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Drug Distributor Security Notification Requirement Form
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Board of Pharmacy rules requires in-state distributors of dangerous drugs to notify the Board
of Pharmacy of any new facilities, work, or storage areas to be constructed or utilized for
dangerous drugs in this state.

This form may be submitted during the construction process but must be submitted within
30 days of the completion of any new facilities, work, or storage areas for dangerous
drugs.

Adistributor of dangerous drugs includes the following license types: manufacturer of
dangerous drugs, outsourcing facility, third-party logistics provider, repackager of dangerous
drugs and wholesale distributor of dangerous drugs (includes broker and virtual wholesaler).

To meet this requirement, the Board of Pharmacy has developed the following form. The
form must be submitted using the document upload feature on the Board of Pharmacy
website: www.pharmacy.ohio.gov/upload. Be sure to select “Drug Distributor Security” as the
document type.
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Instructions: This form must be submitted using the document upload feature on the Board of
Pharmacy website: www.pharmacy.ohio.gov/upload.

Part | - Drug Distributor Information

Name of Responsible Person (first, last)

Business Name License No.
Street Address City Zip
Phone (XXX-XXX-XXXX) Email

Part Il - Provide a brief description of the new/updated facilities.
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