THE STATE
of A I A SI( A Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Board of Pharmacy
State Office Building, 333 Willoughby Avenue, 9" Floor

PO Box 110806, Juneau, AK 99811-0806
Phone: (907) 465-2589 * Fax: (907) 465-2974
Email: license@alaska.gov

Website: http://commerce.alaska.gov/dnn/cbpl/ProfessionalLicensing/
BoardofPharmacy.aspx

PROCEDURE TO OBTAIN A PHARMACY LICENSE

In accordance with AS 08.80.157, a facility engaged in the practice of pharmacy, or a pharmacy where drugs or devices are dispensed,
shall be licensed by the board. If operations are conducted at more than one location, each location shall be licensed by the board.
Please read the application, statutes, regulations, and all instructions carefully. It is your responsibility to be aware of licensing
requirements and provide all necessary documentation. The board will not issue a license until your application is complete.

Note: Licenses are nontransferable and any change of name, location, or ownership requires a new license.

PHARMACY REGISTRATION REQUIREMENTS:

1. Completed, notarized application.
2. Fees required in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$ 60.00 Nonrefundable application fee
$240.00 License fee
$300.00 Total required

3. Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board website)
must be submitted to the department.

CHANGE OF OWNERSHIP REQUIREMENTS - In accordance with 12 AAC 52.040, when ownership of a pharmacy changes, a new
license is required.

1. Completed, notarized application.
2. Fees required in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$ 60.00 Nonrefundable application fee
$240.00 License fee
$300.00 Total required

3. Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board website)
must be submitted to the department.

CHANGE OF NAME OR LOCATION REQUIREMENTS — In accordance with 12 AAC 52.030, the pharmacist-in-charge of a pharmacy
that has changed its name or physical address shall apply for a new and separate pharmacy license.

1. Completed, notarized application.
2. Fees required in accordance with 12 AAC 02.310; payable to the “State of Alaska.”

$ 60.00 Nonrefundable application fee
$ 5.00 Duplicate License fee
$ 65.00 Total required

3. Within 14 days of commencement of business, a completed self-inspection of the premises questionnaire (form on board website)
must be submitted to the department.
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PUBLIC INFORMATION

Please be aware that all information on the initial application form will be available to the public, unless required to be kept
confidential by state or federal law. Information about current licensees, including mailing addresses, is available on the
division’s website at http://commerce.alaska.gov/dnn/cbpl/Home.aspx under License Search.

STATUTES AND REGULATIONS

The complete set of Board of Pharmacy Statutes and Regulations is available on the board’s website at:
http://commerce.alaska.gov/dnn/cbpl/ProfessionalLicensing/BoardofPharmacy.aspx. If you are unable to download the
statutes and regulations, please contact the division and request a copy by mail.

ALASKA PRESCRIPTION DRUG MONITORING PROGRAM (PDMP) — Mandatory reporting began on August 1, 2011.
All of the necessary information regarding the Alaska PDMP can be found on the Board of Pharmacy’s website at
http://commerce.alaska.gov/dnn/cbpl/ProfessionalLicensing/BoardofPharmacy.aspx.

REMOTE PHARMACY

“Remote Pharmacy” means a facility that provides pharmacy services, including the storage and distribution of
prescription drugs, drug regimen review, and patient counseling through a telepharmacy system. Note: A separate
application is required for this type of facility. The form may be obtained from the board’s website.

12 AAC 52.991. DISCIPLINARY DECISION OR CONVICTION REPORTING REQUIREMENT. A licensee shall report in
writing to the board any disciplinary decision or conviction, including conviction of a felony or conviction of another crime
that affects the applicant’s or licensee’s ability to practice competently and safely, issued against the licensee in another
jurisdiction not later than 30 days of the date of the disciplinary decision or conviction.
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PHARMACY LICENSE APPLICATION

[] New application - $300.00 ($60.00 Nonrefundable Application fee and $240.00 License fee.)
[J cChanges
[J cChange ownership - $300.00 Existing license number
[J Name change only - $65.00 Existing license number
[] Location change - $65.00 Existing license number

THIS APPLICATION MUST BE COMPLETED IN FULL. If any section does not apply, please write N/A in the space provided. TYPE
OR PRINT IN INK ALL INFORMATION. A personal check, certified check, or money order payable to the “State of Alaska” MUST

accompany this application.

