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NORTH CAROLINA BOARD OF PHARMACY
 
In Re:                                                                 )
                                                                           )               PHARMACY SERVICES
                                                )               AFFIDAVIT
Pharmacy Permit Application                     )
                                                 )
                                                                                   ("Affiant"), being (a) the pharmacist applying for a North Carolina permit
             [Pharmacist-Manager Name]
to operate a pharmacy on behalf of                                                                            (the "Applicant Pharmacy"); and (b) either 
                                                                                       [Name of Business]
the intended pharmacist-manager designated by Applicant Pharmacy, NCGS § 90-85.21 (for a pharmacy located within North Carolina),
 
or the pharmacist designated by the Applicant Pharmacy as being "responsible for dispensing, shipping, mailing, or delivering dispensed
 
legend drugs into [North Carolina]" and who "shall agree in writing . . . to be subject to the jurisdiction of the Board, the provisions of the
 
[North Carolina Pharmacy Practice Act], and the rules adopted by the [North Carolina Board of Pharmacy]," NCGS § 90-85.21A(a) (for
 
a pharmacy located outside of North Carolina); and having been duly sworn, states as follows:
 
              1. Has the Applicant Pharmacy, any pharmacist affiliated with the Applicant Pharmacy, or any pharmacy technician affiliated
 
with the Applicant Pharmacy ever been subject to any discipline by any licensing, permitting, or other regulatory authority, federal or state? 
 
"Subject to" includes any pending or unresolved action brought by any licensing, permitting or other regulatory authority, federal or state,
 
against the Applicant Pharmacy. Discipline includes, but is not limited to, any letter of caution, letter of warning, reprimand, license
suspension or revocation, permit suspension or revocation, or registration suspension or revocation. 
 
If the answer is "yes," please attach all relevant documents concerning this discipline, including the charging document, any order or letter
 
issued by the disciplining body, and any decision issued by a court, administrative law judge, or other adjudicatory body (which
 
documents shall be deemed incorporated by reference into the Affidavit). 
 
         2. Has the Applicant Pharmacy, any affiliate, or any assignee shipped or otherwise delivered any prescription drug product or any 
 
prescription medical device to any patient (human or animal) or practitioner (including veterinarians) in North Carolina? (If this is an
 
application for re-registration or transfer of ownership of a currently permitted pharmacy, answer N/A.)
 
If the answer is "yes," please attach: (a) documentation of the product(s) shipped or otherwise delivered; and (b) the names, addresses, and
 
phone numbers of any patient (human or animal) or practitioner (including veterinarians) to whom the product(s) were shipped or
 
otherwise delivered. Such documents shall be deemed incorporated by reference into the Affidavit. 
 
              3.  Does the Applicant Pharmacy dispense, distribute, or otherwise provide prescription drugs to any person or entity other than a
 
person for whom the drug was prescribed?
 
             4.  Has the Applicant Pharmacy, any affiliate, or any assignee shipped or otherwise delivered any compounded drug product for
 
purposes of resale to any patient (human or animal), practitioner (including veterinarians), or any other entity in North Carolina?
 
If the answer is "yes," please attach: (a) documentation of the compounded product shipped or otherwise delivered; and (b) the names,addresses, and 
 
phone numbers of any patient (human or veterinary), practitioner (including veterinarians), or other entity to whom the compounded products were 
 
shipped or otherwise delivered.  Such documents shall be deemed incorporated by reference into the Affidavit.
              
              5.  Does the Applicant Pharmacy engage, or will the Applicant Pharmacy engage, in pharmacy compounding?
              6.  If the answer to inquiry number 5 is "yes," does (or will) the Applicant Pharmacy market, or otherwise identify, itself as specializing
 
in providing compounding services?
 
              7.  If the answer to inquiry number 5 is "yes," does (or will) the pharmacy engage in:                 
              8.  If the answer to inquiry number 5 is "yes," are the Applicant Pharmacy's compounding practices accredited by any organization?
 
                                      
 
 
                            
 
 
         9.  Has the Applicant Pharmacy ever been denied accreditation of its compounding practices by any organization?
 
If the answer is "yes," please explain in detail the circumstances and reasons why the Applicant Pharmacy did not receive accreditation.
              10.  Does the Applicant Pharmacy, any affiliate, or any assignee operate, or allow to be operated, in whole or in part -- either itself,
 
on behalf of any third-party, or in conjunction with any third-party -- a website or websites? This includes any website affiliated with the Applicant
 
Pharmacy, regardless of whether the Applicant Pharmacy is or is not an "Internet pharmacy." 
 
