
 

 

   
  
   

 

    
 
 

 
  

  
   

 
    
    

  
 

        
    

  
    

 
      

      
    

 
     

      
  

 
 

      
 

    
    
     
   

 
   

       
    

 
     

  
 

       
    

   
 

  
  

  
 

California State Board of Pharmacy 
2720 Gateway Oaks Drive, Suite 100 
Sacramento, CA 95833 
Phone: (916) 518-3100 Fax: (916) 574-8618 
www.pharmacy.ca.gov 

Business, Consumer Services and Housing Agency 
Department of Consumer Affairs 

Gavin Newsom, Governor 

APPLICATION INSTRUCTIONS FOR APPLYING FOR 
FOR AN EMERGENCY MEDICAL SERVICES 

AUTOMATED DRUG DELIVERY SYSTEM (EMSADDS) LICENSE 
(Bus. & Prof. Code § 4119.01) 

An “emergency medical services automated drug delivery system” or “EMSADDS” means an automated drug delivery 
system that stores and distributes drugs for the sole purpose of restocking a secured emergency pharmaceutical 
supplies container that is used by a provider agency to provide emergency medical services. 

The emergency medical services provider agency must obtain a license from the board to operate the EMSADDS. As a 
requirement for licensure, the EMSADDS must be located on the premises of a fire department headquarters, a fire 
station, or at an emergency medical services provider agency’s location. A separate license is required for each 
location. An EMSADDS license may not be transferred to a different location if the EMSADDS is moved. 

IMPORTANT: Please follow these instructions completely. Failure to submit the necessary items will delay the 
processing of your application. Allow the board 30 days to process your application upon receipt. The contact person 
reflected in the application will be advised if additional information is necessary. 

To assist you with the application process and requirements, a checklist is provided with the application instructions. 
The board strongly encourages the applicant to refer to the checklist to assist with the application process by 
submitting all supporting documentation with the application. 

CHECKLIST FOR FILING AN EMSADDS APPLICATION 
Please review items 1-6 to ensure your application is complete before mailing to the board. 

1. Application for an EMSADDS License (17A-104)
 Complete the entire application and submit with original signatures.
 Provide the physical location of the EMSADDS.
 Provide type of EMSADDS (manufacture, model, and serial number)

2. EMSADDS Application Processing Fee $150
 Include a check or money order made payable to the Board of Pharmacy.

This fee is nonrefundable.

3. Medical Director: Provide the name, license, and other identifying information of the medical director responsible 
for overseeing the emergency medical services provider agency.

4. Policies and Procedures for the EMSADDS: Submit a copy of the emergency medical services provider agency’s 
adopted policies and procedures detailing the provisions under which the EMSADDS will operate as required in 
section 4119.01 of the Business and Professions Code.
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5. Designated Pharmacist and/or Designated Paramedic: Provide the name, license, and other information for any
designated pharmacist or licensed designated paramedic who is responsible for performing the duties as required
in section 4119.01 of the Business and Professions Code.

6. Pharmacy or Emergency Medical Services Provider Agency (EMSPA) Wholesaler: Provide the name and license
number of the pharmacy or EMSPA wholesaler that will furnish the dangerous drugs and dangerous devices
through the EMSADDS.

17M-105 (5/2019) Page 2 of 2 



 

   
  

  
 

 

  
  
   

 

           
           

            
     

 
  

  
 

 
          

 
  

  
       

 
   

    
 

  
    

 
 

    
   

     
      
            
      
 

      
 

 
      

 
                    

 
      

 
    

 
 

   
     

 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

California State Board of Pharmacy Business, Consumer Services and Housing Agency 
1625 N. Market Blvd, N219 Department of Consumer Affairs 
Sacramento, CA 95834 Gavin Newsom, Governor 
Phone: (916) 574-7900 Fax: (916) 574-8618 
www.pharmacy.ca.gov 

APPLICATION FOR AN EMERGENCY MEDICAL SERVICES 
AUTOMATED DRUG DELIVERY SYSTEM (EMSADDS) LICENSE 

(Bus. & Prof Code § 4119.01) 

APPLICATION PROCESSING FEE: $150 
Include a check or money order made payable to the Board of Pharmacy. This fee is nonrefundable. 

