
mailto:compliance@pharmacy.ohio.gov
http://www.pharmacy.ohio.gov/APSmetrics
mailto:compliance@pharmacy.ohio.gov


mailto:compliance@pharmacy.ohio.gov

	Name of Licensee: 
	TDDD License No: 
	Street Address: 
	Name of Responsible Pharmacist RP: 
	City: 
	RP Contact Phone xxxxxxxxxx: 
	Zip Code: 
	RP EMail Address: 
	Name of System: 
	Manufacturer: 
	Requested Approval Date: 
	Briefly describe the intended use of the automated pharmacy system: 
	Group2: Off


