
WARNING: 
Oo not stop taking this medication without consulting your doctor. Sometondilionsmay become worse when you suddenly stop thisdrug.Some people who have suddenly stopped ta 
have had chest pain, heart attack, and irregular heartbeat. If your doctor decidesyou should no longer use this drug, he or she may direct you to gradually decrease your dose over 1 t1 
gradually stopping this medication, ii is recommended that you temporarily limit physical activity to decrease strain on the heart. Get medical help right away if you develop chest pain 
chest pain spreading to the jawlnecklarm, unusual sweating, trouble breathing,or faslfirregular heartbeat. 

·-USES: 
Arenolol is used with or without other medications to treat high blood pressure (hypertension). Lowering high blood pressure helps prevent strokes, heart attacks, and kidney problems 
al&o used to-treat chest pain (angina) and to improve survival after aheart attack. Atenolol belongs to aclass of drugsknown as beta blockers. It works by blotking the attion ot certa 
in your body, such as epinephrine, on the heart and blood vessels. This effect lowers the heart rate, blood pressure, and strain on the heart. 
HOW TO USE: 
See al!tt Warning"se!:lion. Take this medication by mouth with or withoul foodas directed by your doctor, usually 1 to 2 timesdaily. Apple juice andorangejuice may prevent your bod\ 
absorbing atenotol. It is best to avoid drinking applelorange juice within 4 hoursot taking atenolol, unless your doctor or pharmacist tells you otherwise. Thedosage is based on your m 
and response to treatment. Use this medication regularly in order to get the most benefit from it. To help you remember, take it at thesame time(sl each day. It is important to continu1 
medication even if you feel well. Most people with high blood pressure do not feel sick. If thisproduct is used for chest pain, it must be taken regularly to be effective. It should not be 
pain when it occurs. Use other medications !such as nitroglycerin placed under the tongue) to relieve chest pain as directed by your doctor. It may take 1to 2 weeks before you get the 
medication. Tell your doctor if your condition does not improve or if it worsens \for example, if your bloodpressure readings remain highor increase, if your chest pain occurs more ofte 
SIDE EFFECTS: 
See also Warning and Precautions sections. Oizziness. lightheadedness, tiredness, and nausea may occur. If any ol these effects persist or worsen, tell your doctor or pharmacist promp 
risk of dizziness and lightheadedness, get up slowly when rising from asitting or lying position. This drug may reduce blood flow to your hands and feet, causing them to feel cold. Smo 
this effect. Dress warmly and avoid tobacco use. Remember that your doctor hasprescribed this medication because he or she has judged that the benefit to you is greater than the ris 
Many people using this medication do not haveseriousside effec1s. Tell your doctor right away if any of these unlikely but serious side effects occur: very slow heartbeat, severe dizzir 
trouble breathing,blue lingers/toes, mentallmood changes (such as confusion, mood swings, depressionl. Although thismedication may be used to treat heart failure, somepeople may 1 
new or worsening symptoms ol heart failure. Tell your doctor right away if you experience any of theseunlikely but serious side effects: swelling ankleslfeet, severe tiredness, shortne 
unexplainedlsudden weight gain. Avery serious allergic reaction to this drug is raie. However, get medical help right away ii you notice any of the following symptoms or a serious alle1 
itchinglswelling (especially of the laceltonguelthroatl. severe dizziness, troublebreathing. This is not acomplete list of possible sideeffects. If you notice other effects not listed above, 
or pharmacist. In the US · Call your doctor for medical advice about side effects. You may report side effects to FDA at 1·800·FDA·l088 or at www.fda.gov/medwatch. In Canada · Cal 
medical advice about side effects. You may report side effects to Health Canada at 1·866·234·2345. 
PRECAUTIONS: 
Before taking atenolol, tell your doctor or pharmacist if you are allergic to it; or if you have any other allergies. This product may contain inactive ingredients, which can cause allergic 1 
problems. Talk to your pharmacist for more details. Before using this medication, tell your doctor or pharmacist your medical history. especially of: certain types of heart rhythm proble1 
heartbeat, second· or third-degree atrioventricular block), breathing problems !such as asthma, chronic bronchitis, emphysema!, blood circulation problems (such es Raynaud's disease, ~ 
vascular disease!. kidney disease, serious allergic reactions including those needing treatment with epinephrine. a certain muscle disease (myasthenia gravisl. This drug may make you d 
drive, use machinery, or do any activity tllat requires alertness until you are sureyou can perform such activities safely. Limit alcoholic beverages. Before having surgery, tell your docto 
all the products you use (including prescription drugs, nonprescription drugs, and herbal productsl. If you have diabetes, this product may mask the fast/pounding heartbeat you would 1 
your blood sugar falls too low (hypoglycemial. Other symptoms of tow blood sugar, such as dizziness and sweating, are unaffected by this drug. This product may also make it harder 11 
blood sugar. Check your blood sugar regularly as directed and share the results with your doctor. Tell your doctor right away if you have symptoms of high blood sugar such as increas1 
Yo.ur doctor ma_y n.eed to adjust your diabetes medication, exerciseprogram, or diet. Tell your doctor ii you are pregnant or plan to become pregnant. You should not becqme pregnpnt i.i 
using this med1ca11on. Atenolol may harm an unborn baby. If you become pregnant while using this medication, talk to your doctor right away about its rislcs and benefitt This menicati 

