
 

CENTRALIZED PRESCRIPTION PROCESSING AGREEMENT 
FOR PHARMACIES LOCATED IN NEW BRUNSWICK 

____________________________________________________________________________________ 
A copy of this agreement no�fica�on form must be filed with the New Brunswick College of Pharmacists. 

A new no�fica�on form must be filed if any changes occur to the informa�on provided below. 

Date of No�fica�on: _______________________ 

THIS AGREEMENT IS BETWEEN: 

 Origina�ng Pharmacy Centralized Processing Pharmacy 
Pharmacy name: 
 

Pharmacy name: 

Cer�ficate of Opera�on #: 
 

Cer�ficate of Opera�on #: 
 

Pharmacy address:  
 
 

Pharmacy address:  

Pharmacy Telephone #: 
 

Pharmacy Telephone #: 

Pharmacy email address: 
 

Pharmacy email address: 

Proposed date for start of Centralized Drug order 
processing:  
 

Proposed date for start of Centralized Drug order 
processing:  

Pharmacy Manager name: 
 

Pharmacy Manager name: 

Pharmacy Manager NBCP Licence #: 
 

Pharmacy Manager NBCP Licence #: 

I cer�fy that there is a writen agreement between the pharmacies named and I understand the 
responsibili�es and will comply with the Centralized Prescrip�on Processing (Central Fill) Policy. 

x 
 

x 

Origina�ng Pharmacy -Signature of Pharmacy 
Manager 

Central Fill Pharmacy- Signature of Pharmacy 
Manager 

Date: 
 

Date: 

Completed form must be submited to registra�ons@nbpharmacists.ca. 

 

https://nbpharmacists.ca/wp-content/uploads/2023/11/GM-PP-CF-01-Centralized-Presciption-Processing-Central-Fill.pdf
mailto:registrations@nbpharmacists.ca

