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Discussion

Pursuant to 21 U.S.C. 824(a)(3), the
Attorney General is authorized to
suspend or revoke a registration issued
under 21 U.S.C. 823 “upon a finding
that the registrant . . . has had his State
license or registration suspended . . .
[or] revoked . . . by competent State
authority and is no longer authorized by
State law to engage in the . . .
dispensing of controlled substances.”
With respect to a practitioner, DEA has
also long held that the possession of
authority to dispense controlled
substances under the laws of the state in
which a practitioner engages in
professional practice is a fundamental
condition for obtaining and maintaining
a practitioner’s registration. Gonzales v.
Oregon, 546 U.S. 243, 270 (2006). (“The
Attorney General can register a
physician to dispense controlled
substances ‘if the applicant is
authorized to dispense . . . controlled
substances under the laws of the State
in which he practices.”. . . The very
definition of a ‘practitioner’ eligible to
prescribe includes physicians ‘licensed,
registered, or otherwise permitted, by
the United States or the jurisdiction in
which he practices’ to dispense
controlled substances. § 802(21).”). The
Agency has applied these principles
consistently. See, e.g., James L. Hooper,
M.D., 76 FR 71371, 71372 (2011), pet.
for rev. denied, 481 F. App’x 826 (4th
Cir. 2012); Rachel Jackson, P.A., 90 FR
13198, 13198-13199 (2025); Merry Alice
Troupe, N.P., 89 FR 81549, 81549—
81550 (2024); Frederick Marsh Blanton,
M.D., 43 FR 27616, 27617 (1978).6

not appearing in the evidence in the record, a party
is entitled, on timely request, to an opportunity to
show the contrary.” The material fact here is that
Registrant, as of the date of this Order, is not
licensed to practice medicine in California.
Accordingly, Registrant may dispute the Agency’s
finding by filing a properly supported motion for
reconsideration of findings of fact within fifteen
calendar days of the date of this Order. Any such
motion and response shall be filed and served by
email to the other party and to the Office of the
Administrator, Drug Enforcement Administration,
at dea.addo.attorneys@dea.gov.

6 This rule derives from the text of two provisions
of the CSA. First, Congress defined the term
“practitioner” to mean ‘“‘a physician . . . or other
person licensed, registered, or otherwise permitted,
by . . .the jurisdiction in which he practices. . . ,
to distribute, dispense, . . . [or] administer. . .a
controlled substance in the course of professional
practice.” 21 U.S.C. 802(21). Second, in setting the
requirements for obtaining a practitioner’s
registration, Congress directed that “[t]he Attorney
General shall register practitioners . . . if the
applicant is authorized to dispense . . . controlled
substances under the laws of the State in which he
practices.” 21 U.S.C. 823(g)(1). Because Congress
has clearly mandated that a practitioner possess
state authority in order to be deemed a practitioner
under the CSA, DEA has held repeatedly that
revocation of a practitioner’s registration is the
appropriate sanction whenever he is no longer

According to California statute,
“dispense” means ‘““to deliver a
controlled substance to an ultimate user
or research subject by or pursuant to the
lawful order of a practitioner, including
the prescribing, furnishing, packaging,
labeling, or compounding necessary to
prepare the substance for that delivery.”
Cal. Health & Safety Code § 11010
(2026). Further, a “practitioner” means
a person ‘“licensed, registered, or
otherwise permitted, to distribute,
dispense, conduct research with respect
to, or administer, a controlled substance
in the course of professional practice or
research in [the] state.” Id. at § 11026(c).

Here, the undisputed evidence in the
record is that Registrant currently lacks
authority to practice medicine in
California. As discussed above, an
individual must be a licensed
practitioner to dispense a controlled
substance in California. Thus, because
Registrant currently lacks authority to
practice medicine in California and,
therefore, is not authorized to handle
controlled substances in California,
Registrant is not eligible to maintain a
DEA registration. Accordingly, the
Agency will order that Registrant’s DEA
registration be revoked.

Order

Pursuant to 28 CFR 0.100(b) and the
authority vested in me by 21 U.S.C.
824(a), I hereby revoke DEA Certificate
of Registration No. MW1889534 issued
to Amanda Ward, N.D. Further,
pursuant to 28 CFR 0.100(b) and the
authority vested in me by 21 U.S.C.
823(g)(1), I hereby deny any pending
applications of Amanda Ward, N.D., to
renew or modify this registration, as
well as any other pending application of
Amanda Ward, N.D., for additional
registration in California. This Order is
effective July 24, 2026.

