NEW PHARMACY LI CENSE APPLI CATI ON PROCEDURES

Toobta napharnacy | i cense, apharnacy | i cense applicati onnust be conpl eted by theapplicant. |f theapplication
formis properly conpletedandreturnedwththerequiredfee, the Boardwill i ssuethe pharnacy | i cense and natify the
appl i cant wthinsevenworki ngdays. Toobtai napplications or ask questi ons concerni ng t hese procedures, contact the
Phar nacy Li censi ng Section of the Board at (512) 305-8000. The conpl et ed appl i cati on nust be sent to the Board
officeviththeitens |istedbel on Uponapproval of the pharnacy | icensethe Boardw | send a pharnacy | i cense
notificationletter vihi ch contai ns t he pharnacy | i cense nunier.

Requi red Docunent s:

Fees
$ 363 = (Feeincludes asurchargeto fundthe inpai red pharnaci sts program
+ 8 = of Pharnacy Prescription Bal ances (x) $25. 00
$—__ = Total Licensing Fee

Lease Agreenent
Al newpharnacy ggo i cati onsnost subnit astat enant certifyingtheowershipstatus of thered property. This
statenent nost besignedby thel essee axithel essar.
Inalessepropertysituation, aned thefd |l owngtvo docunentswil suffice
(D Acopy of thel ease agreenent betweenthe omer of the pharnacy i cense andthe owner of thebui |l di nginwhich
thepharnacy i s | ocat ed.
@ Amtaizedstaenat signedbythelesseeadthel essar, certifyingtheexistenceof al esseageenart. The

sanpl e f or macconpanyi ng t he phar nacy appl i cati on nay be used for thi s purpose.
Incases viheretherea propertyis owned by the pharnacy | i cense hol der, anctari zed statenent tothat effect
si gned by t he owner, nust be submitted.

Conpl et ed Phar macy Applicati on Form
(@] Qnpl et e phar nacy nane and / ocat i on addr ess.

) Phar nacy Tel ephone nunter and Fax nuniber (ar ea code/ nunioer )

€] If change of ownership, enter the previ ous pharnacy nane and | i cense nunber. Refer tothe Apdli cation
Instructions for aGhange of Qwershi p of a Fhar nacy.

@ Grdethegyroriated ass o pharnacy.

6] Grdethetyped owership.

© Hter the nunber of pharnacy prescriptionbd ances, cdcd aeadete thetad |icemsingfeethat isdue

@) Grcletheservi ces provi ded by t he phar nacy.

5] Grclethetyped pharnacy.

9 Q@npl etethe naneand adtkess of theind vidua ower, partnership, govermant entity, or corporation

(10 @npletethe Qrporate Garter if owedby acorporation. This corporati onnost be authori zedtotransact
busi ness i n Texes.

(11-12) Theower nost dacehisor her initidsbytheaopropri ate ansver concerni ngpri or convi cti ons.

(3 The omer ar executi ve officer of thecorporationnost reedandsigntheattest statenent. Thi s statenent nost
bematarized Thisatest statenert camna besi gned by the pharnaci st-i n-charge unl ess t he pharnaci st-in-
chargeisd sotheower o anexecuti ve dfficer of thecorporationthet isapdyingfor omershipd the
phar nacy.

(19 Bt er the pharnaci st-i n-charge nane and | i cense nuniber .

(B The phar naci st-i n-charge noist read and si gnthi s acknow edgnent statenent. This si gnature nust be notari zed.

(19 Hter d| staff prarnaci stsandli censenunbersthat wil vark at thi s pharnacy.

REVERSE SI DE OF PHARVACY APPLI CATI ON MUST ALSO BE COVPLETED!!



New Phar macy Li cense Appli cati on Procedur es
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(17 Thefd lowngownershipinfornationis required. The pharnacy owner’ s or owners’ :
(D fdl nane
(9 hone addr ess and hore phone nuniper ;
3 staws(eg, sdeower, partrer, presidet o corporation);
(4 socid security nunier;
B daed brth ad
(@ Texas pharnaci st |icense nunter, if applicad e

Wten provi di ng thi s ownershi pinfornation, thefol | owng gui del i nes shoul d be observed.

e Ifthepharnacyisomedbyanind vidual, providetheinfornati onrequiredfor that indi vidual .

