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ANNUAL PHARMACIST LICENSE RENEWAL NOTICE 
License Effective:  October 1, 20  through September 30, 20  

 

If you are not renewing your license, please notify the Board of Pharmacy. 
 

Complete all Blanks – Incomplete blanks will delay your license 
(Please print or type) 

License No:      
 

First Name     Middle   Last       
 

Mailing Address             
 

City         State    ZIP Code     
 

Home Phone        Mobile Phone      
 

County        Email:        
 

SS #:          
                (Required by Law SDCL 25-7A56.2)    
 

Place of Employment: 
 

Employer/Company             
 

Work Mailing Address            
 

City         State   ZIP Code     
 

Work Phone         Work Fax       
 

Work Email:       
 

Type of Practice: __Chain __Hospital __Mail Order __Industry __Long-Term Care 
   __Independent __Government __Education __Clinic  __Other 

 

Are there any restrictions on your pharmacist’s license in any other state?  ___No   ___Yes    
If yes, what state? __________ 
 

Required Renewal Fee 
 

Annual Renewal Fee ($125.00)……………………………………………………………………$   
(Continuing Education Requirements on the reverse side of form must be completed) 
 

Late Fee ($25.00)…………………………………………………………………………………….$   
If your completed license renewal and required fee is not received by September 30  
a late fee of $25.00 will be imposed. 

          TOTAL     $   

FOR SD BOP USE ONLY 
 
 

Received __________________     Check # ___________      Amount ____________     Approved _______________      Issued ____________ 
 



 
 

CONTINUING EDUCATION FORM 
 

Summary of Continuing Education Hours 
 

You must report twelve hours not previously reported to the Board.  
 

 
Program Name 

 
Location or Publication 

 

 
Program Number 

 
Date 

Hours 
Earned 

     

     

     

     

     

     

     

     

     

     

     

     

 
Note:   DO NOT SEND IN YOUR CERTIFICATES OR VERIFYING INFORMATION that you obtained when earning CE hours.  
  KEEP FOR YOUR OWN RECORDS to make available if you are asked to provide verifying information. 

 

South Dakota Board of Pharmacy Laws and Rules: 
 
20:51:19:03. Hours Required.  To qualify for re-licensure, an active pharmacist must successfully complete 12 hours of continuing 

education. The 12 hours of continuing education required each year for re-licensure must be completed within the 24 months before 
the pharmacist’s certificate of registration expires.  When a pharmacist applies for yearly renewal of his certificate of registration 
pursuant to SDCL 36-11-23, he must report his completed continuing education hours on a form supplied by the board. 
 
20:51:19:03.01. Extension of time for good cause.  For good cause, the board may grant to a pharmacist an extension of time, 

not exceeding six months, in which to comply with the continuing education requirement in 20:51:19:03. 
 
20:51:19:05. Pharmacists keep own records.  Pharmacists are responsible for maintaining their own records of continuing 

education hours for three years from the program completion date. 
 
20:51:19:05.01. Audit to verify hours earned.  The secretary of the board of pharmacy shall audit five percent of the registered 

pharmacists at random annually after licensure to verify their continuing education. 
 
SDCL 36-11-20. Suspension, revocation or refusal of license – Grounds – Fraudulent registration void.  Any license or 

registration, or renewal thereof, obtained through fraud or by any fraudulent or false representations shall be void. 
 


