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S.1. No. 7 0f 2010

PHARMACY ACT, 2009
(No. 8 of 2009)

PHARMACY (REGISTRATION AND LICENSING)
REGULATIONS, 2010

The Minister, in exercise of the powers conferred by section 48 of the
Pharmacy Act, 2009 and after consultation with the Council makes the following
Regulations -—

PART I
PRELIMINARY
Citation.

These Regulations may be cited as the Pharmacy (Registration and Licensing)
Regulations, 2010.

Interpretation.

In these Regulations, “the Aet” means the Pharmacy Act, 2009,

PART (I
REQUIREMENTS FOR REGISTRATION OF A PHARMACY

Application for certificate of registration.

(1) An application for the grant of a certificate of registration under section 6
of the Act shall be made to the Council and shall contain all of the
relevant information specified in Form 1 of the First Schedule together
with the following —

(a) a certificate of sanitation issued by the Department of
Environmental Health Services; and

(b) the prescribed application fee set out in the Second Schedule.
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(2) A catificate of registration granted by the Council under section 6 of the
Act shall be issued as in Form 2 of the First Schedule and shall be valid
for one year from the date of the grant of such cextificate.

(3)  Arccord of every certificate of vogistration granted under section 6 shall
be entered by the Counci! in a register to be kept for that purpose.

(4)  The owner of a phaimacy registered under the Act shall notify the Council

@
()
(©
(d)

at least seven consecutive days prior to the date, of the intention to
change the hours of operation of the pharmacy,

at least thirty consecutive days prior to the date, of the intention to
change the location of the pharmacy;

at least fourteen consecutive days prior to the date, of the intended
temporary or final closure of the pharmacy;

at least ninety consecutive days prior to the date, of any intended
change in the ownership of the pharmacy.

4.  Minimum equipment requirements for Prascription Departments,

(1)  The owner of every premises registered under section 6 of the Act shall
ensure that the pharmacy is at all times equipped with —

(a)

(b)
©

@
®

®

copies of any legislation in force regulating the business of
pharmacy, including but not limited to the Dangerous Drugs Act
(Ch. 228);

reference material appropriate to pharmacy practice including, but
not limited to toxicology, dosage and pharmacology;

a designated refrigerator or cooler equipped with a monitoring
thermometer only for the storage of drugs requiring cold storage
temperature;

a sink supplying hot and cold running water specifically assigned
for compounding;

weighing and labelling equipment such as —

(i}  abalance, Class A or equivalent;

(ii)  an adequate supply of prescription labels;

(iif) an adequate supply of auxiliary labels;

(iv} an assortment of weights, both metric and apothecary;
other equipment such as —

(i)  graduates of assorted sizes;

(i)  at least two mortars and pestles, one being ceramic and one
being glass;

11



@

3

(iif) at least two spatulas;

(iv) atleast two pill counting trays,

(v} ointment slab, tile or ointment paper pads;

(vi) stirring rods;

(vii} assorted sizes and child resistant dispensing containers;

(viii) a computer or electronic device capable of storing data and
profiling; and

(g) such other equipment necessary for the specialized practice.
Where the Council is satisfied that there are good reasons for so doing, the
Council may, upon written request by the pharmacist in charge of a
facility, vary the requirements in paragraph (1).
The owner of every premises shall ensure that -—
(a)  the premises are propetly ventilated;

(b) the preseription department of the pharmacy has adequate floor
space 5o as fo enable every person employed therein to adequately,
safely and accurately fulfill their duties;

(c) the interior of the pharmacy is illuminated suitably and adequately;

(d) proper temperature is maintained for the storage of drugs to ensure
that the integrity of the drugs is kept in tact;

{e) the premises are adequately secured;

(f) all pharmacists, technicians and interns employed therein are
farailiar with the Act and any regulations made thereunder; and

(g) the entire area of the pharmacy is maintained in a clean and sanitary
manner and in good repair and order.

PART (li

REQUIREMENTS FOR REGISTRATION AND LICENSING UNDER

SECTION 9 & 12 OF THE ACT

Application for registration as a pharmacist, technician or other
practitioner.