» If the pharnacy i s owned by a governnert entity, infornati on shoul d be provi ded onthe chi ef admini strator in
char ge of pharnacy operati ons.

e Ifthepharnacyisowedby apartnershipor corporation, |ist the nanagi ngofficers of the partnershipor
corparation. Mineg ngofficersaredefinedasthe tgpfaur executi ve officers, includ ngthe corporate officer in
charge of pharnacy operations, wo are desi gnated by the partnershipor corporationtobejointly responsibl e
for thelegal operationadf the pharnacy.

(18 Addi tional Requirenents for Aass B, C D and E Phar naci es

d ass B Phar nmaci es
I ncl ude Texas Departnent of Heal thRdi ati on Gntrd Nnfber. Incl ude detail edfloor plansandqual ifications of the
nud ear phernaci st ().

d ass C Phar naci es

I ncl ude appl i cabl e Texas Li cense Nuntoer whererequi red. | f owned/ operated by a Hospital Minagenent Hrm
includeacopy of thecontract betweenthe hospita andthe nanagenent firm(or andtari zed statenent tothat effect,
sigedby thehospita and nanagenent firm. If acontract isterninat ed betweenthe hospital andthe nanagenent firm
the exi sti ng nanagenent firmnost subnit wittennatificationtothe Berdstatingthetermnationdate. Util the Bard
rece vesthisnatificationandthegod i cat neets the aboverequi renents, apharnacy licensew! | nat bei ssued

A ass D Phar naci es!

Acopy of theclinic' s pdicy and procedure nanual and drug fornol ary nust be submitted. Theorigina nanual nust
benaintainedintheclinc. Thisnanua nust beinconpliancewthRIe291 93(g). The nane and Texas i cense of the
staff physi c annost be suomtted

d ass E Phar naci es

AQ ass E(Non-Resi det) Fharnacy nust be li censedas apharnacy inthestateinwiichit islocated Aspacefor
record ngthislicensenuniter i sprovidedontheback of thelicensegodication Wththegpdication, the pharnacy nost
asoincludeacopy of thereport of the nest recent pharnacy i nspectionbythestateboarddof pharnacy inthestatein
wichtheprarnacyislocated Asoindudeal eter framthat staeboardverifyingthet thelicensurestaus of the
phar nacy and t he pharnaci st-in-chargei s vaidandingood stand ng.

When t he Phar macy Qpens

Li cense Notification Letter

Uponapproval of the pharnacy i cense, the Boardw | sendapharnacy | i censenatificationl etter v chcotainsthe
pharnacy | i cense nuniber. The bottomportionof thisletter i sasecti onwh chnust be conpl etedandret urnedtothe Board
of fi ce AFTERt he pharnacy opens.* Thelicenseenost ind catetheactud datedf thegoeningonthis natificati onsection
The pharnacy | icensew! | benailedtothe pharnacy address after this “Ntificationof Qening” hes beenreceivedinthe
Barddfice

*Nie Thepharnacy licensewl!| nat beset util the Bardreca vesthisnatificaion

I nvent ory Requirenent s

NewQ ass A(@moni ty) or Gass C(Institutiona) pharnaci es nust take aninventory of al contra | ed subst ances, and
al dosagefarns cotanngbuorphand (e g, Sadd ®), nd buphire (e g, Nbai ®) and cari soprodd (e g, Sna®) on hand
onthe opening day of business. If aGass Aar Cphar nacy conmences busi ness wth no contral | ed subst ances or product s
conta ningbutophand (e g, Sadd ®), nd buphine (e g, Nbai n®) andcarisgorodd (e g, Sna®) onhand, the phar nacy nost
recardthisfact astheinitid inertay. For conpleteinvertory requi renarts, see BerdRi e 291 17.
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New Phar macy Li cense Appl i cation Procedures

| f the Pharmacy Does Not (pen

If thelicensee deci des NO't 0 open the phar nacy af ter the pharnacy | i cense has beeni ssued, the ower nusst:
() Sdalete of exdaationtothe Bardafficestatingthet the pharnacy never opened and request theli cense be
dosd
@ MNtifydl aher agenciesfroman chlicenses, pernits, or reg straions havebeendata ned ar cortract s si gned such as
the Sate Conptrol | er, Texas Departnent of Heal th \Vendor Orug Program DEAand OPS

