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TERMINAL DISTRIBUTOR SATELLITE REGISTRATION FORM 

 

Pursuant to Board guidance issued on March 31, 2020, this registration form must be completed and submitted prior 
to a terminal distributor of dangerous drugs maintaining dangerous drugs for the treatment of patients due to COVID-
19 at a satellite location other than or in addition to its actual licensed location.  Completed forms must be submitted 
electronically as a single .PDF file using the Board’s document upload feature (see detailed instructions at the end of 
this form). 
 

IMPORTANT: A terminal distributor must submit one form per satellite location. 
 

PART 1 – TERMINAL DISTRIBUTOR FACILITY INFORMATION – Complete all the information for the licensed 
terminal distributor. 

Facility Name 
 
 
 

Terminal Distributor License No. 

Address of Facility 
 
 
 

City Zip Code 

 

PART 2 – SATELLITE LOCATION INFORMATION – Complete all the information for the satellite location.  Each 
unlicensed facility must submit a separate form.  

Satellite Name 
 

Drugs to be Stored at the Satellite Location (select one) 
 
          Non-Controlled Drugs Only 
 
 
          Non-Controlled and Controlled Substances  
 

Address of Satellite  City Zip Code 
 
 
 

Name of Contact Person for Satellite Location 
 
 
 

Contact Email Contact Phone (inc. area code) 
 

 

PART 3 – DESCRIPTION OF SERVICES PROVIDED – Provide a brief description of the types of services provided 
or that may be provided at the satellite location. 

 
 
 
 
 
 
 
 
 
 
 

http://www.pharmacy.ohio.gov/
http://www.pharmacy.ohio.gov/TempSat
https://www.pharmacy.ohio.gov/Licensing/DocumentUpload.aspx


 
PART 4 – ATTESTATION – To be completed by the terminal distributor’s responsible person.  Electronic or digital 
signatures will not be accepted. 

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921. AND 4729. OF THE OHIO 
REVISED CODE THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE, CORRECT, AND COMPLETE.   
 
I FURTHER ATTEST THAT THE FACILITY LISTED IN PART 1 OF THIS FORM WILL COMPLY WITH THE WAIVER AND 
GUIDANCE ISSUED ON MARCH 31, 2020 AND UPDATED ON APRIL 1, 2020 AND ANY SUBSEQUENT UPDATES 
ISSUED BY THE BOARD OF PHARMACY, INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING: 
 

o THE TERMINAL DISTRIBUTOR SATELLITE LOCATION AND ITS PARENT LICENSED LOCATION ARE SUBJECT 
TO MINIMUM REQUIREMENTS TO OPERATE AS SET FORTH IN SECTION 4729.54 OF THE REVISED CODE.  

 
o THE TERMINAL DISTRIBUTOR SATELLITE LOCATION AND ITS PARENT LICENSED LOCATION ARE SUBJECT 

TO THE SAME DISCIPLINARY MEASURES SET FORTH IN SECTIONS 4729.57 AND 4729.571 OF THE 
REVISED CODE, INCLUDING SUMMARY SUSPENSION OF EITHER THE SATELLITE LOCATION OR THE 
PARENT LICENSED LOCATION, OR BOTH, SHOULD THE BOARD BE PRESENTED WITH CLEAR AND 
CONVINCING EVIDENCE OF A DANGER OF IMMEDIATE AND SERIOUS HARM TO OTHERS. 

 
o THE TERMINAL DISTRIBUTOR AGREES TO RETURN ALL DANGEROUS DRUGS TO A LICENSED LOCATION AT 

UPON THE TERMINATION OF THE WAIVER ISSUED ON MARCH 31, 2020. 
 

 
 

Signature of the Terminal Distributor’s Responsible Person 
 
 
 

Date Signed 

Print or Type Full Name 
 

Contact Email Contact Phone (inc. area code) 
 
 
 

 
Submission Instructions - Completed forms and any attachments must be submitted electronically as a single .PDF 
file. 
 
Step 1: Visit www.pharmacy.ohio.gov/upload  
 
Step 2: Enter the license number of the terminal distributor and the licensee’s security code.  If you do not have your 
code, click here.  
 
Step 3: Enter the email address where you would like confirmation that the request has been submitted.  You may 
enter multiple emails separated by a semicolon. 
 
Step 4: Select “Terminal Distributor Satellite Registration Form” as your document type and upload your request as a 
single PDF file.  Then click submit document.  
 
Step 5: You will receive an email confirming your registration has been processed. 
 

 

http://www.pharmacy.ohio.gov/TempSat
http://www.pharmacy.ohio.gov/TempSat
http://www.pharmacy.ohio.gov/upload
https://www.pharmacy.ohio.gov/Licensing/OLRLookup.aspx
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