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NOTIFICATION OF INTENTION TO OPERATE OR DISCONTINUE OPERATING A MOBILE UNIT 

This form is made available as a convenience and is intended to assist licensees in providing the required 
notification to the Board of a pharmacy’s intention to operate or discontinue operation of a mobile unit to 
provide prescription medication within its jurisdiction to those individuals without fixed addresses, 
individuals living in county-owned or city-and-county-owned or operated housing facilities, and those 
enrolled in Medi-Cal plans operated by the county or a city and county, a health district, or a joint powers 
authority.  

The mobile unit shall be operated as an extension of a pharmacy license held by the county, city and county, 
or special hospital authority as provided in Business and Professions Code section 4110.5. A county, city and 
county, or special hospital authority shall notify the Board of (1) its intention to operate a mobile unit as soon 
as possible, and no later than five business days after commencing operation of a mobile unit; and (2) its 
intention to discontinue operation of a mobile unit as soon as possible, and at least one business day before 
discontinuing operation of a mobile unit. [Bus. & Prof. Code § 4110.5(f)] 

You may complete and submit this form to the Board at the address listed above with original signatures, or 
you may submit the completed form via email to BOPTempclosure@dca.ca.gov with digital signatures that 
comply with Cal. Code Regs., tit.16, § 1700.  

1. This form is a notification of intention to:
___ Operate a Mobile Unit - Commencement Date (Month/Day/Year):  _____________________________
___ Discontinue Operating a Mobile Unit - Discontinuance Date (Month/Day/Year): ___________________

2. Pharmacy Information:
_______________________________________________________________________________________
Pharmacy Name License # 
_______________________________________________________________________________________ 
Address of Pharmacy: Street      City State Zip Code 
_______________________________________________________________________________________ 
Pharmacy Email Address Telephone # 
_______________________________________________________________________________________ 
Name of Pharmacist-in-Charge (PIC)  License # PIC Email Address 

3. If you checked “Operate a Mobile Unit” in Section 1, complete this Section 3:

A) Will a licensed pharmacist be on the premises and will the mobile unit be under the control and
management of a pharmacist while prescription medications are being dispensed?
[Bus. & Prof. Code § 4110.5(a)]
☐Yes
☐No, provide an explanation:

____________________________________________________________________________________

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=4110.5
mailto:BOPTempclosure@dca.ca.gov
https://www.pharmacy.ca.gov/laws_regs/index.shtml
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B) Will the mobile unit carry or dispense any controlled substances?
Note: A mobile unit can only carry or dispense Schedule III, Schedule IV, or Schedule V controlled
substances approved by the FDA for the treatment of opioid use disorder.
[Bus. & Prof. Code § 4110.5(d)]
☐Yes
☐No

C) When the mobile unit is not operating where will the dangerous drugs be stored?
Note: Dangerous drugs shall not be left in the mobile unit during the hours that the mobile unit is not
in operation. [Bus. & Prof. Code § 4110.5(e)]

_________________________________________________________________________________

4. Pharmacist-in-Charge
I certify that all statements, answers, and representations made on this form are true and correct.

________________________________________  __________________________________  __________
Signature of Pharmacist-in-Charge        Printed Name                                     Date

5. The person(s) signing below must be identified on the pharmacy license and have the authority to bind
the license.

________________________________________  __________________________________  __________
Signature of Authorized Government Authority      Printed Name                   Date
Listed on the License
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