(1)  An application for the grant of a certificate of registration under section

9(3) of the Act shail be made to the Council and shall contain all of the
relevant information specified in Form 3 of the First Schedule along with
the following —

(a) two passport size photos;
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(b)  ahealth certificate;

(¢) a copy of the applicant’s certificate of registration and of his
expired licence, if applicable;

(d) the relevant pages of the applicant’s passport;

{e)  acurrent police record;

()  a certified copy of the applicant’s peimanent residence certificate
or valid work permit, if applicable;

(g) cettified copies of any relevant certificates of qualifications;

{h) documentary eovidence of the number of hours of practical
experience in pharmacy under supervision;

(i)  acertificate of good standing; and
(i)  the prescribed fee set out in the Second Schedule,

A certificate of registration granted under section 9(3) of the Act shall be
issued as in Form 2 of the First Schedule.

Application for a licence,

M

2)

An application for the grant of a licence under section 12 of the Act shall
be made to the Council and shall contain all the relevant information
specified in Form 4 of the First Schedule together with the prescribed fee
set out int the Second Schedule.

An application for the grant of a licence under paragraph (1), shall be
submitted at least thirty days before the date upon which the licence is to
take effect.

Licence.

M

@

A licence granted by the Council under section 12 of the Act shall be
issued as in Form 5 of the First Schedule and shall be valid for one year
from the date specified in the licence.

A record of every licence granted under section 12 of the Act shall be
entered by the Council in a register to be kept for that purpose.

Renewal or replacement of certificate or licence.

8y

@)

An application to renew or replace a certificate of registration under
section 6 of the Act or a licence under section 12 of the Act shall be made
to the Council and shall contain all the relevant information specified in
Forms 1 and 4 of the First Schedule respectively.

There shall be payable upon the renewal or replacement of any document
issued under this regulation, the prescribed fees set out in the Second
Schedule.

13



PART IV

REQUIREMENTS FOR REGISTRATION AND LICENSING UNDER

SECTION 34 & 36 OF THE ACT

Application for registration of a factory or warehouss.

9.
(
@
&)
10.

An application for the grant of a certificate of registration under section
34 shall be made to the Council and shall contain the relevant information
specified in Form 6 of the First Schedule together with —

(a) in respect of a factory —

(i) the active and inert ingredients of each pharmaceutical
product to be manufactured;

(it}  the technical description of the processes used in production;
(iti) the details of afl quality control procedures and mechanisms,

including training, equipment and the monitoring process;
and

(iv) any certification up to and including a Certificate of Good
Manufacturing Practice; and
{b) inrespect of a warehouse, any report requested which can account
for all transactions made with respect to receipt, dispensing,
delivery, distribution or other disposition of all drugs and devices;
{c) the prescribed fee set out in the Second Schedhie; and
(d) such other documents as the Council may require.
A certificate of registration granted by the Council under section 34 shall
be issued as in Form 2 of the First Schedule and shall be valid for one
yeat from the date of the grant of such certificate.

A record of every certificate of registration granted under section 34 of the
Act shall be entered by the Council in a register to be kept for that
purpose.

Requirements for factories.

The owner of every factory registered under section 34 of the Act shall ensure
that —

(a) there shall be appropriate quality control of any therapeutic
substance used and of the finished product;

(b) any manufacturing process shall at all times be under the
supetvision of a pharmacist, a pharmacologist or pharmaceutical
chemist approved by the council; and
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13.

14,

{¢c) records are kept comcerning receipt, dispensing, delivery,
distribution or other disposition of all drugs and devices and in
particular —

(i)  the standards and procedures of the factory,

(ii) any incidents occurring therein;

(iii) the employment of all persons employed therein; and
{iv) generally, the day to day operations of the factory.

Application for licence.

(1)

@

An application for the grant of a licence under section 36 of the Act shall
be made to the Council and shall contain all the relevant information
specified in Form 7 of the First Schedule together with the prescribed fee
set out in the Second Schedule,

An application for the grant of a licence under paragraph (1), shall be
submitted at least thirty days before the date upon which the licence is to
take effect.

