
 Seventy-five Dollar ($75) Fee Must Accompany This Application 
 
For Board Use: Receipt No.      Date Issued                                  
 
 OKLAHOMA STATE BOARD OF PHARMACY 
 PARENTERAL PERMIT APPLICATION 
 
Print Name and Address of Pharmacy: 
 
 
 Retail Pharmacy License #: 
 
 
 
 
I am thoroughly familiar with O.S., Title 59, Section 353, et seq. and the rules of OAC Title 535. Oklahoma 
State Board of Pharmacy under which this permit is issued. 
 
 
Signature of Manager D.Ph. # Date 
 
 This permit is non-transferrable for change of owner, name or address 
 PERMIT MUST BE RENEWED ANNUALLY 
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