Wonisiana Boarn of Pharmarcy Telephone (225) 925.6495

Facsimile (225) 925-6499
5615 Corporate Blvd., Suite 8-E Web address: wwwlabp.com

.. Email: labp@Ilabp.com
Baton Rouge, Louisiana 70808-2537

APPLICATION FOR LATE RENEWAL OF AN EMERGENCY DRUG KIT (EDK) PERMIT
FOR 2010-2011

The total fee due is $225.00 ($25.00 renewal
Provider Pharmacy Name: fee and $200.00 reinstatement fee).

Make check or money order payable to
Louisiana Board of Pharmacy.

In the event this application is hand-

EDK Permit Number: delivered or postmarked after July 30, 2010,
additional reinstatement procedures may be
required. Please contact the Board office for
specific instructions.

INSTRUCTIONS:

1) If errors exist with any information entered on this application, line through the incorrect data and legibly print or type the correct data.
2) All blanks must have an entry.

3) Submit completed application and fee of $225.00 to the board office at the above address.

4) If this pharmacy no longer services an EDK permit for the below named facility, please return the application marked “VOID.”

5) Signatures of Pharmacist-in-Charge and Facility administrator must be original.

In accordance with Pharmacy Law, LA R.S. 37:1182, et seq., and Pharmacy Regulations, LAC 46:LIII:1711, application is hereby made to
renew an Emergency Drug Kit Permit at the below named Long-Term Care Facility. Falsification of any portion of this application is a
violation of LA R.S. 37:1241.A(2) and may result in forfeiture of this application or revocation of license and/or permit.

PROVIDER PHARMACY INFORMATION

Pharmacy Name: LA Board of Pharmacy Permit Number:

Pharmacy Address: Pharmacy Telephone Number (including area code):
City: State: Zip:
Pharmacist-in-Charge (PIC signature required below): PIC LA License Number:

LONG-TERM CARE FACILITY INFORMATION

Facility Name: Louisiana Dept Health Hospitals License Number:

Physical Address:

City: State: Zip:
Name of Administrator (signature required below): Facility Telephone Number (including area code):
Name of Facility Owner: Owner’s Business Telephone (including area code):

Owner’s Address:

Original Signature of Provider Pharmacy PIC Original Signature of Facility Administrator
LAC 46:LII1:1711 LAC 46:LI111:1711.B.1
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