California State Board of Pharmacy Business and Consumer Services Agency
2720 Gateway Oaks Drive, Suite 100 Department of Consumer Affairs
Sacramento, CA 95833 Gavin Newsom, Governor
Phone: (916) 518-3100 Fax: (916) 574-8618

www.pharmacy.ca.gov

NOTIFICATION OF DISCONTINUANCE OF BUSINESS
OR REQUEST TO VOLUNTARILY CANCEL FACILITY LICENSE

Licensees may use this form to report the closure of any facility licensed by the Board, or to request to
voluntarily cancel a facility license. Complete and submit this form to the Board at the address listed above
with original signatures, or submit the completed form via email to DOBnotification@dca.ca.gov with digital
signatures that comply with Cal. Code Regs., tit.16, § 1700. Do not complete this form if the facility is
changing ownership or location. Contact the Board immediately for the proper application.

DISCONTINUANCE OF BUSINESS: If a Board-licensed facility is permanently closing, check “Discontinuance of
Business” in section 1 and complete ALL other sections of this form.

REQUEST TO VOLUNTARILY CANCEL FACILITY LICENSE: If a Board-licensed facility is remaining in business, but
will cease to provide services that require it to hold a license issued by the Board (e.g., a nonresident
pharmacy that is currently licensed by the Board is remaining in business in its home state, but will no longer
be involved in the preparation, dispensing, shipping, mailing, or delivery of drugs into California), check
“Request to Voluntarily Cancel Facility License” in section 1 and complete sections 2-4, 6, and 9-10 of this
form.

1. TYPE OF NOTIFICATION/REQUEST (Check one):
Discontinuance of Business J: Request to Voluntarily Cancel Facility License

2. FACILITY INFORMATION

Name of Licensed Facility License Type and Number
Facility Location: Street Address City State Zip Code
Contact Person Email Address Telephone Number

3. DATE OF CLOSURE OR EFFECTIVE DATE TO CANCEL FACILITY LICENSE
Date of Closure/Effective Date to Cancel Facility License (Month, Day, and Year):

4. OWNER/OFFICER INFORMATION
Provide contact information for the owner (or a duly authorized officer) who can be reached following the
closure or cancellation of the license.

Name- If an officer, include the title (President, etc.)

Email Address Telephone Number
Address City State Zip Code
Office Use Only
____ Copy of License Inventory List Date Processed: By:
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5. FACILITY RECORDS
A facility that discontinues business must arrange for its records to be transferred to another Board-
licensed facility, unless a waiver allowing for the records to be stored at another location is requested from
and granted by the Board. (Bus. & Prof. Code § 4333.)

In the space below, identify the Board-licensed facility where the facility’s records will be transferred and
retained for at least three years from the date of making, or check the box below to confirm that, within
the past three years, the facility has not created or received any records or other documentation required
to be maintained pursuant to Chapter 9 of Division 2 of the Business and Professions Code. (Bus. & Prof.
Code §§ 4081, 4105, and 4333.)

[J Within the past three years, the facility has not created or received any records or other
documentation required to be maintained pursuant to Chapter 9 of Division 2 of the Business and
Professions Code.

Name of Board-Licensed Facility Facility License#, if applicable
Address: Street City State Zip Code
Contact Person Email Address Telephone Number

6. OFFSITE STORAGE WAIVER

Does the facility listed in section 2 currently have an offsite storage waiver?
Yes_|:No

Note: Any offsite storage waiver previously granted to the facility by the Board will be canceled
immediately upon cancellation of the license. Unless a new waiver permitting the records to be stored
elsewhere is requested from and granted by the Board: (i) if “Discontinuance of Business” is checked in
section 1, the records stored at the approved offsite location will be documented in the license record as
being transferred to the location reported in section 5 above; and(ii) if “Request to Voluntarily Cancel
Facility License” is checked in section 1, the records stored at the approved offsite location will be
documented in the license record as being transferred to the location reported in section 2 above.

7. TRANSFER OF DANGEROUS DRUGS AND/OR DANGEROUS DEVICES
A Board-licensed facility that notifies the Board of its intent to remain closed or to discontinue business
must, within 10 days thereafter, arrange for the transfer of all dangerous drugs and controlled substances
or dangerous devices to another licensee authorized to possess the dangerous drugs and controlled
substances or dangerous devices, and the licensee transferring the dangerous drugs and controlled
substances or dangerous devices shall immediately confirm in writing to the Board that the transfer has
taken place. (Bus. & Prof. Code §§ 4312 & 4335.)

Does the facility listed in section 2 currently have, or did it recently have, a stock of dangerous drugs and/
or dangerous devices?

1 _Yes| No

If yes, in the space below identify the licensed facility where the dangerous drugs and/or dangerous
devices will be or have been transferred at time of closure. (Bus. & Prof. Code § 4312.)

Name of Licensed Facility License Type and Number
Facility Location: Street Address City State Zip Code
Contact Person Email Address Telephone Number
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8.

10.

INVENTORY OF DANGEROUS DRUGS AND/OR DANGEROUS DEVICES (Bus. & Prof. Code § 4081)
Answer A, B, Cand D below.

A. An inventory of all dangerous drugs and/or dangerous devices was last taken on
(Month/day/year)

B. Attached is a copy of the inventory.
Yes, __No, list the reason there is no inventory: (provide additional sheets, if necessary)

C. A copy of the inventory list has been given to the facility listed in section 7.
_YesENo, list the reason the inventory list was not provided: (provide additional sheets, if
necessary)

D. Name of the Pharmacist-in-Charge/Designated Representative-in-Charge/Responsible Manager/or
Professional Director of a Clinic conducting the inventory.

Name License Type and Number

SIGNATURE OF PHARMACIST-IN-CHARGE/DESIGNATED REPRESENTATIVE-IN-CHARGE/RESPONSIBLE
MANAGER/PROFESSIONAL DIRECTOR

| certify to the truth and accuracy of all statements, answers, and representations made on this form,
including all supplementary statements. If this is a request to voluntarily cancel a facility license, | further
certify that as of the date set forth in section 3, the facility will no longer provide services that require it to
hold a license issued by the Board. If this is a notification of discontinuance of business for a pharmacy,
and | am the pharmacist-in-charge of the pharmacy, | further certify that all applicable requirements of
California Code of Regulations, title 16, section 1708.2 have been complied with.

Printed Name License Type and Number
Email Address Telephone Number
Signature Date

SIGNATURE OF OWNER/AUTHORIZED OFFICER

| certify that | am the owner of the facility listed in section 2 (or a duly authorized officer thereof). | further
certify to the truth and accuracy of all statements, answers, and representations made on this form,
including all supplementary statements. If this is a notification of discontinuance of business, | further
certify that all applicable requirements of California Code of Regulations, title 16, section 1708.2 have
been complied with.

Signature Date

Printed Name Title
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