An emergency medical services provider agency (EMSPA) may operate an emergency medical services 
automated drug delivery system (EMSADDS) for the sole purpose of restocking a secured emergency 
pharmaceutical supplies container if it first obtains a license from the board to operate the EMSADDS. 

The secured emergency pharmaceutical supplies container must be authorized by subdivision (b) of Business 
and Professions Code section 4119. 

A pharmacy or a licensed wholesaler that is also an emergency medical services provider agency may restock 
dangerous drugs or dangerous devices into a licensed EMSADDS. (Business and Professions Code section 
4119.01) 

1. TYPE OF LOCATION OF EMSADDS: The EMSADDS must be located on the premises of a fire department 
headquarters, a fire station, or at an emergency medical services provider agency’s location: 
(Identify the Type of Premises of the EMSADDS by checking one.) 

___ Fire Department Headquarters 
___ Fire Station 
___ Emergency Medical Services Provider Agency’s Location 

1. LOCATION OF EMSADDS (License will print only the first 65 characters, including spaces.) 

Name of the EMSADDS Location 

Address of EMSADDS Location:   Street City State Zip Code 

EMSADDS Physical Location (Building Name/Number, Room Name/Number) 

Type of EMSADDS (provide manufacturer, model and serial number) 

2. POLICIES AND PROCEDURES FOR EMSADDS: 
____ Provided policies and procedures detailing the provisions under which the EMSADDS will operate. 

For Board Use ONLY ADC # Date Cashiered 
Date Processed ________ Date Issued Cashiering # 
Processed By __________   Issued By Amount Received 
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________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________  

____________________________________________________ ____________________________________  

________________________________________  ___________  _______________  ___________________ 

________________________________________________________________________________________ 

_______________________________________________________________ ________________________ 

________________________________________________________ ________________________________ 

________________________________________________________________________________________ 

__________________________________________________________ ______________________________  

________________________________________________________ ________________________________ 

________________________________________________________________________________________ 

__________________________________________________________ ______________________________  

________________________________________________________ ________________________________ 

________________________________________________________________________________________ 

__________________________________________________________ ______________________________  

3. EMERGENCY MEDICAL SERVICES PROVIDER AGENCY (EMSPA) 

Name of the EMSPA 

Address of Location:  Street City State Zip Code 

Name of Contact Person 

PIC Telephone Number Email Address 

4. MEDICAL DIRECTOR WHO OVERSEES THE EMERGENCY MEDICAL SERVICES PROVIDER AGENCY 

Name of Medical Director License Type  License Number  License Expiration Date 

Address of Record:    Street City State Zip Code 

Telephone Number Email Address 

5. LIST THE DESIGNATED PHARMACIST(S) OR DESIGNATED PARAMEDIC(S): Responsible for Compliance 
with Duties required under Bus. & Prof Code § 4119.01. 

Name of Licensee License Type, Number and Expiration 

Address of Record:   Street City State Zip Code 

Telephone Number Cell Phone Number Email Address 

Name of Licensee License Type, Number and Expiration 

Address of Record:   Street City State Zip Code 

Telephone Number Cell Phone Number Email Address 

Name of Licensee License Type, Number and Expiration 

Address ofaf Record:  Street City State 
Zip Code 

Telephone Number Cell Phone Number Email Address 

17A-104 (3/2025) Page 2 of 3 



     

  
  

 
                      

 
                     

   
                         

 
 

  
      
   
   

   
 

     
    

  
 

  
   

     
   

 
  

    
    

 
  

   
   

   
 
    
                                
    
    
                              
   
    
    
                              
   
    
    
                              
      

