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Not Operating 
 

Licensee is currently not operating Verify 
 

Remarks: 
 
 
 

I have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the information given herein is true and 
correct to the best of my knowledge. I have received a copy of the Licensee Bill of Rights. 

 
 
 

Investigator/Sr. Pharmacist Signature: Representative: 
 

 
Date: Date:  
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