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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






































