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61-08-01-07. REPORTING - "The Pharmacist-in-Charge appearing on the permit shall 
submit an affidavit with the initial permit application and renewal applications annually 
which affirm that the pharmacist understands North Dakota Pharmacy Laws and Rules 
and that the pharmacy is in complete compliance with applicable standards of care when 
dispensing prescriptions orders for delivery to North Dakota consumers. The out-of-state 
pharmacy shall also disclose the pharmacist-in-charge and location, names, and titles of all 
principal corporate officers and all pharmacists who are dispensing drugs to residents of 
this state. This disclosure must be on an annual basis." 
 
 
 
 
 
I HAVE READ AND DO UNDERSTAND THE NORTH DAKOTA PHARMACY PRACTICE ACT 
RULES/LAWS. 
 
_______________________________________________________________________________ 
(NAME OF PHARMACY)                            City                                                State 
 
IS IN COMPLETE COMPLIANCE WITH THE APPLICABLE STANDARDS OF CARE WHEN 
DISPENSING PRESCRIPTION ORDERS FOR DELIVER TO NORTH DAKOTA CONSUMERS. 
 
______________________________________ 
Typed(Printed) Name of Pharmacist-In-Charge 
 
______________________________________                                   __________________ 
Signature of Pharmacist-In-Charge                                                     Date 
 
 
 
 
 
 


