PHARMACY CLOSURE

Please take every precaution to ensure that all Schedule |, Il and Il drugs and the prescriptions and patient
records in your care are transferred to another pharmacy under conditions of utmost security. Inventories of
Schedule 1, Il and Il drugs may be sold to another pharmacy or returned to a drug wholesaler and are not to
be left in an unlicensed premises, such as retail establishments or private residence.

Please arrange for the transfer of your patient medication and prescription records to another pharmacy in
your local area to ensure patients will have reasonable access to their pre-authorized prescription refills and
patient identified materials.

It is important to record your closing inventory of narcotics, controlled drugs and benzodiazepines. The
record should be complete, including nonprescription narcotic-containing products such as Frosst 222’s,
Tylenol No. 1 and Benylin with Codeine. The record of the inventory should be prepared in quadruplicate
and signed by yourself and the manager of the pharmacy receiving the inventory. Please send the original
copy to:

Compliance, Monitoring and Liaison Division
Office of Controlled Substances

Drug Strategy and Controlled Substances Program
Health Canada

Address Locator: 3502B

Ottawa, Ontario K1A 1B9

Telephone: 613-954-1541 (for clarification purposes only)
Facsimile: 613-957-0110

The second copy should be sent to the purchaser and the third to the College of Pharmacists. The fourth
copy is retained by you for your own records.

This closing inventory of narcotics, controlled drugs and benzodiazepines is important for both the closing
pharmacy and the purchaser as a physical record to ensure both pharmacists are protected with
documentation regarding the inventory transferred as of that particular date. The final audit of inventory on
hand as of that date with the purchaser’s signature acknowledges that those quantities of narcotic,
controlled drugs and benzodiazepines were received from you and entered into his/her inventory.

If the premises you are vacating are no longer to be used as a pharmacy, all references to “pharmacies,
drug stores, drugs, etc.” must be removed from internal and external signs.

Our Mission: To protect the public by ensuring that College registrants provide safe and effective pharmacy care to help people achieve better health.
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PHARMACY CLOSURE APPLICATION

PHARMACY INFORMATION

Pharmacy Name PharmaCare
Code

Manager's Name

Date of Pharmacy closure

Address

City Postal Code

Telephone Facsimile

NARCOTICS, CONTROLLED DRUGS AND BENZODIAZEPINES

Please attach a copy of the complete inventory on hand on the closure date, signed by both managers of closing and
receiving pharmacies. Send the original to Compliance, Monitoring and Liaison Division Office of Controlled Substances
(see attached sheet for address information).

INVENTORY / PRESCRIPTION AND PATIENT RECORDS

Below, please list the name and address information of the pharmacy to which the following were sent:

Narcotics, controlled drugs and benzodiazepines, Balance of Schedule I, Il and Ill drugs, Prescription and patient
medication records

ABOVE SENT TO (If more than one pharmacy is involved, please attach a list.)

Receiving Pharmacy Name PharmaCare
Code

Address

City Postal Code

Telephone Facsimile

CONFIRMATION OF RECEIPT OF ABOVE NOTED ITEMS:

Receiving pharmacy manager’'s name (please print) Receiving pharmacy manager’s signature

CERTIFICATION OF CLOSING PHARMACY MANAGER

1. Allinformation has been posted in a prominent location, easily visible from the exterior of the building, to identify the pharmacy now
in possession of the prescription and patient records.

2. Anotice has been posted in a prominent location, easily visible from the exterior of the building, to identify the pharmacy now in
possession of the prescription and patient records.

3. All exterior and interior signs using in any form, combination or manner, the words “pharmacy, drug store, drug department, drugs,
medicines, drug sundries, druggist, apothecary or chemist” have been completely obliterated or removed from the premises.

Closing pharmacy manager’s name (please print) Closing pharmacy manager’s signature

Date

Return to: Attention: Elsie Farkas Administrative Assistant — Pharmacy Services
College of Pharmacists of British Columbia
#200 — 1765 West 8" Avenue, Vancouver, BC V6J 5C6
Fax: 604.733.2493 or 1.800.377.8129
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w HealthInsurance BC PHARMACY CLOSURE

Your connection with Medical Services Plan and PharmaCare.

PHARMACARE PHARMACY CODE | PHARMACY NAME
PHARMACY ADDRESS
PHARMACY TELEPHONE # PHARMACY MANAGER’S NAME MANAGER’S TELEPHONE #
(AFTER CLOSURE)
CONTACT NAME FOR BUILDING ACCESS BUILDING ACCESS CONTACT #
PHARMACY DATE OF CLOSURE BUILDING WILL BE DATE
[ ]cLosING [_]HAS CLOSED [ re-occuriep
[_] DEMOLISHED
WILL THE PHARMACY CLOSE WITHIN THE NEXT 20 DAYS?
RS [ Ino IMPORTANT: If less than 20 days remain before the closure of the pharmacy, the modem, router
and any associated cables must be returned to Common IT Services (CITS).
PharmaCare will send you a Return of PharmaNet Modem, Router and Cables form
(HLTH 5344). Please complete the form and include it with the equipment being
returned to CITS.

Please FAX this document to PharmaCare Information Support at 250 405-3599

If you have any questions regarding the closure of your pharmacy
as it relates to PharmaNet equipment, please call the PharmaNet Helpdesk and ask for PharmaCare
Information Support or send an email to HLTH.Pharmqgasupport@hibc.gov.bc.ca
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