Addi tional Required Registrations / Permts for Pharnaci es Locat ed i n Texas

Gontrol | ed Subst ances Regi strati ons?
Inorder for apharnacy to possess and di spense cort ra | ed subst ances (Shedu e 11-V), the pharnacy noist obtai n
reg straioasfronthefdlovngageciesintheorder listed

Departnent of Public Safety (DPS) Registration
Appl i cati ons nay be obtal ned fromDPSat the fad | ow ng address:
Cepartnent of R i c Sfety
Cntrd | ed Substances Rgi strati on Section
PO Box 4087
Austin, Texas 78773-0433
\bice (512) 424-2188 Fax: (512) 424-5799
You nay i ncl ude a copy of your pharnacy | i censenatificationletter wthyour conpl eted DPSappl i cati onto exped te your
DSregistration. Nte Apharnacy | i cense nunber i s necessary before OFSregi strati on can be ot a ned

Drug Enf orcenent Admini stration (DEA) Registration
Alowat | east 45days for DEAtoprocess your contra | ed suostances regi stration. Applications nay be oot a nedfrom
OFAat thefad | owng addr esses:

Drug Enf orcenent Adnini stration

Ryg strationUhi t

PO Box 28083

Cntral Sation

Wshi ngt on, DC 20038- 8083

\oi ce:  (800) 882-9539 (24- hour aut onat ed syst em)
Vb Address: www deadi ver si on. usdoj . gov

Dol las Dvisional Gfice (For zip codes: 75000- 75899*, 76000~ 76499 and 79000- 79700%)
Dr ug Enf or cenent Adnini strati on
10160 Technol ogy B vd., East
Ddl | as, Texas 75220
\bi ce:  (214) 366-6900 FAX (214) 366-6984
Regi stration: (214) 640-0849

Houston O visional Gfice (For zi p codes: 75900- 75999*, 77000- 78199*, and 78900- 78999*)
Dr ug Enf or cenent Adnini strati on
1433 Vst Loop Sout h, Sui te 600
Houst on, Texas 77027
\bice: (713) 693-3634 Fax: (713) 693- 3661
Registration: (713) 693-3660 or (800) 743-0595

San Antonio Dstrict Gfice (For zi p codes: 75800- 75899*, 76500- 76999, 78000- 78299*, 78600- 78999*, and 79700-
79900%)

Dr ug Enf or cenent Adnini strati on

10127 Morocco, Suite 200

San Antoni o, Texas 78216

\bice: (210) 442-5634 Fax: (210) 442-5679

Registration: (713) 693-3660 or (800) 743- 0595

*Nte Dvisiod Gficerespasibilityisassignedby couty, therefaretherenay be sone overl gointhezipcodes|istedabove If your zip
cakislistedfar norethanonedf theDvisiad Ofices, cotact ay o theDvisiod Gficesadaskvwichdficeisresponsibefa yor
oarty.

1 Qass DFharnaci es nay NOT possess cont rol | ed subst ances and t herefore nay not aool y for ORSand CEAregi strati ons.

2 Younust have apharnacy | i censefirst, thmaD’Sreg’stra‘imingder tocopletethe (FAgudication



New Phar macy Li cense Appli cati on Procedur es

DEA Affidavit System

For your conveni ence, the Texas S ate Board of Pharnacy has i npl enented a DFAaffidavit system Anaffidavit
formisincludedwththe pharnacy | i cense application. Useof this procedure nay expedite theissuance of the DEA
registration. Those pharnacy appl i cants usi ng thi s syst emnuosst :

(D FHrst conpletetheapplicationfor your pharnacy | i cense and submit it tothe Texas Sate Board of Phar nacy.

