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NONRESIDENT PHARMACY ATTESTATION FORM

Upload the following documents when completing payment of renewal online (If you are unable to upload,
please fax or email the following information to 804-527-4472 or pharmbd@dhp.virginia.gov):

e Completed and signed attestation with VA-licensed PIC information or indication that pharmacy provides
services as a pharmacy benefits administrator;

e Legible copy of a current, routine pharmacy inspection report and any responses to deficiencies as
described in Guidance Document 110-38. Please note that a pharmacy performing compounding,
regardless of whether the compounded drugs are being shipped to Virginia, must submit a current,
acceptable inspection report that demonstrates compliance with USP Chapters 795, 797, and 800 (if the
pharmacy is compounding hazardous drugs).

o NABP Digital Pharmacy Accreditation, if applicable; and,

e Legible copy of the facility’s current resident state license or online verification.

Failure to complete any of these steps will result in this license not being renewed.

If you are unable to submit payment online mail a check or money order for $350 made payable to the
“Treasurer of Virginia” along with the required documents as detailed above to Virginia Board of Pharmacy,
9960 Mayland Drive, Suite 300, Henrico, VA 23223.

Attestation:
Virginia Nonresident Pharmacy Registration #

Nonresident Pharmacy Name:

I, Pharmacist-in-Charge, attest that this pharmacy:

does dispense more than 50% of its total prescription volume pursuant to an original order received as a result
of solicitation on the Internet, to include email; documentation of NABP Digital Pharmacy Accreditation is
attached.

does NOT dispense more than 50% of its total prescription volume pursuant to an original order received as a
result of solicitation on the Internet, to include email.

Please answer all of the following questions regarding the current practice at your pharmacy:

1. Does this pharmacy engage in the compounding of STERILE drug products? [0 YES [] NO
2. Does this pharmacy engage in the compounding of NON-STERILE drug products? [] YES [] NO
3. Does this pharmacy engage in compounding with HAZARDOUS drugs? [1 YES [] NO
4. Is this pharmacy registered with the FDA as a 503B outsourcing facility? [1 YES [] NO
5. Has the pharmacy been inspected by the FDA in the previous two years? ] YES [] NO
If yes, provide a copy of the FDA inspection report and any related responses.

Signature of PIC DATE

Hand signature or DocuSign only

PIC Virginia License # PIC Name

PIC email address Facility email address

[] Check here if pharmacy provides services as a pharmacy benefits administrator and is exempt from having a VA-licensed
PIC.

If payment Is received by board after the expiration date, the amount due is $470.00


https://www.dhp.virginia.gov/media/dhpweb/docs/pharmacy/guidance/110-38.pdf

