
INCIDENT REPORT 
PURSUANT TO 21 NCAC 46.2502 (l) 

  
This report shall be filed within fourteen (14) days of the owner representative or pharmacist-manager's becoming aware of the event.  The 

pharmacist-manager shall retain all documents, labels, vials, supplies, substances and internal investigative reports relating to the event.  
All such items shall be made available to the Board upon request.

North Carolina Board of Pharmacy 
Investigations and Inspections 

6015 Farrington Road, Suite 201 
Chapel Hill, NC  27517 

phone (919) 246-1050    /     fax (919) 246-1056 
www.ncbop.org

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. YOU MAY COMPLETE THIS FORM ELECTRONICALLY AND THEN 
EMAIL IT TO THE BOARD (CLICK THE "SUBMIT BY EMAIL" BUTTON ABOVE); OR YOU  MAY PRINT THE COMPLETED 

FORM AND MAIL TO NC BOARD OF PHARMACY, ATTN: INVESTIGATIONS & INSPECTIONS, 6015 FARRINGTON ROAD, SUITE 201, 
 CHAPEL HILL, NC 27517 OR FAX THE COMPLETED FORM TO (919) 246-1056.

Pharmacy Address:

State:City:

1. Pharmacy Name: Pharmacy Permit Number:

2. Name of Decedent:

3. Suspected Drug or Device:

Date of Occurrence: Date of Discovery:

4. Date of Death (Estimate if Necessary):

5. Name of Prescriber:

Zip:

Decedent's DOB (mm/dd/yy):

Decedent's Gender:

Decedent's Medical Record Number:

Continued on next page

www.ncbop.org


BY CHECKING THIS BOX, I CERTIFY THAT THE FOREGOING INFORMATION IS CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF.  I FURTHER CERTIFY THAT I AM THE INDIVIDUAL LISTED BELOW AND THAT I 
COMPLETED THIS FORM.

Questions? Please contact the NC Board of Pharmacy, Department of Investigations & Inspections at (919) 246-1050.

  
Completion and filing of this report with the NC Pharmacy Board shall not be an admission of 

culpability by a pharmacist, hospital administrator or ownership. 
 

DateName of person specified in #6 above:

Rev Nov 2014

8. Summary of Event. Please describe the 
suspected cause of the patient's death:

7. Type of Event (select Allergic reaction / anaphylaxis, Adverse 
drug reaction, Drug-drug interaction, Wrong medication, 
Dispensing error / omission, Dosing error, or Anticoagulation / 
coagulation complication):

Reporting Person's Phone #:6. Reporting Person:


INCIDENT REPORT
PURSUANT TO 21 NCAC 46.2502 (l)
 This report shall be filed within fourteen (14) days of the owner representative or pharmacist-manager's becoming aware of the event.  The pharmacist-manager shall retain all documents, labels, vials, supplies, substances and internal investigative reports relating to the event.  All such items shall be made available to the Board upon request.
North Carolina Board of Pharmacy
Investigations and Inspections
6015 Farrington Road, Suite 201
Chapel Hill, NC  27517
phone (919) 246-1050    /     fax (919) 246-1056
www.ncbop.org
PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. YOU MAY COMPLETE THIS FORM ELECTRONICALLY AND THEN
EMAIL IT TO THE BOARD (CLICK THE "SUBMIT BY EMAIL" BUTTON ABOVE); OR YOU  MAY PRINT THE COMPLETED
FORM AND MAIL TO NC BOARD OF PHARMACY, ATTN: INVESTIGATIONS & INSPECTIONS, 6015 FARRINGTON ROAD, SUITE 201,
 CHAPEL HILL, NC 27517 OR FAX THE COMPLETED FORM TO (919) 246-1056.
Continued on next page
Questions? Please contact the NC Board of Pharmacy, Department of Investigations & Inspections at (919) 246-1050.
 
Completion and filing of this report with the NC Pharmacy Board shall not be an admission of culpability by a pharmacist, hospital administrator or ownership.
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