(2 Q@mletetheapplicationfor your Departnent of Rublic Safety (OPS registrati onand submt it to OPS

(3 Qmpletethe “CEAAfidavit for NewPharnacy” form(after you have recei ved your TEXAS S at e Boar d of

Phar nacy | i cense nuniber and your CPSregi stration nunber). DONOJ sendthe af fi davit to the Phar nacy
Board.
(4 Atachtheorigina signedandnotarizedaffidavit tothe conpl eted CEAappli cationandsendit by US Posta

Srviceta

Dr ug Enf or cenent Adnini strati on

Rg strationUhi t

PO Box 28083

Crtral Sation

Wshi ngt on, DC 20038- 8083

\oi ce:  (800) 882-9539 (24- hour aut onat ed syst en)

Vb Address: www deadi ver si on. usdoj . gov

ADFAregistrationwl | beissuedonthe basis of thesignedaffidavit. The appropri ate DFAdi visional officewl |
rotine yverifytheinfornationcontainedintheaffidavit. Ay affidavit foundtobeincorrect by the DEAWI I resut in
i nmed at e revocati on of the DFAregi strationand eval uationfor further proceed ngs agai nst the person furni shingfal se
i nfornation

Qher Sate Permits/ Gntracts
SHesTax: Rgster foo aSlesTax Rrmit (if youplantosdl taxableitens). otainappicationforns and
pr ocedur es from
Gonptrol | er of Public Accounts
Sal es Tax DO vi si on
Gpitd Sation
PO Box 13528
Austin, TX 78711
463- 4600 (Austin only) (800) 252-5555

Medi cai d Vendor Drug Gontract: If youintendto provi de prescriptionservicestodig bl e Texas nedi cai d
reci pients, obtainapplicati onforns and procedures from

Texas Departnent of Health

Vendor Drug Program—~Provi der Enrol | nent

1100 W 49th Street

Austin, TX 78756-3174

Voi ce: (512) 338-6965 Fax: (512) 338-6462



PHARMACY

Li cense No.

ARD
59 P00 Op
> “,

8 . TEXAS STATE BOARD OF PHARMACY
5 % 333 Quadal upe Sreet, Suite 3-600, Box 21
K (512) 305-8021

*

wwy t sbp. stat e. tx. us

LICENSE APPLICATION

ABOVE FOR TSBP USE ONLY

@ Phar macy Li cense Fee —
# of Phar nacy Bal ances

Recei pt No. Appl i cant No.

$ 363.00
x $25. 00 +
TOTAL DUE $

Austin, Texas 78701- 3942
Phar nracy Nane & Location Address (Sreet, dty, Zip)

Phar nacy Tel ephone Nunber (Area Code / Nunber)
Phar macy Fax Nunber (Area Code / Nunber)

U heck here i f for a NEWPHARVACY
U heck hereif a Change of Qaner shi p
I'f Change of Onnershi p, gi ve previous Li cense Ninber

SRV GBS (circle ALL that appl y)
1 Nl ear
2 SerileProducts (Gnmunity)
Qut-Patient SerileRoducts (Hospita)
Qut - pat i ent/ O schar ge Prescri pti ons
Mi | Service
Long TermGCare
A ass D (Expanded For mul ary)
Gass D(Aternative Msit Shedul €)

O~NO O~ W

CLASS COF PHARMACY (ci rcl e one) TYPECF OMERSH P (circl e one)

A Community 1 Qrporation
B Nucl ear 2 CGovernnent
C Imstituiod (Hsptd) 3 Indvide

D Giric 4 Partnership
E Non-Resident (Not Located i n Texas) 5 Qher (Secify)

TYPE CF PHARMACY (circl e one)
Qonmuni ty (| ndependent )
Qonmuni ty (Miltiple/ Chain- =5)
3 hbspita (Independent)
#1i censed beds

4 Hospital (Mitiple/ Gain- 25

#1i censed beds
Anfoul at ory Surgical Genter
HMO
RblicHath
Mi | Service
I nternet Pharnacy
10 Qher (Specify)

N -

© 0o ~NOo U

Nane and Address of I ndivi dual Ganer, Partnership, Governnent Entity or
Qorporation (Nite: You nust al so conpl ete the i nfornationonthe reverse side.)

