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PHARMACY EMPLOYEE UPDATE 
Do not use this form for a change of pharmacist-in-charge. Use additional sheets if necessary. 

The form may be emailed to contact.pharmacy@llr.sc.gov. 

Permit #   __________ Effective Date: ______________ 

Pharmacy: ______________________________________________________________________________ 

Pharmacy Address:   
        STREET ADDRESS     CITY STATE ZIP CODE 

Pharmacist-in-charge: 

License #     Pharmacy Phone # __________________________ 

Please list the following information for newly hired employees or for employees who have 
been terminated from your place of employment. List the name, profession, license or registration 
number and work status of the pharmacists, pharmacy technicians and interns.  All requested 
information must be provided. 

Profession 
PH - Pharmacist 
PI - Pharmacist Intern 
PT - Registered Pharmacy Technician 
CPT - State Certified Pharmacy Technician 

Employees (recently hired employees) 
Name Profession License/Reg.# Hire Date 

mailto:contact.pharmacy@llr.sc.gov


Terminated Employees (recently terminated employees, if applicable) 
Name Profession License/Reg.# Termination Date 
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