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	COMMONWEALTH OF VIRGINIAPRIVATE 

Board of Pharmacy

9960 Mayland Drive, Suite 300
(804) 367-4456 (Tel)

Richmond, Virginia  23233
(804) 527-4472 (Fax)

www.dhp.virginia.gov/pharmacy
pharmbd@dhp.virginia.gov (email)


AFFIDAVIT OF PRACTICAL EXPERIENCE 

PHARMACY INTERN

	
	
	
	

	Name of Intern:
	
	
	

	
	
	
	

	Intern Registration Number:
	
	0203-
	

	
	
	
	

	Total Practical Experience:
	
	months or
	
	weeks
	Total hours:
	

	
	
	
	

	Time Period of Experience: 


from 
	           /       /
	to   
	           /       / 

	
	Month/Day/Year
	
	Month/Day/Year

	
	
	
	

	
	
	
	

	Name of Pharmacy:
	
	Pharmacy Permit Number
	0201-

	
	
	
	

	Pharmacy Address:
	

	
	Street Address

	

	
	City
	
	State
	
	ZipCode

	
	
	
	

	
	
	
	

	Name of Supervising Pharmacist (print or type)
	
	
	

	
	
	
	

	Pharmacist License Number
	
	0202-
	

	
	
	
	


	Signature of Supervising Pharmacist
	
	Date


	Signature of Pharmacy Intern
	
	Date
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