Company/Owner Name:

Pharmacy Name: Facility Website:
Street Address:
Zip Code:
Mailing Address:
Zip Code:
Telephone Number: Emergency Telephone Number:
Type of Facility — check all that apply: [J Community  [] Mail Order ~ [] Sterile Compounding
] Non-Sterile Compounding ] Internet [] other
If you do sterile compounding, are you registered with the FDA as a 503B outsourcing facility? [ Yes I No

Email Agreement: By providing my email address below, | agree to receive correspondence on any matter affecting the facility license
or other business with the Alaska Board of Pharmacy or the Alaska Division of Corporations, Business and Professional Licensing via
email at this address. | agree to notify the Division in writing when my email address changes. | understand failure to check my email
address or to keep it in good standing may result in an inability to receive crucial information, potentially resulting in the inability to

obtain or retain licensure.
Print Pharmacist-in-Charge Email Address:

Federal Employer Identification Number:
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Ownership of Pharmacy:  [] Sole Proprietorship [ Partnership ] Corporation LLc
Name of Owners/Partners/Officers Title
Personnel:
Name of Pharmacist-in-Charge: License Number:
Address of Pharmacist-in-Charge: Telephone:
Zip Code:

List all licensed pharmacists employed:

Name License Number

If applicable, list all Remote Pharmacies and locations under control of the Central Pharmacy:

Remote pharmacies: Locations:

Professional Fitness: The following questions must be answered. “Yes” answers may not automatically result in license denial,
however you must explain dates and circumstances under separate cover on a signed and dated statement. Send supporting

documents, such as a copy of court records, including charging documents and judgments showing disposition of the charges, and/ or
all board orders pertaining to a licensing action. Online print outs are not acceptable. All disciplinary decisions or convictions must be
reported to the board within thirty days, in accordance with 12 AAC 52.991.

1.

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee ever had
a professional license denied, revoked, suspended, or otherwise restricted, conditioned, or limited or have you
surrendered a professional license, been fined, placed on probation, reprimanded, disciplined, or entered into
a settlement with a licensing authority in connection with a professional license you have held in any

jurisdiction including Alaska and including that of any military authorities or is any such action pending?

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee ever
been convicted of a crime or are you currently charged with committing a crime? For purposes of this
question, “crime” includes a misdemeanor, felony, or a military offense, including but not limited to, driving
under the influence (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or
driving with a suspended or revoked license. “Convicted” includes having been found guilty by verdict of a
judge or jury, having entered a plea of guilty, nolo contendere or no contest, or having been given probation,
a suspended imposition of sentence, or a fine.

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee furnished
false or fraudulent material in an application made in connection with drug or device manufacturing or
distribution?

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee had a
suspension or revocation by federal, state, or local government of a license currently or previously held for the
manufacture or distribution of drugs or devices, including controlled substances?

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee obtained
remuneration by fraud, misrepresentation, or deception?

Have you as the owner, or any partner, corporate officer, the pharmacist-in-charge, or any employee had
dealings with drugs or devices that are known or should have been known to be stolen drugs or devices?
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WARNING: The Board of Pharmacy may deny, suspend, or revoke the license of a person who has obtained or attempted to
obtain alicense to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or unsworn
falsification. (AS 11.56.210 and AS 11.56.230)

| HEREBY CERTIFY that the information in this application is true and correct. | understand that any false or fraudulent
information may result in failure to obtain a pharmacy license in Alaska, or subsequent revocation of license, | understand
that information supplied with this application is considered public, unless required to be kept confidential pursuant to state
or federal law.

SIGN HERE mmmmpy

Signature of Owner or Officer

SUBSCRIBED AND SWORN to before me this day of , 20

NOTARY SEAL Notary Public
My Commission Expires:

SIGN HERE mmmmpy

Signature of Pharmacist-in-Charge

SUBSCRIBED AND SWORN to before me this day of , 20

NOTARY SEAL Notary Public
My Commission Expires:
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AUTHORIZATION FOR RELEASE OF RECORDS

To Whom It May Concern:

l, as owner or officer of

(name of pharmacy)

located at

authorize the Alaska Division of Corporations, Business and Professional Licensing and its investigators to examine
records pertaining to litigation, suits, judgments and/or settlements, and any law enforcement records pertaining to the
pharmacy and discuss them with persons having possession of them. | also expressly permit and authorize the release of
any and all such records pertaining to the pharmacy to the Alaska Division of Corporations, Business and Professional
Licensing and its investigators.

| authorize the Division to discuss the records with persons or organizations which are considered appropriate by the
Division in connection with an official investigation, and to provide copies of the records to those persons or organizations
deemed appropriate by the Division.

This release also applies to any documents or records which contain information pertaining to psychiatric, drug or alcohol
evaluation, diagnosis or treatment received by an owner or officer as it pertains the practice of pharmacy and which were
prepared or made in conjunction with, or under the authority or guidance of any local, state, or federal law which relates to
psychiatric, drug or alcohol evaluation, diagnosis, or treatment.

| request that upon presentation of this release, or a Certified True Copy, that you provide copies of the records to the
Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

This authorization is given expressly in connection with our application for licensure as a pharmacy and expires one (1)
year from the date of my signature below.

| hereby release you, your organization, the Alaska Department of Commerce, Community, and Economic Development,

Division of Corporations, Business and Professional Licensing and its investigators, and all others directly or indirectly
involved in this matter from any liability or damage which may result from furnishing the information requested.

SIGN HERE EEEEp>

Signature of Owner or Officer

Date

NOTE: A photocopy reproduction of this request shall be, for all intents and purposes, as valid as the original. You may
retain this form for your files.
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