PHARMACIST CHANGE OF EMPLOYMENT

	RPh License No.
	
	Name
	     

	

	NEW PLACE OF EMPLOYMENT

	Phcy License No.
	     
	Phcy Name
	     

	Street
	     

	City
	     
	State
	     
	Zip
	     

	(Area Code) Business Phone
	     
	Hours worked per week
	     

	Employment Status Code
	     
	
	1.   Pharmacist-in-Charge*

2.   PIC and Owner

3.   Owner

4.   Staff
	5.   Owner and Staff

6.   Consultant (Not PIC)

7.   Relief

99. Other

	
	(Select one code on the right)
	
	

	Date Change Effective
	     
	*Note: If pharmacist-in-charge, you must complete the Change of Pharmacist-in-Charge Form

	

	PREVIOUS PLACE OF EMPLOYMENT

	Phcy License No.
	     
	Phcy Name
	     

	Street
	     

	City
	     
	State
	     
	Zip
	     

	Are you still employed at this pharmacy?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Hours worked per week
	     

	
	
	

	If yes, indicate the current  

Employment Status Code

for this pharmacy:
	     
	
	1.   Pharmacist-in-Charge*

2.   PIC and Owner

3.   Owner

4.   Staff
	5.   Owner and Staff

6.   Consultant (Not PIC)

7.   Relief

99. Other

	
	(Select one code on the right)
	
	
	

	
	*Note: If pharmacist-in-charge, you must complete the Change of Pharmacist-in-Charge Form.

	
	
	
	

	Please provide your current Primary Employment Field (from the selection below):
	     

	

	PRIMARY EMPLOYMENT FIELD

1.  COMMUNITY (INDEPENDENT)

2.  COMMUNITY (CHAIN)

3.  COMMUNITY (GOVERNMENT)

4.  HOSPITAL (NON-GOVERNMENT)

5.  HOSPITAL (GOVERNMENT)
	6.    HMO

7.    LONG TERM CARE

8.    MAIL SERVICE

9.    NUCLEAR

10.  STERILE PHARMACEUTICALS

11.  ARMED SERVICES

12.  EDUCATION
	13.    GOVERNMENT

14.    MANUFACTURER OR WHOLESALER

15.    PHARMACY MANAGMENET

16.    UNEMPLOYED

17.    RETIRED

18.    HOME HEALTH

99.    OTHER


	 Please complete and mail or fax to:
	Texas State Board of Pharmacy

333 Guadalupe Street, Suite 3-600, Box 21

Austin, Texas 78701-3942

Fax: (512) 305-8075


KEEP A COPY OF THIS NOTIFICATION IN YOUR FILES    