Signing Authority

This document of the Drug
Enforcement Administration was signed
on June 12, 2026, by DEA Administrator
Terrance C. Cole. That document with
the original signature and date is
maintained by DEA. For administrative
purposes only, and in compliance with
requirements of the Office of the Federal
Register, the undersigned DEA Federal
Register Liaison Officer has been
authorized to sign and submit the
document in electronic format for

authorized to dispense controlled substances under
the laws of the state in which he practices. See, e.g.,
James L. Hooper, M.D., 76 FR at 71371-72; Sheran
Arden Yeates, M.D., 71 FR 39130, 39131 (2006);
Dominick A. Ricci, M.D., 58 FR 51104, 51105
(1993); Bobby Watts, M.D., 53 FR 11919, 11920
(1988); Frederick Marsh Blanton, M.D., 43 FR at
27617.

publication, as an official document of
DEA. This administrative process in no
way alters the legal effect of this
document upon publication in the
Federal Register.

Heather Achbach,

Federal Register Liaison Officer, Drug
Enforcement Administration.

[FR Doc. 2026-12652 Filed 6-23-26; 8:45 am]
BILLING CODE 4410-09-P

DEPARTMENT OF JUSTICE
Drug Enforcement Administration

Irina Gross, D.P.M.; Decision and
Order

On November 17, 2025, the Drug
Enforcement Administration (DEA or
Government) issued an Order to Show
Cause (OSC) to Irina Gross, D.P.M., of
Chagrin Falls, Ohio (Registrant). Request
for Final Agency Action (RFAA),
Exhibit (RFAAX) 1, at 1, 4. The OSC
proposed the revocation of Registrant’s
Certificate of Registration No.
FG2593487, alleging that Registrant’s
registration should be revoked because
Registrant is “currently without
authority to prescribe, administer,
dispense, or otherwise handle
controlled substances in the State of
Ohio, the state in which [she is]
registered with DEA.” Id. at 2 (citing 21
U.S.C. 824(a)(3)).

The OSC notified Registrant of her
right to file a written request for hearing,
and that if she failed to file such a
request, she would be deemed to have
waived her right to a hearing and be in
default. RFAAX 1, at 2-3 (citing 21 CFR
1301.43). Here, Registrant did not
request a hearing, and the Agency finds
her to be in default. RFAA, at 1.1 “A
default, unless excused, shall be

1Based on the Government’s submissions in its
RFAA dated February 5, 2026, the Agency finds
that service of the OSC on Registrant was adequate.
The included declaration from a DEA Diversion
Investigator (DI) indicates that shortly after the DI
received a copy of the OSC, the DI attempted to
locate Registrant for personal service, however, the
DI was unsuccessful. RFAAX, at 2. On or about
November 24, 2025, the DI emailed a copy of the
OSC to two different registered email addresses for
Registrant, and the delivery of those emails was
successful. Id.; see also RFAAX 3, at 2-3
(notifications of successful delivery of both emails).
Here, the Agency finds that Registrant was
successfully served the OSC by email and that the
Dr's efforts to serve Registrant by other means were
‘“‘reasonably calculated, under all the
circumstances, to apprise [Registrant] of the
pendency of the action.””” Jones v. Flowers, 547 U.S.
220, 226 (2006) (quoting Mullane v. Central
Hanover Bank & Trust Co., 339 U.S. 306, 314
(1950)); see also Mohammed S. Aljanaby, M.D., 82
FR 34552, 34552 (2017) (finding that service by
email satisfies due process where the email is not
returned as undeliverable and other methods have
been unsuccessful).
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deemed to constitute a waiver of the
registrant’s/applicant’s right to a hearing
and an admission of the factual
allegations of the [OSC].”” 21 CFR
1301.43(e).

Further, “[iln the event that a
registrant . . . is deemed to be in
default. . . DEA may then file a request
for final agency action with the
Administrator, along with a record to
support its request. In such
circumstances, the Administrator may
enter a default final order pursuant to
[21 CFR] 1316.67.” Id. 1301.43(£)(1).
Here, the Government has requested
final agency action based on Registrant’s
default pursuant to 21 CFR 1301.43(c),
(f), 1301.46. RFAA, at 1; see also 21 CFR
1316.67.

Findings of Fact

The Agency finds that, in light of
Registrant’s default, the factual
allegations in the OSC are deemed
admitted. According to the OSC,
effective June 11, 2025, the State
Medical Board of Ohio suspended
Registrant’s Ohio Doctor of Podiatric
Medicine (DPM) license and Registrant’s
Ohio Respiratory Care Professional
(RCP) license. RFAAX 1, at 2.

