CHANGE OF PHARMACIST-IN-CHARGE (PIC)

	Phcy Name
	     
	Phcy License No.
	     

	Street
	     

	City
	     
	State
	     
	Zip
	     

	An inventory of the following drugs was taken on
	     
	, 20
	     
	

	
	(1)
all Schedule II Controlled Substances;
(2)
all dosage forms containing pentazocine (e.g., Talwin();
(3)
all dosage forms containing phentermine (e.g., Ionamin(, Fastin(, Adipex-P(, etc.);
(4)
all dosage forms containing diazepam (e.g., Valium();
(5)
all dosage forms containing phendimetrazine (e.g., Bontril(, Plegine(, Prelu-2(, etc.);
(6)
all dosage forms containing codeine;
(7)
all dosage forms containing hydrocodone (e.g., Tussionex(, Tussend(, Vicodin(, Hycomine(, etc.);
(8)
all dosage forms containing alprazolam (e.g., Xanax();
(9)
all dosage forms containing triazolam (e.g., Halcion();
(10)
all dosage forms containing butorphanol (e.g., Stadol();
(11)
all dosage forms containing nalbuphine (e.g., Nubain(); and
(12)
all dosage forms containing carisoprodol (e.g., Soma();

	
	
	
	
	
	

	RETAIN THE REQUIRED CHANGE OF PIC INVENTORY AT THE PHARMACY.  DO NOT SEND A COPY OF THIS INVENTORY TO THE TEXAS STATE BOARD OF PHARMACY.

	
	
	
	
	
	

	By my signature, I acknowledge that I am the pharmacist-in-charge of this pharmacy, and the required change of PIC inventory has been taken.  I further attest that I have read and understand the laws and rules relating to this class of pharmacy.  

	
	
	
	
	
	

	Signature of Incoming PIC
	
	Date
	

	
	License # of the Incoming PIC
	     
	
	

	
	Former Place of Employment
	     
	Phcy Lic #
	     

	
	
	
	
	
	

	
	
	
	
	
	

	Signature of Departing PIC
	
	Date
	

	
	License # of the Departing PIC
	     
	
	

	
	New Place of Employment
	     
	Phcy Lic #
	     

	
	*Note:  If the departing and the incoming pharmacists-in-charge are unable to conduct the inventory together, see requirements in Rule 291.17(g).  If either is unavailable, please indicate the reason on the signature line.

	
	

	
	

	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 AT THE PHARMACY