Licence,

(1)

@)

A licence granted by the Council under section 36 of the Act shall be
issued as in Form 5 of the First Schedule and shall be valid for one year
from the date specified in the licence,

A record of every licence granted under section 36 of the Act shall be
entered by the Council in a register to be kept for that purpose,

Renewal or replacement of certificate or licence.

(M

An application to renew a certificate of registration under section 34 (6) of
the Act or a licence under section 36(4) of the Act shall be made to the
Council and shall contain all the relevant information specified in Forms
6 and 7 of the First Schedule respectively.

(2)  There shall be payable upon the renewal or replacement of any document
issued under this regulation the fees set out in the Second Schedule.
Repeal.

The Regulations in the first column of the Third Schedule are amended to the
extent specified in the second column of that Schedule.
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FIRST SCHEDULE (regulation 3(1))

FORM 1
APPLICATION FOR REGISTRATION OF A PHARMACY

Application # Registration

[ee
$
Section 1 - Type of Application (Tick appropriate boxy
New Regisiration Rencwal Registration Ownership transfer of in exsting regrstored
phurmacy
Section 2 - Type of Pharmacy (Tick appropriate box)
Retafl Institutionat Emergency medicel Othiee {plense specify)
services
Section 3 - Pharmacy Information
Naime of Pharmacy
Pharmacy Address City/Asland/Country
Phone No.{ ) FagNo{ } Lmail.
& d date of opening/ hip transfer Date of Inspeetion
Pharmacist or other practilioner i Charge Licences
Will/does this pharmocy engage in sterile product compounding? Yos No.

Section 4 - Pharmacy Ownership (Zick appropriate box)

The Pharmacy identified in section 3 {8 cuoned by the folfawing » select only one, then enler aame. An enbry must be made, BO NO'T enter
“Same as Above.”

Cormporation Mane of Corporation

LLc Name of LLC:

Individual Individual's Name:
jti Assacialion’s Name:

Government Name:

Cther{Attach

Explanation)
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Section 5 - List of Qwner's Address

! 1. inter the husimess address of the € ion, LLC, individuat, P hip, A ¢tc. entered in Sectlon 4 See note below
| Strees Address: CityAsland/Country
i Business Telophone. {  } Fax, } Fmai address,
| 2. Biter the business address of the G rporation, LLC, individual, ¢ hip, iation, etc, entered  Section 4 See note belosy.
! Steeet Address’ City/lsland/Country:
Dusiness Telephene:{ ) Fax( } Emay{ address:
Section 6 - Ownership of Existing Registered Pharmaey
Doty the ovenee listed in Section $ ly own any athier p Yes No
1~Yes" complels below
E Name of Pharmacy: Repistrationd
' Phosmacy Addeess
‘Name of Phatmacy: Registrotion#f
Pharmiacy Address:
Name of Pharmusy: Registration#
Pharmacy Adiress:
Nare of Phacmacy. Registrationd
Phanmscy Adiress:
Nasma of Phurmacy: Registration¥
Pharmacy Address:
Nane of Phasmecy: Registration#
Bharmacy Address:
Ehereby certify thal L und d the Laws and Regulations and hereby undertake hat the Pharmacy will b operated in sccardance with such
laws and fegulati [ unde § vt Wiy segistration is valid for a periad of one year anil must be renewed thereafter.
Signature & Position Date
For official use only
Officer,
Registration ¥
fee received,

17



FORM 2 {regulation 3(2) 5(2) & %(2))

THE BAHAMAS PHARMACY COUNCIL

Certificate of Registration

1 hereby certify that (*Name of Person/Pharmacy/Factory/Warehouse) was on the

day of ,20  entered in the Register of ¢ Mane of Register) kept
and maintained by me in accordance with the provistons of section 37 of the
Pharmacy Act

Registrar Date

No.