According to Ohio online records, of
which the Agency takes official notice,
both Registrant’s Ohio DPM license and
Ohio RCP license are permanently
revoked.2 eLicense Ohio Professional
Licensure License Lookup, https://
elicense.ohio./oh_verifylicense (last
visited date of signature of this Order).
Accordingly, the Agency finds that
Registrant is not licensed to practice
podiatric medicine nor respiratory care
in Ohio, the state in which she is
registered with DEA.3

Discussion

Pursuant to 21 U.S.C. 824(a)(3), the
Attorney General is authorized to
suspend or revoke a registration issued

2Under the Administrative Procedure Act, an
agency ‘“may take official notice of facts at any stage
in a proceeding—even in the final decision.”
United States Department of Justice, Attorney
General’s Manual on the Administrative Procedure
Act 80 (1947) (Wm. W. Gaunt & Sons, Inc., Reprint
1979).

3Pursuant to 5 U.S.C. 556(e), “[w]hen an agency
decision rests on official notice of a material fact
not appearing in the evidence in the record, a party
is entitled, on timely request, to an opportunity to
show the contrary.” The material fact here is that
Registrant, as of the date of this decision, is not
licensed to practice podiatric medicine nor
respiratory care in Ohio. Accordingly, Registrant
may dispute the Agency’s finding by filing a
properly supported motion for reconsideration of
findings of fact within fifteen calendar days of the
date of this Order. Any such motion and response
shall be filed and served by email to the other party
and to the DEA Office of the Administrator, Drug
Enforcement Administration at
dea.addo.attorneys@dea.gov.

under 21 U.S.C. 823 “upon a finding
that the registrant . . . has had his State
license or registration suspended . . .
[or] revoked . . . by competent State
authority and is no longer authorized by
State law to engage in the . . .
dispensing of controlled substances.”
With respect to a practitioner, DEA
has also long held that the possession of
authority to dispense controlled
substances under the laws of the state in
which a practitioner engages in
professional practice is a fundamental
condition for obtaining and maintaining
a practitioner’s registration. Gonzales v.
Oregon, 546 U.S. 243, 270 (2006) (“The
Attorney General can register a
physician to dispense controlled
substances ‘if the applicant is
authorized to dispense . . . controlled
substances under the laws of the State
in which he practices.”. . . The very
definition of a ‘practitioner’ eligible to
prescribe includes physicians ‘licensed,
registered, or otherwise permitted, by
the United States or the jurisdiction in
which he practices’ to dispense
controlled substances. 802(21).”’).4 The
Agency has applied these principles
consistently. See, e.g., James L. Hooper,
M.D., 76 FR 71371, 71372 (2011), pet.
for rev. denied, 481 F. App’x 826 (4th
Cir. 2012); Frederick Marsh Blanton,
M.D., 43 FR 27616, 27617 (1978).
According to Ohio statute, “[n]o
person shall knowingly obtain, possess,
or use a controlled substance or a
controlled substance analog,” except
“pursuant to a prescription issued by a
licensed health professional authorized
to prescribe drugs if the prescription
was issued for a legitimate medical
purpose.” Ohio Rev. Code Ann.
§ 2925.11(A), (B)(1)(d) (West 2025).
Further, a ““ ‘[1]icensed health

4 This rule derives from the text of two provisions
of the Controlled Substances Act (CSA). First,
Congress defined the term ‘““practitioner”” to mean
“a physician . . . or other person licensed,
registered, or otherwise permitted, by . . . the
jurisdiction in which he practices. . . , to
distribute, dispense, . . . [or] administer. . . a
controlled substance in the course of professional
practice.” 21 U.S.C. 802(21). Second, in setting the
requirements for obtaining a practitioner’s
registration, Congress directed that “[t]he Attorney
General shall register practitioners . . . if the
applicant is authorized to dispense . . . controlled
substances under the laws of the State in which he
practices.” 21 U.S.C. 823(g)(1). Because Congress
has clearly mandated that a practitioner possess
state authority in order to be deemed a practitioner
under the CSA, DEA has held repeatedly that
revocation of a practitioner’s registration is the
appropriate sanction whenever he is no longer
authorized to dispense controlled substances under
the laws of the state in which he practices. See, e.g.,
James L. Hooper, M.D., 76 FR at 71371-72; Sheran
Arden Yeates, M.D., 71 FR 39130, 39131 (2006);
Dominick A. Ricci, M.D., 58 FR 51104, 51105
(1993); Bobby Watts, M.D., 53 FR 11919, 11920
(1988); Frederick Marsh Blanton, M.D., 43 FR at
27617.

