MAILING ADDRESS: STATE BOARD OF PHARMACY COURIER ADDRESS:
PO Box 2649 st-pharmacy@pa.gov 2601 North Third Street
Harrisburg, PA 17105-2649 717-783-7156 Harrisburg, PA 17110

REQUEST FOR VERIFICATION OF INTERN HOURS
EARNED IN PENNSYLVANIA #854 121 (1/15)

e FEE: To obtain verification of intern hours earned in Pennsylvania, you must complete this form
and return it to the mailing address listed above with a $25 fee for each verification being requested
(check or money order made payable to the “Commonwealth of Pennsylvania”).

e Thereis a $20 charge for all checks returned “NOT PAID” regardless of the reason for non-payment.

e The Board office staff will be able to verify only the intern hours that are on file with the Board at the
time of your request. If you wish to have your school-related intern hours verified, please confirm
with your school of pharmacy that the school of pharmacy has submitted proper documentation to
the Board office. School-related intern hours can be verified only after you have actually graduated.
Because the Pennsylvania Board accepts a maximum of 1,000 school-related intern hours, the
Board can report only 1,000 school-related intern hours.

REGISTRANT INFORMATION — PHARMACY INTERN

Last First Middle Maiden
PHARMACY
INTERN'S
NAME:

PHARMACY SOCIAL SECURITY
INTERN NUMBER:
NUMBER:

TELEPHONE

=l NUMBER;

ADDRESS:

PHARMACY

INTERN’S
ADDRESS:

MAILING INFORMATION

PLEASE PROVIDE THE NAME AND ADDRESS WHERE THE COMPLETED VERIFICATION SHOULD BE MAILED.

NAME OF
PERSON
OR
BOARD:

STREET
ADDRESS:

CITY: STATE: ZIP
CODE:
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