
     Form location: http://www.phsa.ca/plms/forms-test-information/updating-practitioner-information/pharmacists 

 
Version: 2024-09-13 

 

   

 

 

 
Name:    

MSP Practitioner Number:   

Primary Work Address:    

___________________________________________ ______ 

_________________________________________________ 

 
PHARMACY CONTACT 

Contact:     

Phone #:      

Fax #:     

Private Phone #:     

Email Address:     

 
PHARMACY HOURS (hh:mm) Lunch Hour (hh:mm) 

 

Sunday: from:   to:   from:   to:   

Monday: from:   to:   from:   to:   

Tuesday: from:   to:   from:   to:   

Wednesday: from:   to:   from:   to:   

Thursday: from:   to:   from:   to:   

Friday: from:   to:   from:   to:   

Saturday: from:   to:   from:   to:   

AFTER HOURS 
    

Phone #:     

Cell Phone #:     

Home #:     

 
BACKUP COVERAGE 

Name:   Phone #:  ______________________ 

 

 
 
Fax to 1-877-412-4440 or Local 604-412-4445 
 

 

  
 

  Pharmacist Registration Form 

New: □ Change: □ 
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