Expiration Date

* Delete as applicable
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FORM 3 {regulation §)

APPLICATION FOR REGISTRATION AS A PHARMACIST, PHARMACY
TECHNICIAN OR OTHER PRACTITIONER UNDER SECTION 9 OF THE PHARMACY ACT

Registeation Fee

Scction 1 - Personal Information

Current Logal Name (Ses notes st lhe end of (hig section}

Frrst Namg, Middle Name, Last Name Selixgdr Sr 1 IV ete)

Last ALL oter Names B3y Which Vou Have Lver Been Known (Malden Married, ete.)

Nationsl Insiyrance Number./Catnlsy & D Mo Place and Pate of Birth

Present Age Gender Type of Practice (Phamricist, Techniotan or ollier praciiioner}
Note The name entered on the first line oF thiy section wilf e your ongmnal licence name
Section 2 - Contact Information

¥ O Box I Twsaif Address. I Chydisiand/Country

Home Address Work Address

Hoaie Telephone( ) E Work Telephone{ ) I Other Telephom,( )
Section 3 - Education

Name of College/Umversitytstiution sitended for Pharmacentical Studics Type of Degree or Cent ficate Confrred

Address of Tastiwton Dale Degree of Certrficate Confesred

Additionsl sub specaally qualiieaons

Name of tstitution: Adidress Date Compleeed

Signature Date
Faor nificial use osty
Olfieer,

%
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FORM 4 (regnlntion 6(1))

APPLICATION FOR A LICENCE TO PRACTISE PHARMACY

Licence Fee
$
New Renewal
Application Applicatioa
Section 1 - Personal Information
Pirst Name: Middie Name* Last Nainie, Sullixgyr, S 151V, Dt Gte)
List All Other Names By Whick You Have Bver Been Known (Malden, Married, etey
Navanai Insusanes Number or Natoral ) D, § Place and Date of Birly
Present Age: Gender: Type of Practice (Ph it Interst, Provisional F
e Temporary Licence):
Section 2 - Contact Information
P Q. Box: Home Address (Name of Streel, Area nad [ouse No ):
Work Address:
Citylisland/Country: Email Addrese
Home Tekephoao ) Work Telephone ) Other Telgphane ()
Section 3 - Education
Name of CollegefUnivissity/Instilution sitended for Pharmaccuticnl Studies, Type of Degree or Centifteate Conferred:
Address of Inglitution. Date af Degree or Certificate Conferred:
Lust higher quadifications und addresses: (Anach sdditional pages if nesessary}
Nante of InsfHulions Address of Instlution’ Professional Qualifization” Dale Obtained:
Section 4 - Other Licences/Registrations
Hava you EVER been Foensed, rogis cerlified or othy spproved o practice as 8 ph or assist in the practice of phamaacy fn wy other
jurisdicton?
YES | List each jurisdiction befow Attech additional pages, if necessaty.
b Cantact each jurisdiction and request that iy provide the Bafimas Fharmacy Couneil with a lelir stating the cusrenl siatus of your
credentials with them, The fetter musst slso siate whether or not you hava ever hed diselplinary aclion taken ngainst you
NQ | Moceed to Section S
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Credentyet lesued By | Typo of Credenust Credentiaté | lnitiad License Date Exparatins HHas thess hoen diserplinary acton

[ate agamst Hus heonss”
No N
Credestied lssued By | Type of Credentist Credentsaf® | Funat £ reense Date Expuation Has theee heen diseiplmary action
Daie agamnst thns hoense?
. No Yo
Section § - Impairment and/or Drug/Alcohol Addictions
1kave you LVER liabitually wsed or beon disgnosed s addicted o deugs of aleohot? No Yes
Have you LYER been diagriased with ar do you llave ey (diysicat or neental smpsirvieot,
sehich may affect your ability to pracsee safely as a pliamiacist? No Yes
Section 6 -Criminal Activity/Disciplinary Actions
Nate Unilure 16 disclose crinsinat history vy result n 1ho densal of your appfication, even if the records have been sxpueged.
Have you EVER bren arrested 1 ey junsoichion? P Yes
Have you BVER had any disciplinasy or sdverse achion 1aken sgaimst yon by any olhier govemmens a¢ law enfarcement w No . Yes
afency of coutt in any funsdiction
At you cuteenily ehaeged with th o of a offence 1 any jurisdietion? Mo Yes
Have you EVLR besy d of an offence w uny jurssdiction? N0 ___ Y&