professional authorized to prescribe
drugs’ or ‘prescriber’ means an
individual who is authorized by law to
prescribe drugs or dangerous drugs or
drug therapy related devices in the
course of the individual’s professional
practice.” Id. §4729.01(I). Ohio statute
further defines an authorized prescriber
as “‘[a] physician authorized under
Chapter 4731. of the [Ohio] Revised
Code to practice medicine and surgery,
osteopathic medicine and surgery, or
podiatric medicine and surgery.” Id.
§4729.01(I)(5). Additionally, Ohio law
permits “[a] licensed health professional
authorized to prescribe drugs, if acting
in the course of professional practice, in
accordance with the laws regulating the
professional’s practice” to prescribe or
administer schedule II, III, IV, and V
controlled substances to patients. Id.
§3719.06(A)(1)(a)-(b).

Here, the undisputed evidence in the
record is that Registrant lacks authority
to practice podiatric medicine and
respiratory care in Ohio. As discussed
above, an individual must be a licensed
health professional authorized to
prescribe drugs in order to handle
controlled substances in Ohio. Thus,
because Registrant is not a licensed
health professional authorized to
prescribe drugs in Ohio and, therefore,
is not authorized to handle controlled
substances in Ohio, Registrant is not
eligible to maintain a DEA registration.
Accordingly, the Agency will order that
Registrant’s DEA registration be
revoked.

Order

Pursuant to 28 CFR 0.100(b) and the
authority vested in me by 21 U.S.C.
824(a), I hereby revoke DEA Certificate
of Registration No. FG2593487 issued to
Irina Gross, D.P.M. Further, pursuant to
28 CFR 0.100(b) and the authority
vested in me by 21 U.S.C. 823(g)(1), I
hereby deny any pending applications
of Irina Gross, D.P.M., to renew or
modify this registration, as well as any
other pending application of Irina Gross,
D.P.M., for additional registration in
Ohio. This Order is effective July 24,
2026.

Signing Authority

This document of the Drug
Enforcement Administration was signed
on June 16, 2026, by DEA Administrator
Terrance C. Cole. That document with
the original signature and date is
maintained by DEA. For administrative
purposes only, and in compliance with
requirements of the Office of the Federal
Register, the undersigned DEA Federal
Register Liaison Officer has been
authorized to sign and submit the
document in electronic format for
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publication, as an official document of
DEA. This administrative process in no
way alters the legal effect of this
document upon publication in the
Federal Register.

Heather Achbach,

Federal Register Liaison Officer, Drug
Enforcement Administration.

[FR Doc. 2026-12650 Filed 6-23-26; 8:45 am|
BILLING CODE 4410-09-P

DEPARTMENT OF LABOR
Mine Safety and Health Administration

Petition for Modification of Application
of Existing Mandatory Safety
Standards

AGENCY: Mine Safety and Health
Administration, Labor.

ACTION: Notice.

SUMMARY: This notice is a summary of
a petition for modification submitted to
the Mine Safety and Health
Administration (MSHA) by Paramont
Contura, LLC.

DATES: All comments on the petition
must be received by MSHA'’s Office of
Standards, Regulations, and Variances
on or before July 24, 2026.

ADDRESSES: You may submit comments
identified by Docket No. MSHA—-2026—
0529 by any of the following methods:

1. Federal eRulemaking Portal:
https://www.regulations.gov. Follow the
instructions for submitting comments
for MSHA-2026-0529.

2. Fax: 202—693-9441.

3. Email: petitioncomments@dol.gov.

4. Regular Mail or Hand Delivery:
MSHA, Office of Standards,
Regulations, and Variances, Room
C3522, 200 Constitution Ave. NW,
Washington, DC 20210.

Attention: Jessica D. Senk, Acting
Director, Office of Standards,
Regulations, and Variances. Individuals
may inspect copies of the petition and
comments during normal business
hours at the address listed above. Before
visiting MSHA in person, call 202-693—
9440 to make an appointment.

