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NEW PHARMACY TECHNICIAN APPLICATION
Fee: $30.00 / Make check or money order payable to New Mexico Board of Pharmacy.

Mark the appropriate classification box

( Non-certified pharmacy technicians:  

Applicant must submit a completed application, fees, and a technician training record signed by a Technician Training Sponsor. Applicant must become nationally certified within the first year of registration (16 NMAC 19.22.14). This registration will expire exactly one year from the issue and cannot be renewed unless you are certified. Note: You will not be allowed to work as a pharmacy technician if your license expires. 
( Certified Pharmacy Technician: 

Applicant must submit a completed application, fees, and a copy of your current certification from Pharmacy Technician Certification Board (PTCB) or Institute for the Certification of Pharmacy Technicians (ExCPT) Your license will expire bi-annual on the last day of your birth month and must be renewed prior to expiration date.


Current National Certification Number: ________________________
Expiration date: ________________
Name and home/mailing address



Work name and address (Must be in New Mexico)
_____________________________ 


________________________________

_____________________________ 


________________________________

_____________________________ 


________________________________

Home/Cell Telephone #: ____________


 Work Telephone #: _____________
*Date of Birth________________________________  

*Social Security #: ____________________________   * These items are required and must be submitted.
Are you licensed in other states? Yes (  No (
If yes, please indicate which state (s) and give license number(s). ______________________________________________________________________________________

I have not been arrested, investigated for, charged with, convicted of, sentenced, entered a plea of nolo contendere, or entered into any other legal agreements for any criminal offense in any state, territory or possession of the United States or by the federal government.

Signature___________________________________________________________________

I have not any disciplinary actions, or have any pending actions against me, or to my knowledge been investigated by any professional licensing authority.

Signature___________________________________________________________________

If the above statements are not true, explain the circumstances, include a copy of the judgment, and attach to this application.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED ON THIS APPLICATION IS TRUE AND CORRECT.

_______________________________________                _____________________________

Signature of Technician                                                                                   Date
_______________________________________                _____________________________

Signature of Technician Training Sponsor                                                       Date

TECHNICIAN TRAINING AND EDUCATION RECORD
Name of Technician: ________________________________________ 
Date: _________________

Pharmacy/Training Site Name: 
___________________________________________________________                          

                 
           Address:
 __________________________________________________________

INITIAL TRAINING REQUIREMENT (16 NMAC 19.22.9)
	Date of Training
	Trainer
	Topic covered

	
	
	Federal and State laws, and Regulations, which affect pharmacy practice. Specific regulations, which address the use of supportive personnel and technicians. 

	
	
	Ethical and professional standard of practice. 


FIRST YEAR TRAINING REQUIREMENTS (16NMAC 19.22.9)

	Date of Training
	Trainer
	Topic covered

	
	
	Medical and pharmaceutical terminology, symbols and abbreviations used in the practice of pharmacy and components of a prescription. 

	
	
	Pharmaceutical calculations necessary for the preparation and dispensing of drug products. 

	
	
	Manufacturing, preparation, packaging, labeling and proper storage of drug products. 

	
	
	Dosage forms and routes of administration. 

	
	
	Trade and generic names for medications frequently dispensed by the pharmacy. 


Technicians preparing sterile products and/or chemotherapeutic products must complete additional training requirements listed in 16 NMAC 19.22.9.
___________________________________                                                             ______________________

Signature of Pharmacy Technician                                                                                        Date

___________________________________                                                           _______________________

Signature of Technician Training Sponsor                                                                           Date

________________________________________  

Printed name of Technician Training Sponsor                                                                           
Training record MUST be completed and signed by Technician Training Sponsor.
                                                                                                                                                                    Updated 10/2011
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