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Board of Pharmacy Application Manual
Application for In State Hospital Pharmacy

1. Clink the “Select” button to the right of the In State Hospital Pharmacy license type.

In State Hospital Pharmacy

An inpatient institution which has a pharmacy within the premises that offers in-patient skilled nursing, overnight care on a 24 hour basis for diagnosing, treating and providing medical or surgical care for
patients.

2. Atany time of the application, you can select the “Save for later” option to save a draft of the
application that you can return to and complete at your convienence. This will ensure you
don’tloose any progress you have made if you can’t complete the application in one sitting.

RLD Intake

@ FreScreening Pre-Screening
@ [Introduction To start your application answer the following questions. Once the questlons are answered, you will see the requirements necessary to complete

your appllcation.
@ Baslc Information

Do you hold an active Dentist license that Is current and In good standing, Issued by another Jurlsdictlon (other than New Mexlca)?
@ lurisprudence Exam
Yes No

@ Questions

** Jurisdlction means onother state, territory o forelgn country and does not Include New Mexlco
@ Upload Documents

Start Application

@ Attestation
@ Payment
@ Confirmation

3. On the Introduction page, read through the information and select the “Next” button on the
bottom right of the screen when you are done.

@ Pre-Screening Introduction

© Introduction Thank you for starting your application for a license with the New Mexico Regulation and Licensing Department. This licensing portal
will guide you through the licensing requirements and allow you to save your work and return to your application if you do not

@ Basic Information complete it all at one time.

@ Jurisprudence Exam This application will confirm that each individual applying meets all requirements for licensure set by either state statute or
regulations governing the profession. These licensing requirements, along with continuing education, regular renewals, and

® Questions compliance monitoring assist to safeguard the profession and certify that licensees meet minimum education, training, and health
and safety standards to ensure public trust

@ Upload Documents
If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division,

@ Attestation please visit the website at www.rld.nm.gov/boards-and-commissions/. Each Board and Commission have their own webpage with specific
requirements for licensure, continuing education, renewals, public meeting information, and a direct phone number and email to their
respective administrator and other support staff who can be reached for help.

@ Payment
If you are ready to apply, please click the Next button to begin your application

@ Confirmation

[Swarning png

Please ensure that you are applying for the correct license, permit or exam approval. Incorrect applications or those submitted in error may
result in delays or additional application fees. Please note all fees are non-refundable even if the application is denied or withdrawn.

e

4. On the Basic Information page, verify that all information is valid and up to date.
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Baslc Informatlon
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a. IfYes,select the “Next” button at the bottom right of the page.

RLD Intaka

— Baslc Informatlan

Tntrockiction

* o o

Basic Infarmation
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.
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b. If No, select the “My Profile” button at the top left to udpate your information.
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RLD Intaka

P Screaning Baslc Informatlon

Basic Infarmation

L]
@ Introckuction
L ]

Arisprudence Bxam

Wamirg,

Questions
Upioad Documents
Atestation

Paymant R—

> & & 99

i. Select the “Edit” button at the bottom right of the page.

My Profile
v Person Information
*Frst Name Micdle Name “Last Name

Have you ever used ancther name under which records relating to your application, education, tralning or experience may be filed?

Race Ethricity Preferred Language Are you a New Maxics Resident 2
Date of Birth Gender

L =| [l v
Primary Phone No Business Phone No

Identifier Type Identifier Number

[ - | - \

~ Mailing Address

Malling Street

A
Clty State/Province
o || - 7]
Country Zip Code County {1f In New Mexico)

ii. Enter in all relevant updated data and select “Save” at the bottom right when
completed.
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My Profile
v T
*First Nama Middie Name *Last Name
Hawve you ever used ancther name under which records relating to your appilcation, education, tralning or experiance may be filed?
Ethniclty Prefarred N o R
Date of Birth *Gender
= I

<

*Identifier Number
“
StateProvince
*2Ip Code Cournty {If In New Mexico)

iii. You will need to restart your application to ensure the updated data is listed.
Return to “Step1: Select Home In State Hospital Pharmacy Application” to

continue.

