
SOUTH DAKOTA BOARD OF PHARMACY 
 
 

PHARMACIST-IN-CHARGE AFFIDAVIT FORM 
 

For Resident (In-State) & Nonresident (Out-of-State) Pharmacies 
 
 

 
Directions 
1. Form is required for all resident and nonresident pharmacy applications (initial, renewal and CHOW). 
2. A new form must be completed with each application by pharmacist-in-charge. 
3. Scan form, save in PDF format, and upload in application. 
 
 
 

 
I,  , PIC Home State License # , being a pharmacist          
                           (Print Name of Pharmacist- in-Charge)                                                                                                       

in good standing registered under the laws of    , hereby apply for the registration of, 
(Home State) 

 

and for a license to conduct     as described herein and over which I will have full and complete                                                                                    
(Pharmacy Name) 

control in the active management thereof as set forth in this application. 
 
 
 

I agree to display the Registered Pharmacy license in a conspicuous place in the pharmacy and to report to the Executive Director of the Board of 
Pharmacy any change in location of the pharmacy or any change in the ownership of the merchandise and fixtures of the pharmacy within ten days 
of such occurrence. I will surrender the Registered Pharmacy license for cancellation of the cessation of business as a pharmacy, upon change of 
ownership, or when the license to conduct a pharmacy has not been transferred as provided by law. 

 
I declare and affirm under the penalties of perjury that this application has been examined by me, and to the best of my knowledge and belief, is in 
all things true and correct, and that the provisions of law and Board of Pharmacy Rules and Regulations relative to conducting a resident/non-
resident pharmacy in the home state will be faithfully observed during the period for which a license to conduct pharmacy business in the state of 
South Dakota shall be issued. 

 
I declare and affirm that I am responsible to ensure data to the South Dakota Prescription Drug Monitoring Program (SD PDMP) is complete and 
being submitted per SDCL 34-20E-3 unless a waiver/exemption from reporting has been granted. Should the business model make a change to 
the dispensation of controlled substances, the South Dakota Board of Pharmacy and the SD PDMP will be notified. 
 

 
 

Signature of Pharmacist-in-Charge Applicant Date 
 
 

Printed Name of Pharmacist-in-Charge Applicant 
 
 

Title 
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