[€yois answered ¥ Yes” to ANY of the questions an Stelion 6. you misst aliach & leeer of explanation and 8 CERTEFIED COPY

ANSWER THE FOLLOWING QUESTIONS:

cago Ioy BACH maident ¢ charges were dismussed, provide a leter fram the spprpriate aguncy vanfitming disnssal of the chisrge

of the ourt judament  the

&

1ES NO

T Have you ever been dented the peavilige of taking & phasmacy lwensing examination? I yes state wiich sxommatson,
whiere, and explam,

2. Have you ever had any discplinary action (aken agamst your pharmacist legoce s uny othes purisdiction? 1fyes, sehat
Jurisdiction and give dote and explain

3 Have you ever been convicted of, plod sofo contgndered to, o7 have shasges pending of & vistatlon of iniemationst o1
tocal drag law? If yes, what judsdiction and stale whese charged o¢ convieted, Explamn and aitach voglcs of any offierad
docuvents such a8 wasmanis and court ordere showing the nature and disp F sch charged or
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4 Have you ever been phsically or eaiotionally dependent upnn thic use of sleahol or drugs of trealed by, consutied Wil

or been wnde the <are of a professional for any substnce abuse within the ast iwo yenrs? JF yes, please provide aletter from
the teatg professional

$ Do youhave a physecal disense, meniat disorder, o1 any comdatson which cauld alfeel your it

duties? If yes, provide 8 lelter from your trenting professional to mehrle dliagnons, trealment prognosis and fitncss 0
prachice.

The foflowhip hould this
#) & current police secard,

(b} acurrent health cornificate

€} centificd copwes of uny sulevant certifivuies of quaifications,
d) neopy of curreat work permit of d fi € apy

() acopy of applicant’s previous of and licenige, 1f wmd
{6 proof of requised howrs af prixcisse.

For offtcial use snly
€O L o e

Repsimnon 3

Peereceived___
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FORM 5 {reguiation 7(1) & 12(1})

LICENCE

THE BAHAMAS PHARMACY COUNCIL

LICENCE

This Treence 1s granted wnder section *12/36 of ihe Pharmacy Act to 10 practice
(*Nume of personduisiness}

Ml " 2 M -
asah ol Il y mitern OR to carry on the business of manufactiong p s

L )
distributing wholesale prodics m the Commonwealth of Fhic Balamas subject 10 the Londitions spewiteed lieren up t the penod

epdng W

b

Conditions

Signed

Chasnmar, Bahamas Phatmacy Connel
{*Deleie as applicable)
Licence No Dated
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FORM 6 {regulation 9(F) & 13(1))

APPLICATION FOR REGISTRATION OF A FACFORY OR WAREHOUSE
UNDER SECTION 34 OF THE PHARMACY ACT

Application # Reglatration

FeeS,
Section 1 - Type of Application (Fick appropriote box)
New Registraton Reneors) Registrauon O hip fer of o fastaty of
warehouse

Section 2 - Type of Industry (1:ck appropriats bos and give detarls)

Whalesake

Manulacturer
Section 3 - Factory or Warehouse Information

Name of Factary ar Waechouse

Steget Adzess of Fagtory of Warehiouso CatylllsadsCoutry

Phene No. { ) FaxNo { } kmal

Expected dute oFop p sk Dalo of Inspestlon

Supervisor In Charge: 1 1conee®

Wili/does this Factory or warchouss enguge In sierile product compoundig? Yo Nop_

Section 4 - Factory or Warehouse Ownorship (Tick appropriate box)
The Phasrnacy idenufied m Sectan 3 15 awned by thi following - select anly ore then entersame. Anendry must besnads DO NOT enter ‘Sare s Abave.

