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PHARMACY EXAMINING BOARD 

CHANGE IN MANAGING PHARMACIST 

(For In-State Pharmacies only) 

PLEASE TYPE OR PRINT IN INK. 

Wis. Admin. Code § Phar 6.03 - The Pharmacy owner shall report to the Board any change of Managing Pharmacist within five (5) days following 

change.  

Complete the following and return to the Pharmacy Examining Board at the address listed above.  You may fax/email with facility cover sheet/letter to: 

(608) 261-7083 or DSPSCredPharmacy@wisconsin.gov. 

Pharmacy Name: 

 

Pharmacy’s License #: 

 
- 42

 
 

 

NEW MANAGING PHARMACIST 

Name: 

 

Signature: 

 

Date: 

 /  /  

License #: Starting Date: 

 
- 40

  /  /  

 

PREVIOUS MANAGING PHARMACIST 

Name: 

 

License #:  

 
- 40

 
 

Starting Date: Ending Date: 

 /  /   /  /  
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