5. On the Facility Information Page, fill out all information about your Facility.
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Facility Infesmation

T
3

&% & & & % @® & @
0§ 5 § ;

[ ]
a. Toadd owner details, select the orange “Add New” button

* Specify detals for each owner or officer below. If you need to view, edit or delete any records, click the down arrow under action for that specific record,

Name Email Title Address Action

b. Add relevant data and select the “Save” button to complete.
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Owner Information

*Owner/Officer Full Name or Business Name

~Email

*Street “city
*State *Zip Code
“Country Title

c. Toadd the hours of operation, select the “Add New” button.

~ Mormal hours of operation

If you need to view, edlt or delete any records, click the down arrow under actlon for that speclfic record.

Day of the week Start Time End Time Action

d. Enter every day’s information separately and select “Save”.

Operation Details

* Day of the waek * Start Time
Select Operation Day -
*End Time

e. To complete the Facility Information page, select the orange “Next” button to
continue.
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ALD Inrwie

Facility Information

@

i Faciiny Inicomacian

[ I

i
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&

* Fak et
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6. Onthe Employee Information page, enter all required data with the most recent
information.
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@ Introduction
@  Basic Information
Facllity Information
Employee Informatlon
Questions

Upload Documents
Attastation

Payment

o & & & o @ o°

Confirmatlan

STATE OF NEW MEXICO
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Employee Information

*Contact Parson Name * Contact Person Telephone Number

Erfor: Contact Persan Name Is requirea.

*Cantact Person Title *Contact Person Emall

Search by Pharmacist Name

*Pharmaclst In charge Name *Pharmaclst In charge License Number *Pharmacst In charge Phone Number

Specify details of all registered pharmacists and supportive personnel & position title, including owner if registered.

IFyou need to view, edit or delete any records, click the down amow undsr action for that specific record.

Name NMBOP Licenss Number Email Position/Titla  Action

e m

a. To add registered pharmacist, select the “Add New” button.

Specify details of all registered pharmacists and supportive personnel & position title, including owner if registerad.

If you need to vlew, edit or delete any records, click the down amow under actlon for that specific record.

Name

NMBOP License Number Email Position/Title  Action

b. Enterin all relevant information and select “Save”

Personnel Information

3, Search Personne

* Flrst Name

*Title

Select title

Phone

*DOB

*Last Mame

License Mumber

*Emall

a

c. To complet the Employee Information Page, select the orange “Next” button to

continue.
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RLD Intake
@ Introduction Employee Information
@  Basic Information

*Contact Person Name *Contact Person Telephone Number

@  Faclity Information
@ Empioyee Information

Exror: Contact Person Name s required
@ Questions

*Contact Person Titie * Contact Person Emall
@ Upload Documents
@ Attestation

Search by Pharmacist Name
@ Payment

Confirmation

*Pharmaclst In charge Name #Pharmaclst In charge License Number *Pharmacist In charge Phone Mumber

Specify details of all registered pharmacists and supportive personnel & position title, including owner if registered.

If you need to view, edit or delete any records, click the down arrow under action for that specific record.

Name NMBOP License Number Email Position[Title  Action

e “

7. On the Questions page, please answer all questions accurately with the most recent
information.

ALD Intaks

Iréreducion Questions

Basic Infarmatian

aChargs of Dwrership applicaon?
Faciity Information

F7 2

Empioyes: Infermriation
WA this fac o e Mooy Controikend Sutetance ragistration™
Upsaet Dcumants -
Mo

Aftustaiion

Faymant

-}
-}
[}
o
@ Guastions
L ]
L ]
L ]
L]

Corfrmation

or, tacility) hiad any clscipinary achions, o hane: any Fanding acticns againet yo, o 1o your kowldge een irvestigatid by any professions

v chongad actianal 5150 for ingaection dn addien io ihe gplcation foe.