Corporation Wante of Comporation
e Nemgof LLC
Tndwidug! Individua s Name
Assoviatcon Assouialion N,
Govermment Names

QOther (Attauh explanaifon) Nane
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Section § - List of Owner's Address

1. Euderthe business acidress of e Corparation, LUC, mdwdifal, Panncrshsp. Assoasion, @e. enwred in Section 4 Seé pate below
Hirect Addiess City/IslandiConatry
Husiness Tetephone (3 Faxf )} Franail widress
2. tinter the basiness adisess of fhe Corporstion, L, sndwidust, B ip, Assacition, ete eniered i Sectiond, Seeaato bl
Steeet Adldress; Cliyflstand/C ouniry
Businegs Tekephone. ( } Fagf ) Himail nsdess:
Section § « Ownership of Existing Replstered Factory or Warehouse
Taes the gwirer hsted in Sechon 3 curenily owa any viiter factory of wasehouse” PR 3 _No
If*Yes” compleie below
Name of factoty ar warshotss: Regustrasiond
Address
Thredy centify thad Fundersind the |aws and ) (uczeby underinke thist the Pharqacy wifl de optrated m acooidangy with ssich baws and regulasions.

Tundorsiand thias this regssisation is valik 2o¢ n period of ene year 3nd inast be tencwed thereafter

Sigoature & Position Date

25



JY

FORM 7 {regulation 13{1) & 13(1)}

APPLICATION FOR A LICENCE UNDER SECTION 36 OF THE PHARMACY ACT

Licence Fee
$
New Renews)
Application Appiieation
Section 1 - Particulars of Applicant
Fitst Nase: I Middle Name: Fast Name, J_Suﬂix()r 82 11,1V, D Fie)
List All Qther Names By Whick You Have Ever Beca Knows: {Maiden, Mamad, 2te).
Natiord] ingurancs Nuntber: Pinxe and date of Buth (City & SttelCountty)
Section 2 - Cantact Information for Applicant
20.Box; Honie Address (Namo of Street, Area and House No
Cupfstand/Covniry: Wosk iddross
Home Telephom( ) Work Jelephoe{ ) { (xhes Telephone{ ) I Email Adéress.
Section 3 - Edueation of Manufacturing/Distribution Supervisor
Neme of Coflege/Umversity/Instilulion Attended for Ph ical Studies Type of Degrec or Certificate Conterted:
Adatess of Ingtitution: Date of Degree of Confivate Confemed:
List higher qualificstions and addresses dditional pages i Y
Neme of Instizution: I Address of Institutfon; Professtona) Qualification” Dale Qltahned:
Section 4 - Other Licences/Reglstrations
Have you EVER beea lieensed, regissered, centified of oth Ippsoved (o practice as a pharmaist or essist in (R practice of phamacy in eny olher jurisdiction?

YES Liss each jurisdwtivn belaw, Attach sdditionsl pages. if necessary. Contatt each junsdistion ang sequésithat they provide the Babemas Phuimacy
¢ { Councit with a Jetler atating hé current status of yous credestie’s witk them, The lerter mus1 also stale whether or not you have ever hed
disciptinasy setion takun against you

NQ | Moseed o Sestion 5

Credential Bsued By Type of Credential. | Credentiaht sl License D3te: | ExpirattonDate | Has there been disciplnary sction
agamsl this tegnse?
No Yes

Crodential fsswed By: Type of Credential: | Credenlisit: tnftial License Date: Expuation Date: | Hus there oen disciplinary acilon
against this heenss?
No __Yes
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Section § - Impairment and/or Drug/Alcohol Addictions

Hawe yoo EVER fubrually used or Saen diagnased as silicted to drugs ot akohol?

Haye you EVER been diagriosed with o7 4o you have any physical oz mentat upwionent, which snay affect your ability to practice safely
25 a phatmaciyf?

