Arizona State Board of Pharmacy

Physical Address: 1616 W. Adams, Suite 120, Phoenix, AZ 85007
Mailing Address: P.O. Box 18520, Phoenix, AZ 85005
Telephone: 602-771-2727 Fax: 602-771-2749

Application for Certification to Perform Immunizations

Licensee Type (Please Choose One)

O Pharmacist O Intern (Interns are not to give immunizations unless under the supervision
of a licensed pharmacist who is also an active registered immunizer)

Requirements

Applicants are required to attach proof of completion of a training program specified in A.A.C. R4-23-411,
as well as proof of current CPR. You may submit this application and all supporting documents via email
to avargas@azpharmacy.gov.

Statutes Rules
A.R.S. § 32-1974 A.A.C. R4-23-411

|:| | have read and understand the statutes and rules.

1. Pharmacist/Intern License Number Expiration Date
2. Current CPR Expiration Date (attach copy)
3. Name
4. Street Address Suite No.
City County, State Zip
5. Email Address SSN Phone

Mailing Address

|:| Check if mailing address is the same as above.

6. Street Address

City County, State Zip
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mailto:ndorobiala@azpharmacy.gov
https://drive.google.com/file/d/13Sj35o9PMUGYiXYLR_VlaJolG958_fVq/view?usp=sharing
https://www.azleg.gov/ars/32/01974.htm

Pharmacy Information

7. Pharmacy Name
8. Street Address Suite No.

City County State Zip
Affirmation

|:| | declare under penalty of perjury under the laws of the state of Arizona that the information | have
provided in this application is true and correct to the best of my knowledge.

Signature Date

Please be advised of the following pursuant to Arizona Revised Statutes (A.R.S.) § 41-1030:

A.R.S. § 41-1030 (B) An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute
does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to
that general grant of authority that specifically authorizes the requirement or condition.

A.R.S. §41-1030 (D) This section may be enforced in a private civil action and relief may be awarded against the state. The court may
award reasonable attorney fees, damages and all fees associated with the license application to a party that

prevails in an action against the state for a violation of this section.

A.R.S. § 41-1030 (E) A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for
disciplinary action or dismissal pursuant to the Agency's adopted personnel policy.

A.R.S. § 41-1030 (F) This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.
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