If the answer is "yes," please provide (below) the URL address of all such websites and describe the relationship between the Applicant 
 
Pharmacy and the entity operating the website(s).  Any necessary additional sheets are incorporated into this affidavit by reference.
              11.  Does the Applicant Pharmacy, any affiliate, or any assignee use the Internet (including electronic mail) -- either itself, or
 
through any business or other agreement with a third party -- to communicate with or obtain information from patients/consumers; and use  
 
such information, in whole or in part, to:
         
         (a) solicit original prescriptions;
         (b) allow patient-initiated refill requests;
         (c) prescribe prescription drugs;         (d) provide consults to patients seeking to obtain prescription drugs; or         (e) refer patients to physicians, nurse practitioners, physician assistants, or any other health-care providers for consultation?
 
                                    If the answer is "yes," please provide complete information about the program(s) and service(s) on separate sheets of paper,
 
which shall be attached to, and incorporated by reference into, this affidavit.  
              
                      Risk Level Guidance Document may be found here.
              12.  Does the Applicant Pharmacy, any affiliate, or any assignee have any business or other relationship whereby it accepts, directly
 
or by referral, prescriptions from any entity that arranges for on-line (Internet), telephone-only, or other remote consultations between
 
patients/consumers and physicians, nurse practitioners, physician assistants, or any other health-care providers?
 
If the answer is "yes," please provide complete information about the program(s) and service(s) on separate sheets of paper, which shall be
 
attached to, and incorporated by reference into, this affidavit.
 
              13.  Does the Applicant Pharmacy, any affiliate, or any assignee provide, arrange, or otherwise facilitate -- either itself, or through
 
any business or other agreement with a third party -- telephonic or other remote consultations between patients/consumers and physicians,
 
nurse practitioners, physician assistants, or any other health-care providers, one purpose of the consultation being to prescribe prescription
 
drugs?                                  If the answer is "yes," please provide complete information about the program(s) and service(s) on separate
 
sheets of paper, which shall be attached to, and incorporated by reference into, this affidavit.
 
              14.  Does the Applicant Pharmacy, any affiliate, or any assignee accept for filling or refilling any prescription issued to a
 
patient/customer pursuant to an Internet-based questionnaire, an Internet-based consultation, a telephone-only or other remote consultation, 
 
or in any circumstances in which the prescriber has not conducted a physical examination of the patient and the prescriber and patient have
 
no pre-existing patient-prescriber relationship that involved a physical examination?                                        If the answer is "yes," please
 
provide complete information about the circumstances under which the Applicant Pharmacy accepts such prescriptions for filling or
 
refilling on separate sheets of paper, which shall be attached to, and incorporated by reference into, this affidavit.
 
         15.  Has the Applicant Pharmacy ever applied for accreditation as a Verified Internet Pharmacy Practice Site ("VIPPS") or 
 
Veterinary Verified Internet Pharmacy Practice Site ("V-VIPPS") by the National Association of Boards of Pharmacy ("NABP")?
 
              
             
         16.  If the answer to inquiry number 15 is "yes," is the Applicant Pharmacy VIPPS or V-VIPPS accredited by NABP?
                                    
If the answer is "yes," refer to Rule 21 NCAC 46.1601 (d) (2) & (d) (3) and attach the required documentation.
 
If the answer is "no," please explain in detail the circumstances and reasons why the Applicant Pharmacy did not receive VIPPS or
 
V-VIPPS accreditation.
 
         17.  The Affiant understands that, under North Carolina law, NCGS § 90-85.38, the North Carolina Board of Pharmacy ("Board") 
 
may "suspend, revoke, or refuse to grant or renew any permit" if any person has "[m]ade false representations or withheld material information
 
in connection with securing a license or permit." 
 
         18.  The Affiant understands that, under North Carolina law, NCGS § 90-85.38, "[a]ny license or permit obtained through false 
 
representation or withholding of material information shall be void and of no effect."
 
         19.  The Affiant understands that the information sought in this Affidavit by the Board is material to the Board's determination of
 
whether to issue a permit to the Applicant Pharmacy.
 
         20.  The Affiant understands that any false representation or withholding of information sought in this Affidavit shall result in the
 
Board's taking action against any permit granted to the Applicant Pharmacy including revocation and voiding of such permit. 
 
         
Pharmacist-Manager Signature
         21.  The Affiant understands that supplying the information sought in this Affidavit does not result in any guarantee or promise, 
 
express or implied, that the Board will grant Applicant Pharmacy a permit.
State of  _______________________________________     County/Parish of  ________________________________     Sworn to and subscribed before me this ________ day of ___________________, 20____.        ________________________________________  Notary Public       My Commission Expires: ___________________
Revised Nov 2016
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