_________________________________________________________ _______________________________ 

________________________________________________________________________________________ 

_______________________________ __________________________ ______________________________ 

__________________________________________  

__________________________________________  

__________________________________________  

__________________________________________  

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

___________ 

___________ 

___________ 

___________ 

6. NAME OF THE PHARMACY OR EMSPA WHOLESALER THAT WILL FURNISH THE DANGEROUS DRUGS 
AND DANGEROUS DEVICES: 

Name of Licensee License Type, Number and Expiration 

Address of Record:   Street City State Zip Code 

Contact Name Telephone Number Email Address 

EMSADDS LICENSURE INFORMATION 
 A separate license is required for each location. 
 Relocation of the EMSADDS shall require a new application for licensure. 
 The EMSADDS license shall be renewed annually. 
 The EMSADDS original license and current renewal license shall be displayed on the ADDS machine in a 

place where it may be clearly read by the public. 

The EMSADDS license will not be available to the public on the Board’s web site.  The Board will email the 
Designated Pharmacist and/or Designated Paramedic(s) upon issuance of the ADDS license.  Please allow 
4-6 weeks to receive the physical license in the mail at the pharmacy. 

APPLICANT AFFIDAVIT 
The person signing below has the authority to bind the primary license and is listed on the license record 
with the Board.  The Board is authorized to issue an emergency medical services automated drug delivery 
system license pursuant to Business and Professions Code 4119.01.  

A signature is required and must be an original dated signature or a digital signature that complies with the 
Board’s Digital Signatures Policy Statement located on the Board’s website. All documents with digital 
signatures shall be emailed to the Board. 

Under penalty of perjury, under the laws of the State of California, each person whose signature appears 
below, certifies compliance with Business and Professions Code section 4119.01; that they are at least 18 
years of age; has read the foregoing application and knows the contents thereof and that each and all 
statements therein made are true; and all supplemental statements are true and accurate. 

Signature of Medical Director 

Signature of Designated Pharmacist or 
Licensed Designated Paramedic 

Signature of Designated Pharmacist or 
Licensed Designated Paramedic 

Signature of Designated Pharmacist or 
Licensed Designated Paramedic 

Printed Name 

Printed Name 

Printed Name 

Printed Name 

Date 

Date 

Date 

Date 

17A-104 (3/2025) Page 3 of 3 

https://www.pharmacy.ca.gov/about/digital_signature_policy.pdf



Accessibility Report



		Filename: 

		emsadds_app_pkt.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	TYPE OF LOCATION OF EMSADDS: Off
	Name of the EMSADDS Location: 
	Address of EMSADDS Location: 
	EMSADDS Physical Location Building NameNumber Room NameNumber: 
	Type of EMSADDS provide manufacturer model and serial number: 
	Provided policies and procedures detailing the provisions under which the EMSADDS will operate: Off
	Name of the EMSPA: 
	Address of Location: 
	Name of Contact Person: 
	PIC Telephone Number: 
	Email Address: 
	Name of Medical Director: 
	License Type: 
	License Number: 
	License Expiration Date: 
	Telephone Number: 
	Email Address_2: 
	Name of Licensee: 
	License Type Number and Expiration: 
	Address of Record_2: 
	Telephone Number_2: 
	Cell Phone Number: 
	Email Address_3: 
	Name of Licensee_2: 
	License Type Number and Expiration_2: 
	Address of Record_3: 
	Telephone Number_3: 
	Cell Phone Number_2: 
	Email Address_4: 
	Name of Licensee_3: 
	License Type Number and Expiration_3: 
	Address of Record: 
	Telephone Number_4: 
	Cell Phone Number_3: 
	Email Address_5: 
	Name of Licensee_4: 
	License Type Number and Expiration_4: 
	Address of Record_4: 
	Contact Name: 
	Telephone Number_5: 
	Email Address_6: 
	Printed Name: 
	Date: 
	Printed Name_2: 
	Date_2: 
	Printed Name_3: 
	Date_3: 
	Printed Name_4: 
	Date_4: 


