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Pharmacist License Renewal Application Instructions
Please submit the following for License Renewal: 
 FORMCHECKBOX 
Completed and Signed Application

 FORMCHECKBOX 
Continuing Education Record Form
 FORMCHECKBOX 
A check in made payable to the Maryland Board of Pharmacy in the amount of $251.00

· $225 Board fee + $26 Maryland Health Care Commission (MHCC) fee
Type of Employment Codes - Circle code for your primary place of employment (C.O.M.A.R.10.34.06).

Submission of Applications
· Applicants must submit applications postmarked at least two weeks prior to expiration of the current license in order to continue practicing until the Board completes processing of the application and renders a decision. 

· The Board may disapprove and return incomplete applications which may cause your current license to expire before you are renewed.  
Late Submissions:

· If an application is received in less than two weeks of the license expiration date, and additional information is needed (incomplete submission), the Board will not guarantee that the new license will be issued prior to the expiration of your current license.  
· If a renewal application has not been processed prior to the end of the pharmacist’s birth month because of failure to submit the renewal application two weeks before the current license expires, the pharmacist may not practice pharmacy in Maryland until the license is renewed. 

· Practicing without a current license is a violation which may result in disciplinary action being taken by the Board of Pharmacy.  
First Time Renewals (Issuance Following Original License Period):
· If a pharmacist renewing for the first time obtains a license within one (1) year of the completion of formal pharmacy school education and was licensed in Maryland through examination, the Board may renew the license and issue a certificate of renewal for the first renewal period without requiring that pharmacist to earn any continuing education units.  (HO §12-309 (c)).

Social Security Number, Race and Date of Birth
· Pharmacists’ social security numbers, race, and dates of birth are used only for identification purposes and will be disclosed to the MD Department of Assessments and Taxation in accordance with the  Budget Reconciliation and Financing Act of 2003.  

Mailing Address and Employment Location:
· Pharmacists are required to report changes to their Mailing Address or Employment Location within thirty (30) days of the change.  A fee may be assessed is changes are not reported as required.
· A licensee’s business address is public information.  If the business address is not available, the licensee’s home address may be released under the Public Information Act, State Government Article, Section 10-617(h)(2)(ii).  


Pharmacist License Renewal Application

· Please Print Clearly or Type. 
· Application Fee:  $251.00. Make all checks payable to the Maryland Board of Pharmacy.
· Complete all application sections and sign.  Incomplete forms will be returned, delaying your license renewal.
	Name


	Maryland License Number



	Street Address 
                                                                                                                                                         
	City  

	State  


	Zip



	Date of Birth


	Social Security Number


	Home Phone Number     

     
	Work Phone Number                        



	E-mail Address



EMPLOYER INFORMATION
	Employers Name


	Permit Number



	Street Address 

                                                                                                                                                         
	City  


	State  


	Zip




TYPE OF EMPLOYMENT CODES – Circle up to three codes that describe your primary place of employment
	01  Hospital