[10] @rporate Qarter # (if apli cabl e)

Phar naci st -i n- Char ge Li cense #

Has t he PHARVACY, THE PHARMACY' S owner or any of ficer or partner (if the phar macy
i's owned by a corporationor partnership) been convicted of afel ony or a nisdenganor,
other thananinor trafficvidation, or beenthe subj ect of adisciplinary actionhy the Texas
S ate Board of Pharnacy, or any ot her Board of Pharnacy, pharnacy |icensi ng agency
and/or disciplinaryauthority of another state?

. (Haceyour initialshytheappropriate ansver): Yes No
| F YES, STATE DETAI LS ON A SEPARATE SHEET AND ATTACH TO TH S APPLI CATI ON

ATTEST: | hereby attest that the foregoingstatenents, as well as those onthe reverse si de
of thisformor those onany attachnent(s) tothisformaretothe best of ny know edge true
and correct andthat they areal |l givenof nyfreewl!!l. | agreethat any msstatenent(s) or
omssion(s) astonateria factswll constituteviodationof and subject netothe pendties
set forthinthe Texas Pharnacy Act. | agreeto conply w th the Texas Phar nacy Act and
rues. Inthecaseof corporate owership, | further attest that thecorporationiscurent in
its paynent of the early Gxrporate Franchi se Tax. (If exenpt or out-of -state corporation,

attachstatenent tothat effect.)
THI' S SI GNATURE MUST BE NOTARI ZED

Sgnature of Qwner / Executive Gficer Date

Qwner / Bxecutive Gficer’s Nane (Type or Rrint)

Subscribed and swornto before ne this day of , 20

By ny signature, | acknow edge | amt he
phar naci st -i n-char ge of thi s phar nacy
and attest that | have read and under-
standthelaws andrulesrelatingtothis
cl ass of phar nacy.

THI S SI GNATURE MUST BE NOTARI ZED

S gnat ure of Phar naci st-i n-Charge Date

Subscribed and swornto before ne this

day of .o P
Notary Rublic
@Oher Phar naci st s Li cense #

LI You Mist Qonpl et e t he Reverse Si de




OMERSHI P | NFORVATI ON MUST BE COVPLETED ON ALL APPLI CATI ONS

You nust providethefol lownginfornationfor all owers, partners, or nanaging officersof acorporation. If thefacilityis
owned by astate, county or | ocal governnent, providethisinfornationfor the personwho signsthe application. Note:
the nanagi ng of fi cers are consi deredto be the top four (4) Executive Gficers (if thecorporationhas | ess than four
officers, younust list all). neof thepersons |isted nust bethe Qrporate Gficer i ncharge of Pharnacy Cperati ons.
For a @ ass CPharnacy, the Hospital Adnministrator nust belisted.

Name Honme Address / S at us* Soc. Sec. # Birth Date TXRPh Lic

Phone # # (if app.)

*eg sdeower, partner, o if naneg ngofficer, title

CLASS B, CLASS C, CLASS D, OR CLASS E PHARMACY LI CENSE

Gmpletethefollowngif youareapplyingfor aGass B Qass G Qass D or dass EPharnacy | i cense.

Nucl ear (d ass B) Phar nacy
@ Texas Departnent of Heal th Radiation Gontrol No.

B Atach (D Detailedcopyof thefloor planfor the @ass BFPharmacy; and
(9 Qaifications of the authorized nucl ear pharnaci st who i s t he phar naci st -i n-char ge.

Institutional (Aass Q Pharnacy
@ Enter the Appli cabl e Texas Li cense Nunber i nthe space provi ded:
TDH Hospi tal Li cense Nunber TDOH Anbul at ory Surgi cal Center Li cense Nunber

TCH | npat i ent Hospi ce Li cense Nunber
(6] Isthefacility aninpatient hospita naintai ned/ operated by the Sate of Texas?

© I's the phar nacy owned/ oper at ed by a hospi tal nanagenent or hospital pharnacy nanagenent firn?

If YES providethe nane of the firmhere: and attach a copy of the
servi ce agr eenent .

dinic (Aass D Pharnacy

@ Nane and Texas Li cense of the staff physician

B Attach a copy of the Pharnacy’ s Policy and Procedure Mainual whi ch nust includetheclinic drugformil ary. (Note: If
you are appl yi ng for pernissionto nai ntai n an expanded fornul ary or to use an alternati ve vi sitation schedul e, see
Board Rul e 291. 93.

