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
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REQUEST FOR WAIVER TO STORE RECORDS OFFSITE
OR NOTIFICATION OF DISCONTINUANCE OF USE OF OFFSITE STORAGE LOCATION

A licensed facility may use this form to request a waiver of the requirement that records be stored on the
licensed premises or to notify the Board of the discontinuance of use of a previously approved offsite storage
location. Please allow 30 days to review the request. Communication will be sent via email once processed.

Waivers are considered on a case-by-case basis. 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. If the facility is closing, include a
Notification of Discontinuance of Business or Request to Voluntarily Cancel Facility License form (17M-8) with
this form.

1. TYPE OF REQUEST/NOTIFICATION (Check one, or check both if the facility is seeking to transfer records
from a previously approved offsite storage location to a new offsite storage location):
A. __ Waiver Request
B. ___ Notification of Discontinuance of Use of Previously Approved Offsite Storage Location

2. LICENSEE INFORMATION

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

3. EFFECTIVE DATE OF DISCONTINUANCE OF USE (Complete A-C, if section 1.B is checked.)
A. When will the facility discontinue using the previously approved offsite storage location?
(Month, Day, and Year):

Name of Previous Offsite Storage Location

Address City State Zip Code

C. Did/will the records return to the address of the Board-licensed facility?
Yes
No, identify in section 4 and 5 below the new offsite storage location being requested.

4. EFFECTIVE DATE OF USE OF PROPOSED NEW OFFSITE STORAGE LOCATION (Complete if section 1.A is
checked)
When will use of the proposed new offsite storage location begin?
(Month, Day, and Year):
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5. PROPOSED NEW OFFSITE STORAGE LOCATION (Complete if section 1.A is checked)
Provide details of the offsite storage location you propose to use. The storage area must be maintained so
that the records are secure, including from unauthorized access.

Name of Offsite Storage Location

Address City State Zip Code

6. ADDITIONAL INFORMATION (Optional)
Provide any other information you would like the Board to consider in making its determination on this
waiver request.

7. CERTIFICATION
A. Certification of Pharmacist-in-Charge/Consulting Pharmacist/Designated Representative-in-
Charge/Responsible Manager/Professional Director (Complete, if a pharmacy, wholesaler, third-party
logistics provider, or clinic)
| certify that all information provided on this form is true and accurate. | further certify that the facility
listed in section 2 will comply with all applicable requirements of Business and Professions Code
sections 4081, 4105, and 4333, and California Code of Regulations, title 16, section 1707.

Print Name
Telephone Number Email Address
Signature License # Date

B. Owner/Officer Certification: | certify that | am the owner of the facility listed in section 2, or a duly
authorized officer thereof. | further certify that all information provided on this form is true and
accurate, and that the facility listed in section 2 will comply with Business and Professions Code
sections 4081, 4105, and 4333, and California Code of Regulations, title 16, section 1707.

Printed Name Signature Date

Email Address Telephone Number

Board Use Only: OFFSITE WAIVER APPROVAL

Waiver Number: Date Approved: Approved by:
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