ARIzotA STaTe BUARD OF PraRmaCY

Applicaticn for Pharmacy Intero Preceptor Approval
(FumﬂﬂTmm:ﬁnanwmummmmm“twwdmwumdmﬂ'

1-. Nm!

2. Addrass:

Number & Sereet Ty “Rae " Zip ~ Takghooe

3. Malling Addvess (il different):

Numoer & St Ty Shate Zip
4, Licensc No.: Effective Date; Exp. Date:
5. Coflege Education: ) o -
Mame & Address of College Aftended K Dmu . Deto of Grodaauon

6. [Internship Site:

7. Type of business {example: grotery, compounding, eto.):

8. Business Address:

9. Business Phonc: FAX: . E-mai:

15, RECORD OF CHARGES, CONVICTIONS AND FINES IMPOSED ON APPLICANT, "No charges
mvblv{ng moral hirpitude or violations of pharmacy, liquor or controlled substance laws ever made or
peading.” (Initial). Applicant must initisl on line provided if statement is true. Expisin in
space provided below If any charges, including conviction date, jurisdiction, and location: (us scparme
sheet if more space required)

To the best of my knowledge and belief the forsgoing spplicasion is true and current in all respects.

. ] Signatre -Date -
*Se0 AA.C. R4-23-302 ' '



