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A0071 License/Cert/Permit
Board of Pharmacy 05712
1625 N. Market Blvd, Suite N219 Licensing
Sacramento CA 95834 (916) 574-7900
N/A x x
N/A N/A
N/A

N/A N/A



	1. Intern Hours – Documentation of a minimum of 1,500 intern hours must be submitted on the Pharmacy Intern Hours Affidavit (17A-29).  The affidavit must have an original signature and be submitted with the application.  The board will NOT accept transcripts in lieu of the Pharmacy Intern Hours Affidavit(s).  A total of 1,500 intern hours is required but does not have to be obtained in one pharmacy location. Please submit a separate form for each pharmacy location.
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