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Notice of Change of Pharmacist-in-Charge (PIC)

Notes:

e A PIC voluntarily vacating the position shall provide written notice of his intent to the owner of the
permit and the Board no less than 10 days prior to his departure.

e Upon such departure, the owner of the permit shall advise the Board of the departure of the prior
PIC and the arrival of the new PIC no later than 10 days after the departure of the prior PIC.

e The new PIC shall advise the Board of his arrival no later than 10 days after the departure of the
prior PIC.

e Prior to assigning the new PIC to the permit, the Board shall ascertain the pharmacist has
acquired the appropriate PIC privilege credential, is not restricted from accepting the appointment,
and is qualified to serve as the PIC of that permit.

Instructions
e The original copy of this completed form is a permanent record of the permit and shall be retained
and filed appropriately.
e A copy of the completed form shall be mailed, faxed, or emailed to the Board office; we
recommend the PICs retain a copy for their personal records.

Permit Information

Permit No.: Pharmacy Name:

Pharmacy Address:

City: State: ZIP:

Prior Pharmacist-in-Charge

LA License No.: Name:

My departure was voluntary, and | provided the minimum 10-day advance written notice to the Board and the owner of the permit,
OR, if your departure was involuntary, please check here.

| certify that | have conducted a complete inventory of all controlled substances held by this permit, effective with the end of my
tenure as PIC.

Date of Departure: Signature:

New Pharmacist-in-Charge

LA License No.: Name:

| certify that | have conducted a complete inventory of all controlled substances held by this permit, effective with the beginning of my
tenure as PIC.

Effective Date: Signature:
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