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Louisiana Board of Pharmacy 
3388 Brentwood Drive  

Baton Rouge, LA 70809-1700 
Telephone 225.925.6496 

www.pharmacy.la.gov  
 

Product Order Form – Pharmacist’s Original Certificate 
 
 
Instructions: 
1 – Please complete form online before printing it. 
2 – Mail completed form and $75 fee (check or money order, payable to Louisiana Board of Pharmacy) to the address noted above. 
 
 
Notes: 

• Although suitable for public display, the original certificate is not your actual license to practice pharmacy. 
• The original name of licensure (as identified on your original application for the license) is printed on the original certificate; 

that name can never be changed.  However, subsequent name changes are reflected on the annual license renewals. 
• Following its production by Board staff, your original certificate will be individually signed by each of the board members.  

Since the Board only meets quarterly during the year, the preparation of your certificate may require a few months, 
depending on when we receive this order form. 

• When your original certificate is ready, we will send it to your mailing address of record.  Please make sure you file proper 
notice in the event your mailing address should ever change. 

• In the event your original certificate is ever damaged or lost, you may order a duplicate using the order form for that 
purpose. Product order forms are available on the Board’s website, at www.pharmacy.la.gov, at the Forms & Applications 
link.  

 
 
 
 
 
 
Purchaser Information 
In the event we need to contact you in connection with your purchase, please provide the requested contact information. 
 
 
Name of Original Licensure___________________________________________________________________________ 
 
Pharmacist License No._____________________________________________________________________________ 
 
Date of Original Licensure___________________________________________________________________________ 
 
 
E-mail Address ________________________________________ Telephone No.______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Board Use:  Check/MO #____________________ Amt Rec’d ________________ Date Mailed ________________ 
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