Section 6 - Criminal Activity/Disciplinary Actions

Note: Failure to disclose criminal history may resuit in the denial of your application. EVEN IF THE RECORDS

HAVE BEEN EXPUNGED.
Have yon ENER beess asrented 10 any jensdiction U T |
Have you EYER had sy disciplinary of ad i takere against you by any osher goverment o7 law enforcement sgency ¥ <ot in Mo Ve
sy gurisdiclion
Ase yous cussontly charged wilh th ission of wiulfence in any jusisdiction® Ne Yes
$tave you BVER beon canvicted of aa offenpe i ang jurisdiction? No Ve

appropriate agency confirming dismissal of the charges,

if'you unswered “Yes” to ANY of the questions in Seetian &, you must attach a letter of explanation and a CERTIFIED
COPY of the court judgment in the case for EACH incident, If charges were dismissed, provide a letter from the

wearrants s coust urders showing the pature and disposition uf such charges or convictions.

ANSWER THE FOLLOWING QUESTIONS: VES o
§. Havey been denied the pavitege of Lakng a pl ¥ itg. I yes, suate which where, and

explain

2 Have you ews hiad any diseiplk fon tak st your ph istHeeneein any olther jutisds Ifyes, what

Jussseletion and give dste and exphein.

3, Have you evet been convizied of, pled ole dered 10, Oy rges peading of ¢ viokalion of i ionel o keal drug

{82 I yes, whal yurisel dsete where charged ar convicted, Explain, and aitach copley of any niileisl documents such as

4. Have b o depond { aleoliol or drugs or iweated by, consulted with, or been indes

¥

iy yeare? (1 yes, please provide ateter ko tfte dreating professionst.
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5. Doyohwea plysinal chyesse muatal disceder, or any condution which could your o gitake fduties? If
yes, provide ooy from yonr renning professional to inclisde dhagaosts, iicaliment, proginss md fiiness iy pactive.
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SECOND SCHEDULE  (vegulation 3(1), 5(1), 6(1), 9(1), 8(2),
1H(1) & 13(2)
FEES

Certificate of registration as a pharmacist, pharmacy technician or other practitioner, . § 100.00

Certificate of registration for pharmacy .. .....coccv vivnviioiiniiia s e $2,000.00
Certificate of registration fora factory .........cvevv i $5,000.00
Certificate of registration fora warehouse ......oooovvnrn i ciaiim ey $2,000.00
Issuance of a licence 1o practice as a pharmacist, .. ..o ocviii i cciia e $ 100.00
Issuance of licence to practice as a pharmacy technician or pharmacy intem. .. ... $ 75.00
Issuance of a ficence to a manufacturer .. ... visv it e e $1,000.00
Issuance of a licence to a wholesale distributor ..., ..o oo iea $ 500.00
Renewal fee for a certificate of vogistration for a pharmacy. ..........cos cacl $1,000.00
Renewat fee for a certificate of registration fora factory ... ....vv i vn o $2,500.00
Renewal fee for a certificate of registration for 2 warehouse . .....o.. i o $1,000.00
Renewal fee to practice as a pharmacist . . ... cviviiiiiin e imas veeee 810000
Renewal fee to practice as a pharmacy techpician or pharmacy intern ... ..., ... $ 75.00
Renewal fee for a issuance of licence to a manufacturer or wholesale distributor . .. ... $ 25000
Replacement fee for a certificate of registration or a licence ..., .o vviovn e § 50,00
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THIRD SCIHEDULE

FIRST COLUMN SECOND COLUMN
Health Professions {General) Regulations’ @&  Delete Pant XL
{b)  IntheFirst Schedule, delete item No. 11 relating
to Pharmacy and all the particulars relating
therato.
Hospital and Health Care Facilities (Pecs) Regulations® I the Schedule, delete the words “out patient included”
wherever they appear and the corresponding particularg
relating thereto,

Pharmacy (Prohibited Drugs) Rutes’ Repeal the entire Rules.

Dated this 29" day of January, 2010.

Signed
DR, HUBERT A. MINNIS
Minister Responsible for Medical and Health Services

1Sub. Leg, Vol. HII, Ch. 233 -p. 1.
I5ub. Leg, Vol. IV, Ch. 235 - 7.
Sub, Leg. VoL, Ch. 227 -p. 3.
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