
PRINCE EDWARD ISLAND 
PHARMACY BOARD 
South Shore Professional Building 
P.O. Box 89, Crapaud, P.E.I. COA IJO 
Phone: (902) 658-2780 Fax: (902) 658-2198 E-mail: peipharm@pei.aibn.com 
__________________________________________________________________________________________
_______ 
Member Organization of the National Association of Pharmacy Regulatory Authorities (NAPRA) 
 

APPLICATION FOR PERMIT AMENDMENT TO PHARMACIST IN CHARGE 
 

q  Class I Community Pharmacy 
q  Class 11 Major Hospital 
q  Class III (Smaller) Hospital 
q  Class IV Hillsborough Hospital 
q  Class V Provincial Pharmacy 
q Class VII Commercial/Wholesale  

______________________________________________________________________________________________________________________ 
 

Please Print: This address will be used for all mailings! 
 

Pharmacy Name________________________________________________________________________________________________ 
 
 
Location Address_______________________________________________________________________________________________ 
 
 
Mailing Address________________________________________________________________________________________________ 
 
 
Phone:___________________________ Fax:_______________________ Email: __________________________________________ 
 
 
Current Pharmacist In Charge _____________________________________________________________________________________ 
 
 
New Pharmacist In Charge________________________________________________________________________________________ 
 
 
Effective date of this change _______________________________________________________________________________________ 
 As of this date all responsibilities are transferred to the new pharmacist in charge 
 
 
 

I (we) the undersigned, hereby certify that this Pharmacy will be conducted in accordance with the Prince Edward Island Pharmacy Act & 
Regulations, and other legislation governing the sale of drugs. 
 
 
 
 
___________________________________ _____________________________________ ________________________________ 
Date  Signature Pharmacist in Charge  Signature Owner 
 
FEE: $50.00 
PLEASE MAKE CHEQUE PAYABLE TO THE PRINCE EDWARD ISLAND PHARMACY BOARD 


