[image: image1.png]V&WOOH»PH.HOZ




               The Manitoba Pharmaceutical AssociationPRIVATE 

                                                          200 TACHE AVENUE, WINNIPEG, MANITOBA  R2H 1A7

  TELEPHONE (204) 233-1411  FAX: (204) 237-3468  E-MAIL ADDRESS:  info@mpha.mb.ca 

   2010 APPLICATION FOR A LOCK AND LEAVE PERMITPRIVATE 

I, (We) __________________________________________________________ (Name of Pharmacist Owner(s), Company or Corporation)  hereby make application to conduct a Lock and Leave Pharmacy under the provisions of the Lock and Leave Regulations of the Manitoba Pharmaceutical Association until the 31st day of December, 2010.

Pharmacy Name:  _______________________________________________________________________

Pharmacy Address:
____________________________________________________________________

______________________________________________________________________________________

Pharmacy Manager:   __________________________________________________

Business Hours: ________________________________________________________________________

(hours the store is open)

Lock and Leave Hours: __________________________________________________________________

(hours the Pharmacy is open)

The above pharmacy will be conducted in accordance with the Lock and Leave requirements of the Pharmaceutical Association.

_________________________________________   ________________________________________

                         Date





Signature of Pharmacy Manager

FEE:

$110.25


GST
$     5.51


$115.76
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