FOR FURTHER INFORMATION CONTACT:
Jessica D. Senk, Office of Standards,
Regulations, and Variances at 202—693—
9440 (voice), Petitionsformodification@
dol.gov (email), or 202—693—9441 (fax).
These are not toll-free numbers.
SUPPLEMENTARY INFORMATION: Section
101(c) of the Federal Mine Safety and
Health Act of 1977 and Title 30 of the
Code of Federal Regulations (CFR) part
44 govern the application, processing,
and disposition of petitions for
modification.

I. Background

Section 101(c) of the Federal Mine
Safety and Health Act of 1977 (Mine
Act) allows the mine operator or
representative of miners to file a
petition to modify the application of any
mandatory safety standard to a coal or
other mine if the Secretary of Labor
determines that:

1. An alternative method of achieving
the result of such standard exists which
will at all times guarantee no less than
the same measure of protection afforded
the miners of such mine by such
standard; or

2. The application of such standard to
such mine will result in a diminution of
safety to the miners in such mine.

In addition, sections 44.10 and 44.11
of 30 CFR establish the requirements for
filing petitions for modification.

I1. Petition for Modification

Docket Number: M—2026-013-C

Petitioner: Paramont Contura, LLC,
7045 Dante Mountain Road, Dante
Virginia, 24327.

Mine: Deep Mine 46, MSHA ID No.
44-07433, located in Dickenson County,
Virginia.

Regulation Affected: 30 CFR 75-1700,
Oil and gas wells.

Modification Request: The petitioner
requests modification of 30 CFR 75.1700
to permit an alternative method of
compliance with the standard with
respect to gas wells.

The petitioner states that:

(a) Paramont’s Deep Mine 46 is
located in Virginia with an official
address of record of 7045 Dante
Mountain Road, Dante Virginia, 24327.
Paramont desires to plug vertically
drilled degasification boreholes with or
without horizontal laterals to permit
mining through the boreholes.

(b) The alternative method will at all
times guarantee no less than the same
measure of protection afforded the
miners under the mandatory standard.

The petitioner proposes the following
alternative method:

(a) Scope.

(1) The petition applies to all wells to
be mined through located within the
mineable reserve at Paramont Contura,
LLC—Deep Mine 46.

(b) District Manager Approval
Required.

(1) A safety barrier of 300 feet in
diameter (150 between any mined area
and a well) shall be maintained around
all wells (defined herein to include all
active, inactive, abandoned, shut-in, and
previously plugged oil and gas wells,
and including water injection wells)
until approval to proceed with mining
has been obtained from the District

Manager. Wells that were drilled into
potential oil or gas producing
formations that did not produce
commercial quantities of either gas or
oil (wildcat wells or dry holes) are also
defined as oil or gas wells.

(2) Prior to mining within the safety
barrier around any well that is intended
to be mined through, the mine operator
shall provide to the District Manager a
sworn affidavit or declaration executed
by a company official stating that all
mandatory procedures for cleaning out,
preparing, and plugging each gas or oil
well have been completed as described
by the terms and conditions of the
Proposed Decision and Order (PDO)
granted by MSHA. The affidavit or
declaration shall be accompanied by all
logs described in subparagraphs
(c)(1)(ii) and (c)(1)(iv) below and any
other records described in those
subparagraphs which the District
Manager may request. The District
Manager shall review the affidavit or
declaration, the logs and any other
records that have been requested, and
may inspect the well itself, and shall
then determine if the operator has
complied with the procedures for
cleaning out, preparing and plugging
each well as described by the terms and
conditions of the PDO granted by
MSHA. If the District Manager
determines that the procedures have
been complied with, he shall provide
his approval and the mine operator may
then mine within the safety barrier of
the well, subject to the terms of the PDO
granted by MSHA.

(3) The terms and conditions of the
PDO granted by MSHA apply to all
types of coal mining.

(c) Mandatory Procedures for
Cleaning Out, Preparing, Plugging, and
Replugging Oil or Gas Wells.

(1) Mandatory procedures for cleaning
out and preparing vertical oil and gas
wells prior to plugging or replugging.

(i) If the total depth of the well is less
than 4,000 feet, the operator shall
completely clean out the well from the
surface to at least 200 feet below the
base of the lowest mineable coal seam,
unless the District Manager requires
cleaning to a greater depth based on his
judgment as to what is required due to
the geological strata, or due to the
pressure within the well (the operator
shall provide the District Manager with
all information it possesses concerning
the geological nature of the strata and
the pressure of the well). If the total
depth of the well is 4,000 feet or greater,
the operator shall completely dean out
the well from the surface to at least 400
feet below the base of the lowest
mineable coal seam. The operator shall
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