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Request to Change Registration Status
Full Name:
Last Name First Name & Middle Initial Registration #
Contact
Information: Email Address Phone Number
Employment

Information: Name of Primary Place of Employment

Street Address P.O. Box (if applicable)

City/Town Postal Code

Reason for Change: [ Leave (medical, materity, parental, etc.) [ Relocating Out of Province [ Retirement

When is/was your last day of practice?

By making this request to change my status to 'Inactive’, | understand that:
¢ my name will be removed from the NLPB public register of pharmacy professionals;

o | will no longer be able to carry on the practice of pharmacy or use a protected title in accordance with the
Pharmacy Act, 2012; and

o should | wish to reactivate my registration with NLPB in the future, | must do so in accordance with the NLPB
Requirements for Re-Registration in Newfoundland and Labrador, including providing NLPB with a minimum
of 10 business days' notice.

Registrant Signature Date Signed
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