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2016 - 2017  Permit Renewal  

Renewal fee:      $100 postmarked before June 1 
Federally Qualified Health Center Drug Outlet  
                           $150 postmarked on/after June 1 
 
PERMIT # ___________________       FEIN # _____________________________ 

Facility Name: ______________________________________________________ 

Facility Address: ___________________________________________________________________________________ 
                            Street address                                                                       City                                                       State                      Zip code 
 
Mailing Address:  __________________________________________________________________________________ 
                                       Street address                                                                      City                                                       State                                    Zip code 
Phone: (          ) ______________________    Hours of Operation (ex. M-F 9 am – 9 pm)____________________________ 
 
Pharmacy supplying medications: ___________________________________________ Permit # __________________ 

****** REMINDER: Regulation 40-43-70 requires that all federally-qualified health centers have a Consultant Pharmacist.******* 
     I hereby certify that the drug outlet, for which this permit renewal is sought, will be conducted in full compliance with the statutory 
laws of this State pertaining to pharmacy and that the drug outlet will be under the supervision of a Consultant Pharmacist as 
required by the South Carolina Pharmacy Practice Act and Regulations promulgated thereunder.  I understand that the location for 
which this permit is issued is subject to inspection by the Board of Pharmacy. 
 
_________________________________ __________________________________________________________       
Signature of Permit Holder Print Name of Permit Holder                                                                            Title   
 
Email :___________________________________________________________        Date:________________________ 
 
     I hereby certify that as Consultant Pharmacist, I will be responsible for all duties connected with the proper and lawful conduct of 
this drug outlet, as required by the South Carolina Pharmacy Practice Act. 
 
______________________________            ___________________________________     ________________ 
Signature of Consultant Pharmacist                                                            Print Name of Consultant Pharmacist  Date   
 
Consultant’s License #:_________________   Email:_______________________________________________________ 
 
Mail application and $100 fee payable to SC Board of Pharmacy to:     SCDLLR Board of Pharmacy 
                       PO Box 11927 

                          Columbia SC  29211-1927  
• A completed application with fee must be postmarked before June 1, 2016. 
• On June 1, 2016, a penalty of $50 will be assessed. 

 

  Permits not renewed by June 30, 2016, will be assessed ten dollars ($10) a day until the 
permit is reinstated, plus the fifty dollar ($50) penalty fee and the renewal fee ($100).  A permit holder who allows a site to operate with a 
lapsed permit is in violation of Section 40-43-83 and disciplinary action may result. 

Privacy Notice:  South Carolina Law requires the agency to collect personal information which is only disseminated as required by law.  The South Carolina Freedom of 
Information Act ensures that the public has a right to access appropriate records and information possessed by a government agency. Therefore, some personal 
information on your renewal application and other documents on file may be subject to public scrutiny or release. The Department collects and disseminates 
personal information in compliance with The South Carolina Freedom of Information Act, the South Carolina Family Privacy Protection Act, and other applicable 
privacy laws and regulations. Additionally, the Department shares certain information on the application with other governmental agencies for various governmental 
purposes, including research and statistical services.  In order to better protect the information you provide, please provide the Department with the following 
information that may be released to the public upon request: a public mailing address, a public email address and a public telephone number. 
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