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Department of Health and Mental Hygiene 

Martin O’Malley, Governor – Anthony G. Brown, Lt. Governor – John M. Colmers, Secretary

MARYLAND BOARD OF PHARMACY

4201 Patterson Avenue● Baltimore, Maryland 21215-2299

Donald Taylor, Board President - LaVerne G. Naesea, Executive Director
REQUEST FOR ROSTER FORM – Electronic, Labels, CD
The Maryland Board of Pharmacy provides basic information to consumers regarding licensees, permit holders and registrants as part of the Public Information Act. Use this form to request a roster of information from the Board of Pharmacy.      Please type or print clearly.


Today’s Date:
____/____/____

Name of Requestor:
__________________________________

Company Name:
__________________________________

Address:
__________________________________


__________________________________

Website:
__________________________________

Telephone / Fax:
__________________________________

Email:
__________________________________

Purpose: (State how this information will be used): ________________________

_____________________________________________________________

_____________________________________________________________

Due Date: Indicate the date the information is needed by the requestor. ____________
Standard turnaround time is 7 business days.

Roster: Check all roster list requested
Pharmacists  ___     Pharmacy Technicians ___  Pharmacies ___  Distributors  ____

Information Included: Check all that apply (attached additional instructions)
License # ____
     Licensure Status _____
License Expiration Date  ____

Name ___

     Address ____

City, State, Zip _____

Business Telephone ___  Type of Business _____
Other (specify) ____________________
Maryland Only ______   Entire List ____   Maryland Counties (specify) ______________

Specific zip codes (Specify) ____________________________________________________

Other information (Specify) ____________________________________________

Format:  


Electronic (email):  
Format - Excel __ txt___ Other:______

(mailed via postal service) 
CD  ________
 
Format - Excel __ txt___ Other:______

3 Across labels _________ [Labels only include fee $150 payable to the Maryland Board of Pharmacy]
STATE OF MARYLAND	


DHMH