·breast milk and may have undesirable effects on anursing infant. Consult your doctor beloie breast-feeding. 
DRUG INTERACTIONS: 

Continued on reverse side. 
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!!!!!! 	 RX # 2494465-06685. DATE: 10J15il7 -!!!!!! 	 AMPICILLIN SOOMG CAPSULE~ 
QTY:40 Jl!.O REFILLS - DR. AUTH REQUIRED 
~ NDC:00781-2145-01 

$ 19.39 
E. HAI, MD 

MFG:SANDOZ 

AIG/CJP/CJP/ /RJK 
-!!!!!! ,•.•

I~ E HtGHlAtn> Avt S.IJJ EERUARDtUO. CA !'2~ 

__Pt!: llJ~J1J8Z-Z.8=l.6 _ _ .. 

Pharmacy use only 

AMPICILLIN 500MG CAPSULES 
FRI 10:00AM 001s1-21 45-o 1 
Copy ALPHA 

RX # 2494465-06685 

AMPIC!LLIN 500MG CAPSULES 

.Q!l.;..!W NO REF!t I S - DR AlJJH BJ;Ql!!RED 

Copy NDC:00781 -2145-01 


$H 
E- HAI , MD 
MFG:SANDOZ 
AIGiCJPICJP1 IRJK 

153-S ( 11:GJ1Vf,'O AVf. 5.6'1 l!EIUlAFOUK>. CA !11.:o.& 

e1-t~ 19_09J882::2836. 

WHITE 

QTY 40 FRONT: GG 851 

20 DRAM BACK: GG 851 

AIG/CJP/CJPI /RJK 
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10/15/2017 Your Prescription Status 

Hi. EDWARD I Sign Ou. I ~ Home (/default.jsp} 
(/) 

Your Prescriptions & Your Account• 
EDWARD HAI • iarmacy/order/guest-refills-check.jsp) 

Refills (/phannacy/refillhub/refillhub.jsp) !Status I (/phannacy/rxstatus.As-~ Info & Set.'!'llt~~{/pharmacy) 

..... Contact Lenses (/store/c/contact-lenses/ID=359432­
tier2clense){_ji Picked Up 1 
i!i'.'. Qstore/catalog/shoplandms;i) J

{Ampjcillin 5oomiiCaps111~ 
&,ce: $19.39 • qty· 4g.) 

a Photo (lphoto/default.jsp? 
successURL=http://photo.walgreens.com) 

..,.-~:.:.:::::.=:.:::.:::;;.;.::~======~==~:!:!i:!CXJ. 9 Find a Store (/storelocator/find.jsR? 
tab=store%201ocator&requestType=locator) 


Prescriptions can take up to two hours to display. If your order does not appear after two hours, please call your phannacy for more 

infonnation. 
 fll Weekly Ad & Coupons (/topic/offers/weeklyad-and­

offers.jsp) 

iiiil Balance Rewards (/ balancerewards/balance-rewards.js 

Enter ernarl for weekly ~;;1 1.J;le§]Qe Clinic (/topic/pharmacy/healthcare-clinic.js~ 

Contact Us J (/mktg/contactus/contact·US·landlng.jsp?foot=c'!.ntact_us) Download the App I (/toplc/moblle/apps/learn_about_moblle_apps.jsp?ban=home_nav) Get RX Text Alerts 

(/youraccount/communlcation__preferences.jsp) Balance® Rewards I (/balancerewards/balance·rewards.jsp) Notice of Privacy Practices (/toplc/help/generaVnotlceprivacypractices.j 

foot=privacy) 

© 2017 Walgreen Co. 200 Wilmot Rd. Deerfield IL All rights reserved . 

..... . 

https://www.walgreens.com/pharmacy/rxstatus/rxStatus.jsp 



Rx Refills Health Info & Services Contact Lerses ~hop Photo Weekly Ad & Coupons Balance Rewards 

i 

Store Purchase Details 

Purchase Date 10/15/2017 I RFN/Receipt Number 066854:28158517101503 

Walgreens Drug Store #6685 • SAN BERNARDINO, CA 

Purchase Summary Payment Method 

ltem(s): $25.88 


Sales Tax: $0.52 

Cash: $26.40 


Purchase $26.40 


Total: 


RX .._, 
..--
ll!i 

Price: $19.39 
Qty: 1 

WALG HEMORRHOIDAL M/S CREAM .90Z 

Price: $6.49 
Qty: 1 

•Balance Rewards Summary for this order: i 
2't'J:1'•,l;S' 

Points Earned: +100 
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	DEA Registration Validation Result
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