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AUTOMATED PHARMACY SYSTEM REGISTRATION FORM

Pharmacy Name: ______________________________________________________

Pharmacy Address:
_____________________________________________________

(Street) (City) (State) (Zip Code)

DEA # _______________________

If Remote:

Pharmacy Name: _______________________________________________________________

Pharmacy Address of Remote Site: _________________________________________________
(Street) (City) (State) (Zip)

Desired Location in The Facility Where APS Will Be Located:

Name of Pharmacist in Charge or Consultant Pharmacist:

______________________________________________________________________________


