
PHARMACY ALERT: LAW ENFORCEMENT 

Law Enforcement Alerts for a stolen Rx pad, forged prescription, altered prescription, etc., will only be 
shared by the College after the incident was reported to local police or RCMP. Has this incident been 
reported to the proper authorities?   Yes  Date    No 

Patient Information 

First name: ______________________________________ Middle name(s) or initial(s): _________________ 

Last Name: _____________________________________   DOB:    ___________________________________ 

Address:     ______________________________________ City:     ____________________ Province: _______ 

Postal Code: ________________________________    Telephone: ____________________________________ 

Description of the issue that led to this alert: 

Pharmacy name: ___________________________________________________________________________ 

Pharmacy Certificate of Operation number: P ________ 

Contact telephone number for clarification or questions if required: __________________________________ 

Reported by (pharmacy professional/physician): __________________________________________________ 

Pharmacist / physician’s Signature: ____________________________________________________________ 

Complete all fields, save a copy and send by email to info@nbpharmacists.ca  
Incomplete forms will not be processed. 

CONFIDENTIAL
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