Crange of Location [~ Chargs of Cwnarship

" Contact Phona ¥ Scheduk Inepection * Cantact Email ba Schackis Inspection

WA 3 By e s nesckic ater Inapecticn?
Vs
ho
* e all e s n Facility in place, but no prescription dnugs presant?
=
Mo
* Has 2l cometruction boen complatad?
s
o
* A all £ ST, RIRFanCes, andl board eguSECNs PIesent, Of N an Vs SIewing Rernis) been oo by supplke?

s
Mo

a. To complete the Questions page, select the “Next” button at the bottom right of the page.
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Questlons
% this a Charge of Coursrat a
s
e
Wl i F201 Ry o A CONTENG) SUDETENGS MZSTanon?
oz
o

) hac amy chsclpiriary acticns, or haue any panding aclics againat you, o o your knomedge been Invesligated By any profissicnal

tact Phona 1o 5o 1E ,
WAl o tamperary licersss Be nesded afer inspact

Tes

[
Arc 3l Eha Mutures: in aci ity in piaca, bist e prescription dug: o

Tes

1o
Has ail corasmiction bagn comgiatiet

Tes

[

* A 3l B QQUEFTRNL, TaIRFRNGES, 3 DOOTT FegULDD

e
o

8. On the Upload Documents page, attach all requested and relevant documents to their

designated column.

RLD Intake

© Introduction

©  Basic Information
©  Facility Information
© Employee Information
Questians

Upload Documents
Attestation
Payment

Confirmation

o & & @ ¢

Upload Documents

PEETIETETS Document Description Upload a Uploaded Files Delete
New File
&
* Hospital Pharmacy Seif Form available from the RLD
Assessment Form Pharmacy board’s website,
under applications and forms
section
&
* Copy of Policy and Procedures
Manual
. : . &
*  Listing of all pharmacist and Include Full names, license
supportive persanel numbers with NMBOR,
positions/title, Include owner if
registered
&
Other Supporting Documents Copies of judgements and

supporting documents that
could assist in review of the
application

i “

a. Select the blue upload icon in each section to upload a document.
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RLD Intake
© intoduction Upload Documents
©  Basic Information
Bocument Name Document Description Uploada Uploaded Files Delete
© Faciity Information New File
© Employee Information e
* Hospital Pharmacy Self Form available from the RLD -
© Questions Assessment Form Pharmacy board's website,
under spplications and forms
@ Upload Documents section
Attestation * Copy of Policy and Procedures g
Manual
Payment
* Listing of all pharmacist and -
Confirmation supportive persone
positions/titi, Include owner if
registerec
Other Supporting Documents Copies of judgements and =

supy
could assist in review of the
application.

b. Review the document size and type requirements before uploading, then select the
Upload File button.

Upload

c. Select the appropriate document from your files and then select “Open”
€ Open X |
A L > Downloads v & search Downloads » 5

- @ @

Organize = New folder

Nare
@l Desktop N
L Downloads
] Documents

]
o

File name: ] Al Files

Cancel

Open

d. The file will notify you when it's completed. Select the “Done” button when it’s

leted.
complete -

Upload Files
& Other Supporting Documents.docx o

1 of 1 fie uploaded T

e. You will be able to see your document added and can then select the “Close” option.

Uptaad

—
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f.  You will be able to see the documents in each section once you have completed the
uploads.

RLD Intake

Introguction Upload Documents

L]

Basic Information

Document Description Uploada Uploaded Files Delete
Document Name
©  Facility Information New File
©  Employee Information
&
* Hospital Pharmacy Seif Form available from the RLD
© Questions Assessment Form Pharmacy board's website,
under applications and forms
@ Upload Documents section
&
© Aattestation * Copy of Policy and Procedures.
Manual
@ Payment
N
* Listing of all pharmacist and Include Full names, license -
@ confrmation supportive personel numbers with NMBOP,
positions/title, Include owner if
registered.
& Other supporting &
Other supporting Documents Coples of judgements and Documents
supporting documents that
could assist in review of the

application.

g. Once all documents are added, select the orange “Next” button.

RLD Intake
© Introduction Upload Documents
©  Basic Information
) Document Name Document Description Uploada Uploaded Files Delete
©  Faiiity Information New File
©  Employee Information
&
* Hospital Pharmacy Self Form available from the RLD
© Questions Assessment Form Pharmacy board's website,
under applications and forms
@ Upload Documents section
&
©® Attestation * Copy of Policy and Procedures
Manual
® Payment
&
* Listing of all pharmacist and Include Full names, license
@ confirmation supportive personel numbers with NMBOP,
positions titie, Include owner if
registered.
. &
Other Supporting Documents Copies of judgements and

supporting documents that
could assist in review of the
appiication.

o

9. On the Attestation page, review the statement on the screen. Then select the checkbox to
certify your agreement. After, enter your name and select the “Next” button at the bottom
right.

