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APPLICATION FOR NEW PHARMACY

Education Site

College of Pharmacists of British Columbia | 200 - 1765 West 8th Ave Vancouver, BC, V6J 5C6 | Tel: 604.733.2440 | Fax: 604.733.2493 | www.bcpharmacists.org

Form 1C

Cheque/Money order (payable to College of Pharmacists of BC)

VISA  MasterCard

Card # __________________________________________________________ Exp ______ /______

Cardholder name ____________________________________________________________________

Cardholder signature ____________________________________________________________________

PAYMENT OPTION

Application Fee 525.00
Initial License Fee 315.00
HST                                    100.80
Total $940.80

 HST # R106953920

Institution name _________________________________________________________________________________________________________________________________

Address _____________________________________________________________________ Tel ______________________________________

_____________________________________________________________________ Fax ______________________________________

__________________________________________ _______________________ Manager ______________________________________

Contact  ______________________________________

Opening date _____________________________________________________________________ Tel  ______________________________________

Software Vendor _____________________________________________________________________ Fax  ______________________________________


Only if manager not available before opening

PROPOSED PHARMACY INFORMATION

Postal code

 Corporation  Sole proprietor / Partnership

Cert. of Incorporation # _______________________ Incorporation Date _____________________

Company name ____________________________________________________________________________________________

Address _________________________________________________ Tel ___________________________

_________________________________________________ Fax ___________________________

________________________________ _______________ Email ___________________________

APPLICANT INFORMATION

Postal code

I attest that:

The Pharmacy is in compliance with the Health Professions Act, the Pharmacy Operations and Drug Scheduling Act,
the Regulation and the Bylaws of the College of Pharmacists of British Columbia made pursuant to these Acts.

I have read and understood the Pharmacy Licensure in British Columbia – Information Guide and Resources package.

____________________________________________________________ _________________________________________________________

Name (please print) Signature

____________________________________________________________ _________________________________________________________
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