PHARMACY
APPLICATION

February 2021




Click on NEW PHARMACY to access the
pharmacy registration application




Leading Questions

For the Registration Application

For Re-Registration Application and
Transfer of Ownership Application




Application
Start

This is an instate
pharmacy example

An error message will
appear if someone
other than the PM is
submitting the
application

NABP Business e-profile
number is required




Pharmacy info

« Gathers info about the
pharmacy: Name,
address, hours of
operation, email
address for the facility,
DEA number (if
applicable), and EIN
number.




Pharmacist Manager

Pharmacist Manager

License Status: o0}
Position: Pharmacy Manager -
Hours Per Week: 40

Email: mbetz@ncbop.org

Previous

Cancel / Exit

Next

(p

Adding the
Pharmacist-
Manager

The system allows you
to search our database
by first and last name or
by Pharmacist license
number.

The system only allows
for one PM. If you click
the ADD PHARMACY
MANAGER button after
one has been entered,
you get an error
message




Entering staff




Pharmacy
Services













Pharmacy Operation




Ownership Info
and Business
Model







Previous Application




Business Registration




Reference Library




Out of State
Licenses

e Allows the applicant to
click on all states the
facility is permitted in




GPS Coordinates




Employee Misclassification




Verification and Attestations

'y allinformation bakow. |f you see any PREVIOUS buttos

is comect, use the NEXT bution, 3t the botiom of the page. to

erect information. Once all informat

The information fumished in this apy

n of the appiica:

tion is for the use of the Nerth Caroling Board of Pharmacy in the prefiminary
qualifications and does ot serve as an authoreation 1o prachoe phamacy i North Caroina

evakatio

NOTICE: A tion is §500.00

NABP e-Profile ID:

azaasTase

Are you the new Pharmacist Manager?  Yes

License Status: [

Pasition
Hours Per Vieek: 40
Email: mb

Pharmacy Corporate Name (if available):  ABC Corporation

Pharmacy DBA Name:

Address: 12

Apple St. Chapel Hal
County (NC Only):  Orange

Pharmacy Email:  mbetz@ncbop.org

Phone Numbe;

Days of Operation:  Mn, Tues, Wad, Thar, Fi

Hours of Operation:  Sam-Spm

Total Hours Open Per Week: 40

Pending DEA registration #

Employer Identification # 125454545454




8. Ownership Information

Please list all individuals or entities that own 3 percentage of the company. The total ownership must add up to 100%.

8015 Farrington Rd.

Chapel Hill, NC 27517

e 12. Previous Application
Percent Ownership: 100.00%

Has the applicant pharmacy ever previously applied for a pharmacy permit in North Carolina? No




18. Terms of Agreement

* In submitting this application, |, |INIIBMBBBMA :tt=<t that the information provided by me in 01 Agree
this application is true and correct. | understand that under North Carolina law, NCGS §

90-85.38, “[a]lny . . . permit obtained through false representation or withholding of material

information shall be void and of no effect.” | further understand that the information provided in

this application is material to the Board's determination of whether to issue a permit to 27

FPharmacy. | further understand that any false representation or withholding of information in

this application shall result in the Board’s taking action against any permit granted to 127

cy including revocation and voiding of such permit.

Pha

19. Certificate B
* 1. [ oo nereby certify that

1. | have a current license to practice pharmacy in North Carolina or state of practice.

2. | intend this position as pharmacist-r ger is p and not temporary for the foreseeable future.

3. | am responsible for the conduct of this pharmacy according to the laws of this state, including. but not limited to, those
specified in the Pharmacy Practice Act.

4. Any permit issued is valid only so long as | function as pharmacist-manager, and if | leave the position, the permit will be
properly transferred to a successor or returned to the Board office.

5. No pharmacy services will be rendered or prescription drugs dispensed by a person not licensed as a pharmacist, except
under the supervision of a person licensed as a pharmacist.

6. Should | be unable to fulfill the duties of pharmacist-manager, | will return the permit to the Board office within 5 days.

7. All bcensees and registrants shall give the Board notice of a change of mailing address or a change of place of

mmnmlos smn et caibbin N dmise aftas the Aksssan




20. Certificate C - ONLY for out-of-state pharmacies

IATTEST

I, _ do hereby certify that all information filed to obtain an
original permit has not changed. (See Rules .1401 and .1607), or if changed
is attached to this application.

By my attestation below | acknowledge that:

1

21:

The facilities of this pharmacy are open to inspection by the employees of the North Carolina
Board as provided in Rule .1607 (c);

. That records will be maintained pursuant to Rule .1607 (b) (1);
. That information will be provided to the North Carolina Board as specified in Rule .1607 (b) (2)

and that a toll-free telephone number will appear on all prescription labels of this pharmacy as
specified in Rule .1607 (b) (3);

. That the North Carolina Board will be notified of any order or decision by a Board of Pharmacy

imposing disciplinary action on this pharmacy as provided in Rule .1607(i);

. Reports of deaths due to drugs dispensed at this pharmacy will be filed pursuant to Rule .1607

(g). Signature of Pharmacist-Manager Date

IATTEST
Pharmacy Manager Attestation - Out of State

1t

I am licensed to practice in this jurisdiction, and that | am employed as the pharmacist-manager in
the pharmacy for which the issue/reissue of a permit is sought. | do further certify that as
pharmacist-manager | am responsible for the conducting and management of the pharmacy for
which the issue/reissue of this permit is sought | understand that the issued/reissued permit is not
valid until it is countersigned by me on the face of the permit. | agree as pharmacist-manager to
display, in a prominent place in the pharmacy, the permit issued/reissued pursuant to this
certification. | understand that is not transferable and that any changes in ownership of the store
or pharmacy or in my position as pharmacist-manager requires that the Board be immediately
notified. | also certify that | understand the requirements of the laws of the state as they relate to
the operation of a pharmacy or drugstore and in particular to the dispensing of drugs and the
filling of prescriptions. | do further certify that | understand the requirements of and am willing to
assume the responsibility as the pharmacist-manager of the pharmacy for which this certification
is made. According to NC GS 90-85.21 and 21 NCAC 46.2502.

the pharmacy employs a pharmacist who is responsible for dispensing, shipping, mailing, or
delivering dispensed legend drugs into North Carolina and who has met the requirements for
licensure equivalent to the requirements for licensure in North Carolina.

I am an employee of the pharmacy and am the pharmacist referred to in the Certification of
Pharmacy above. | hereby certify that | am subject to the jurisdiction of the Board, the provisions
of the North Carolina General Satutes Chapter 90, Article 4A, and the rules adopted by the Board.

IATTEST

*Example of
Out of State
Atftestations™*
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