BOARD OF PHARMACY

New Mexico Regulation and Licensing Department
5500 San Antonio Dr. NE = Suite C = Albuquerque, New Mexico 87109

EXISTING PHARMACIST CLINICIAN PROTOCOL CHANGES

Pharmacist Clinician #:
Name:

Mailing Address:
City, State, Zip code:

Home phone:

Email address:

MUST check a box below:

D It’s my renewal time and submitting with renewal form and fees.

D Clinician license is current and not up for renewal however I’m trying to get protocols approved prior to
my renewal period

Include changes indicating the proposed changes (see a - ¢ below for instructions).
These changes must be reviewed by the Pharmacy Clinician Committee prior to the next Board meeting.
A letter will be sent upon approval of the new protocol.
You may work under the old protocol until you have received the approval letter of new protocol.

a.If protocol has changed please include protocol with changes highlighted.

b.If scope of practice has changed send letter of competency from supervising physician.

c.If new prescriptive authority or changes to current prescriptive authority is sought then
provide documentation supporting competence in proposed collaborative practice
protocol (training, education, patient care experience) signed by the pharmacist clinician
and supervising physician and provide a statement of competence by supervising
pﬂysician. Also send a copy of the pharmacist clinician’s registration with the supervising
physician’s.


https://www.rld.nm.gov/boards-and-commissions/individual-boards-and-commissions/pharmacy/

