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New Brunswick College of Pharmacists
Ordre des pharmaciens du Nouveau-Brunswick

To protect and promote the health and well-being of New Brunswickers by regulating pharmacy practice.
Protéger et promouvoir la santé et le bien-étre des gens du Nouveau-Brunswick en réglementant I'exercice de la pharmacie.

NOTIFICATION OF A CONCERN FORM

A. INFORMATION ABOUT YOU (THE PERSON NOTIFYING THE COLLEGE OF THEIR CONCERN)

First Name:

Last Name:

| prefer to be called:

Email Address:

Telephone Number:

Preferred Language of [JEnglish
Communication: [JFrench

B. INFORMATION ABOUT THE PATIENT (COMPLETE THIS SECTION IF THE PERSON NOTIFYING IS NOT
THE PATIENT)

Patient’s First Name:

Patient’s Last Name:

Relationship betweenthe | [_]spouse / partner

person reporting and the []parent

patient: [ child

[Isibling

[Jhealth care provider

[Jother: -

C. INFORMATION ABOUT THE PHARMACY OR THE PHARMACY PROFESSIONAL (PHARMACIST OR
PHARMACY TECHNICIAN)

Name of Pharmacy or
Pharmacy Professional:

Location/Address of the
Pharmacy:

686 boul. St-George Blvd, Suite 200 Moncton, N.-B. E1E 2C6 O Tel: (506) 857-8957 Fax / Téléc: (506) 857-8838
www.nbpharmacists.ca O www.pharmaciensnb.ca



D. INFORMATION ABOUT THE CONCERN

Relevant Date(s):

Details of the Concern:

Other Information:
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