02  Long Term Care

03  Nuclear

05  Group Plan HMO

06  Practitioner’s Office – Self

07  Practitioner’s Office –
      Partnership


	08  Practitioner’s Office –  

      Employee

09  Infusion

10  Rehabilitation Agency/ Clinic

11  Home Health

12  Satellite 

13  Manufacturer/ Industry


	14  Retail Establishment

16  School System

17  University or College – 

      Administration

18  University or College –  

      Teaching

19  University or College – 
      Clinical Practice
	20  University or College – Research 

21  Federal Gov’t – Nonmilitary

22  Federal Gov’t – Military

23  Other (employed in field of 
       license)

24  Other (outside field of license)  

25  Internet


SINCE YOUR LAST REGISTRATION: Check the box YES or NO next to each question. 
** ATTACH A DETAILED EXPLANATION FOR EACH QUESTION CHECKED YES
	1. Have you been addicted to the use of drugs or alcohol with the result that your ability to practice your profession has been impaired? (You may respond no if you are currently in compliance with a contact with a pharmacist rehabilitation committee recognized by the Board.)
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	2a. Has any State Licensing or Disciplinary Board, or a comparable body in the Armed Services denied your application for licensure, reinstatement or renewal, or taken any action against your license, including but not limited to reprimand, suspension or revocation?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	2b. Have you surrendered or failed to renew a license in any State?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	3. Are there any outstanding complaints, investigations or charges pending against you in any State by any Licensing or Disciplinary Board for a comparable body ion the Armed Forces?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	4. Have you had a physical or mental illness that currently impairs your ability to practice your profession?   
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	5. Have you plead guilty, nolo contender, or been convicted of, or received probation before judgment for any criminal act (excluding traffic violations)?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	6. Have you plead guilty, nolo contender, or been convicted of, or received probation before judgment for a traffic offense involving the use of alcohol, drugs or controlled dangerous substances?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	7. Has any hospital or related healthcare institution or employer denied your privileges or employment, denied any application for privileges or employment, failed to renew your privileges or contract or limited, restricted, suspended, revoked, or terminated your privileges or contract for any reason related to your practice?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	8. Have the conditions of your employment been affected by any termination of employment, suspension, or probation for any reason related to your practice?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

	9. Has a malpractice suit been filed against you or has a claim for damages been settled or awarded against you?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO




Pharmacist License Renewal Application

Continuing Education Record Form
· A total of 30 Continuing Education Credits (CEs) are required to be submitted before obtaining a license renewal.

· Pharmacists renewing for the first time are not required to submit continuing education credits.

· CE credits used to renew the Vaccine Certification can also be used to renew your license. 
Please Print Clearly or Type
	Name


	Lic #


	Phone


	Date




	CE PROGRAM NAME

	PROVIDER
	DATE HOURS

APPROVED
	ACPE/ BOARD APPROVAL NUMBER
	# OF HOURS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL # OF HOURS:
	


I affirm under penalty or perjury, that the information I have given on this record is true and correct to the best of my knowledge and belief. 
Signature:____________________________________________________________
Date:____________________

Vaccine Certification Renewal Form

Please mail this application to the above address.

Please Print Clearly or Type 
	Name


	Date


	License Number




CPR Certification

A Current CPR Certification card is required. Please attach a copy of the CPR card (front and back) to this application.

CPR Card attached to this application?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Continuing Education (CEs) Credits

Please check the box which applies to your initial certification date. The four (4) hours needed to renew your Vaccine Certification may count towards the total 30 total CEs required to renew your license. 

 FORMCHECKBOX 
 Certified to administer vaccines prior to October 1, 2008 – Please provide proof of four (4) hours of Continuing Education Credits related to herpes zoster and pneumococcal pneumonia vaccines.

	CE Topic  
	CE Program Name
	ACPE number
	#  Credits
	 date

	Herpes Zoster
	
	
	
	

	Pneumococcal 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
 Certified to administer vaccines after October 1, 2008 – Please provide proof of four (4) hours Continuing Education Credits related to vaccinations. 

	CE Topic  
	CE Program Name
	ACPE number
	#  Credits
	 date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I affirm under penalty or perjury, that the information I have given on this record is true and correct to the best of my knowledge and belief.
Signature








Date
Maryland Board of Pharmacy


4201 Patterson Avenue


Baltimore MD 21215-2299


Phone: 410-764-4755


Fax: 410-358-9512 or 410-358-6207


www.dhmh.maryland.gov/pharmacyboard





I certify that I have earned the required hours of Continuing Education. I affirm that the information I have given in answer to these questions are true and correct to the best of my knowledge and belief.





Signature:_______________________________________________________________	Date:_________________





											





Maryland Board of Pharmacy


4201 Patterson Avenue


Baltimore MD 21215-2299


Phone: 410-764-4755


Fax: 410-358-9512 or 410-358-6207


www.dhmh.maryland.gov/pharmacyboard





Maryland Board of Pharmacy


4201 Patterson Avenue


Baltimore MD 21215-2299


Phone: 410-764-4755


Fax: 410-358-9512 or 410-358-6207


www.dhmh.maryland.gov/pharmacyboard








Last Submission Reminder - If the submitted renewal application is postmarked after your current license expires, a Reinstatement Application and additional fee of $300.00 must be submitted with the renewal application (visit: www.dhmh.maryland.gov/pharmacyboard/forms/ for a reinstatement application).
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Maryland Board of Pharmacy


4201 Patterson Avenue


Baltimore MD 21215-2299


Phone: 410-764-4755


Fax: 410-358-9512 or 410-358-6207


www.dhmh.maryland.gov/pharmacyboard








Please indicate the actual date of continuing education approval for each program listed above. The approval date must be after the date of your last renewal. Please copy this page if you require additional space to enter CEs. 


