RLD Intake

@ Prescreening Attestation

@ Intoduction

~ Mpplication

© Basic Information

@ Jursprudence Exam
he Information glven by me Is true and complete to the best of my knowledge and bellef

further certify [ will, upon recelpt, read the New Mexlco Dental Health Care Act and Rules and fully understand that I bind myself to be
governad by them.

EE hereby certify that I am the person described and Identified In this application; this application contalns no willful misrepresentation; and

© Questions

Uplosd Documnents

*Applicant Name Date

L]
=]
— soorons s
@ Payment
[}

10. On the Payment page, review the notice before making any selections.

Attestatlon

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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RLD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click “Pay and Submit” ta Input your payment Informatian.
Payments mada with 2 Visa or Mastercard will be chargad a 2.5% transaction fea. This ks a fea Imposed diractly by the bank, and no portion of the fee Is pald to or

@  Basic Information
collected by the RLD. Payments made by e-check will not result In any transaction fee.

@ Jurlsprudence Exam
Note: Only select ‘Operating Transfer I your fee will be pald by ancther New Mexlco state agency and you have recelved formal confirmation from the agency that

@ Questions ItIs transferring the funds to RLD through an operating transfer. Renawals will not be appraved until an operating transfer Is canfirmed by RLDL. If this option Is
selected, users can bypass the fee payment

@  Upload Documents

Mode of Payment
@ Attestation ’

@ Payment
The amount to be paid is SHll

Confirmation Please click the Pay & Submit button to proceed with the payment.

Pay and Submit

a. Select a Mode of Payment then the “Pay and Submit” button. When selecting either
Credit Card (Visa or Mastercard) or E-Check as your payment method, a new tab will
open directing you to the Cybersource Payment Gateway screen. Please disable any
pop-up blockers to ensure the page opens correctly in the new tab.

Note: Payment is a separate system and your credit card info is not stored or saved by
RLD. Cybersource is a SoONM billing platform, and this is not phishing or other
malware. Upon payment completion, you will receive a payment receipt to the email
address you have entered in the Payment Gateway.

RLD Intake

@ PreScreering Payment

& Intraduction
Select your mode of payment and cllck "Pay and Submit” to Input your payment Information.
@ Basic Information Payments made with a Visa or Mastercard will be charged a 2. 5% transaction fee. This Is a fee Imposed directly by the bank, and ne portion of the fee Is pald to or
collected by the RLD. Payments made by echeck will not result In any transaction fee.
© Jurisprudence Exam
Note: Orly select ‘Operating Transfer' If your fee will be pald by anather New Mexico state agency and you have recelved formal confirmation from the agency that
@ Questlons It Is transferring the funds to RLD through an operating transfer. Renewals will not be approved untll an operating transfer ks confirmed by RLD. If this option Is
selected, users can bypass the fee payment.

© Upload Documents

Mode of Payment
© Attestation N

® Payment

The amount to be paid is S.

Confirmation Please click the Pay & Submit button to proceed with the payment

Pay and Submit

b. Ensure all required fields are completed and click “Next” button to proceed through
entire payment.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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Review Receipt |

Billing Information

* Required field
First Name *

!_ast Name * )
L J
pompany Name )
L |
Address Line 1

City
I |

Country/Region

| United States of America ~

State/Province

| New Mexico A

Zip/Postal Code

-

PTIDI'IE Number * )
|_ J
EITIaH‘

e |

Cancel Order

Your Order

Total amount $-

11. Once your payment is completed, your application is now complete and will be submitted
for approval. To check the status of your application, please contact your board or division
directly. Please be sure to reference your application number, which begins with PAR- and

can be found at the top of your application.

RLD Intake View

@ Introduction Payment

@ Basic Information

You have completed the payment.

© Jurisprudence Exsm The amount paid is

© Questions
@ Uploaded Documents
Attestation

@ Payment

12. On the home page, the application will appear under My Applications with Submitted

status.
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Licenses & Applications

Application 1D Ucense Type Applicstion Type
PAR-DC-C-- _ New
LW | ] New
ear-cocc _ New

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Applled Date Status Actlon
10/7/2025 Draft
7/29/2025 Draft

Ti28/2025 Submitted View Raview Checklist
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