Non- Resi dent (Qd ass E) Phar macy
@ Sateinwhichthe pharnacy is | ocat ed:

Phar nacy Li cense Nunfber i nthat state:

B Attach a copy of the nost recent pharnacy i nspecti on conducted by the S ate Board of Pharnacy inthe statein
whi ch the pharnacy i s | ocat ed.

FAI LURE TO SUPPLY ANY REQUESTED | NFORVATI ON W LL DELAY PROCESSI NG OF YOUR APPLI CATI ON




EXAMPLE OF LEASE AGREENMENT

NOTARI ZED STATEMENT OF LEASE AGREEMENT

The under si gned do hereby certifythat therea property, locatedat:

STREET aTy aP

isddyleasedto for the purpose of operating a phar nacy

NAME OF PHARMACY OWNER

vhichwl| operateas

NAME OF PHARMACY

Quchleasei s dated

SI GNATURE OF LESSOR S| GNATURE OF LESSEE
For For
QOMPANY / QCRPCRATI ON (i f appl i cabl €) COVPANY / CORPCRATI CN (i f appl i cabl e)
STATE OF
COUNTY OF
Beforene, aNotary Rublic, onthis day personal | y appear ed , ad

known t o ne t 0 be t he per sons whose nanes ar e subscribed to the

foregoi ng i nstrunent and acknow edged t o ne t hat t hey execut ed t he sane for t he pur pose and consi derationtherein
expr essed.

G ven under ny hand and seal of officethis day of AD, 20

Notary Riblic, Satedf



EXAMPLE OF PROPERTY OMWWERSHI P

NOTARI ZED STATEMENT OF PROPERTY OWERSHI P

The under si gned do hereby certifythat therea property, locatedat:

STREET aTy aP

i s duly owned by for the purpose of operating a phar nacy whi ch

NAME OF PHARMACY OWNER

wll operateas

NAME OF PHARMACY

SI GNATURE OF PROPERTY OWNER

STATE OF

COUNTY OF

Beforene, aNotary Rublic, onthis day personal | y appear ed

known to ne t o be t he per son whose nane i s subscri bed to t he f oregoi ng i nst runent and acknow edged t o ne
that they executed t he sane for the purpose and consi derati on t herei n expressed.

Gvenunder ny hand and seal of officethis _______ dayodf AD,20 _____ .

Notary Riblic, Satedf




DEA AFFI DAVI T FOR NEW PHARVACY

the
TI TLE OF OFFI CER, OFFI Cl AL, PARTNER, OMNER OF OTHER PCSI TI ON
d doi ng busi ness
CORPORATI ON, PARTNERSHI P OR SOLE PROPRI ETOR
as
PHARMACY NAME
a
NUMBER AND STREET
, Texas
aTy ZI P CODE
hereby certify that the above phar nacy was i ssued phar nacy | i cense Nb. by the Texas S ate
Boar d of Pharnacy on and Texas Gntral | ed Subst ances Regi strati on No.

DATE

i ssued by t he Texas Departnent of Fublic Safety on

DATE

This statenent is submttedinorder to obtai n a DRUGENFORIEMENT ADM N STRATI ONregi strati on nunber. |
understandthat if anyinfornationisfal se, the Admnistrationnayinmedi atel y suspendtheregistrationfor this

phar nacy and cormence pr oceedi ngs to revoke under 21 U S C 824(a) because of the danger to public heal th and
safety. | further understandthat any fal seinfornati oncontainedinthis affidavit nay subj ect ne personal |y andthe
above- naned cor por at i orV part ner shi p/ busi ness t o prasecuti on under 21 U'S C 843, the penal ties for convi cti on of
wvhi ch i ncl ude i npri sonnent for upto 4 years, afineof not nore than $30, 000, or both.

S GATURE (Person who si gns appl i cation for DEARegi strati on)

Saed

Qunt y of

Subscribedto and sworn beforene this day of , 0

My Gonmi ssi on expi res

NOTARY PUBLI C

Mil CEAapplicationwaffidavit to:
Lhited Sates Dept. of Justice
Drug Enf orcenent Admi ni stration
PO Box 28083
CGentral Sation
Washi ngt on, DC 20005



