INSTRUCTIONS FOR NOTIFYING THE BOARD OF A CHANGE IN PHARMACIST-MANAGER:

If there is a Pharmacist-Manager change at a pharmacy, please follow the instructions on the back of the renewal certificate. (SEE SAMPLE
BELOW.) The fee is $35.00. NO PHOTOCOPIES ACCEPTED.

For pharmacies OUTSIDE North Carolina: Follow the same procedures as above, then also complete this form (Out-of-State Pharmacy/Pharmacist

Certification) and submit all paperwork to the Board.

Questions? Email Wendy Watson at wwatson@ncbop.org or call 919.246.1050 ext. 221.
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INSTRUCTIONS FOR
CHANGE OF PHARMACIST-MANAGER

This permmat has been ssued to the phammacist-manager pursant
1o the point application with the owner and is valid only so long 25
this 7 exercises the office of ph et of the
pharmacy for which the permit is issued. In the event a change
of pharmacist-manager occurs during the period for which
this permit is issued, the phammacist-manager must retumn the
permit to the Boand, The permit may be reissued 1o the sucees-
sor 25 pharmacist-manager on the condition that such successor
execute certificate below. In the event the certificate has not been
signed by the successor when the permit is retumned to the Boand,
the permit will be held in trost until such time 25 a pharmacist-
manager assumes the responsibility of this office by excouting
the said certificate. Board rule requires that address changes, in-
eluding pharmacisimanager changes, be repored within 30 doys
of the change or be held in violation of Board rules.

CERTIFICATE OF SUCCESSOR AS
PHARMACIST-MANAGER

I do hereby centify that | am a licensed pharmacist, holding in
good standing a license o practice in this jurisdiction, and tha
1 am employed as the pharmacis-manager in the pharmacy for
which the reissue of a permit s sought. | do further certify that
as ph marager | am for the g and
management of the pharmacy for which the reissue of this permit
is sought. | understand that the reissued permit is pot valid wntil
it is countersigned by me on the fice of the permit. | agree os
phamacist-manager 1o display, in a prominent place in the
pharmacy, the permit reissued pursaant o this centification. |
understand that {8 {s not tansferable and that any change in
ownership of the store or pharmacy or in my position as phar-
macist-manager requires that the Boand be immediately notified,
andd that this permit be retumed 10 the Board for issuance of a
new permit in the case of change of ownership, or, in the later
case, bo be held until such time as suitable replacement has been
socured, | also certify that | understand the requirements of the
laws of the state as they relate 1o the opemtion of 2
of drugstore and In particular to the dispensing of drugs

filing of preseriptions. 1 do funther certify that 1 understand the
reduirements of and am willing to assume the responsibility as the
pharmacist-manager of the pharmacy for which this cemification
s made (according to NC GS 90-85.21 and 21 NCAC 46.1312:
() “Pharmacksa-Manager™ means the person who accepts respon-
sibility for the operation of a pharmacy in conformance with all
statutes and regulation peninent 1o the practice of pharmacy ansd
distribution of drugs by signatures on the permit application, its
rencwal or addenda thereto, A person cannod serve as a phama-
cist-manager ot more than on pharmacy at any one time except
for limited service permits which may be considened on an indi-
vidal hasis; (b) Whenever a change of awnenship or change of
phammacist-manager occurs, the successor pharmacist-manager
is responsible for an inventory of all controlled substances in the
pharmacy within ten days. A writien record of such imventory,
signed and dated by the responsible pharmacist-manager, shall
e maintained in the pharmacy with other controlled substances
recards for three years; (c) The pharmacist-manager employed of
otherwise engaged 1o supply pharmaceutical services may have a
flexible schedule of attendance bat must be present for at least 112
the hours the phamacy is open or 32 hours & week: a phammacist
employee not mecting thi may serve as ph 1

manager of the permit holder temporarily for a period not to
exceed 90 days from the departure date of the previous pharma-
cist-manayer, if the phanmacist emplovee is present ol least 20
hours per week in the pharmacy; (d) Each pharmacist-manager
heas the responasibility 1o assure that prescription legend drugs and
controlled substances arc safe and secure within the phamacy,

Signed

Pharmactst-Manager License No.

E-Mail Address of Pharmacist Manager

Check here if you are acting as a temporary pharmacist-
manager under the 90 day nile, as stated above. [

CHANGE OF PHARMACIST-MANAGER FEE-535,00

/

NEW PHARMACIST-MANAGER: SIGN HERE
and return renewal certificate to the Board office
along with the $35.00 fee.



http://www.ncbop.org/Forms%20and%20Applications%20-%20Pharmacies/OutStatePharmacyPharmacistCertification.pdf
http://www.ncbop.org/Forms%20and%20Applications%20-%20Pharmacies/OutStatePharmacyPharmacistCertification.pdf

