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Board of Pharmacy Application Manual
Application for Non Resident Outsourcing Facility

1. Clink the “Select” button to the right of the Non Residency Outsourcing Facility license type.

Non Resident Outsourcing Facility

Afacility that is registered with FDA and meets their requirements to engage in compounding and distribution of sterile drug and ships, mails or delivers, in any manner, prescription drugs into NM. 16.19.37
NMAC

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’t loose 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.
@ Basic Information

* Do you hold an active Dentist license that Is current and In good standing, Issued by ancther Jurlsdiction (ather than New Mexicol?
@ lurisprudence Exam

Yes () No

@ Questions

* Jurisdlction means onother state, territary or 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

[2warning.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 e

4. On the Basic Information page, verify that all information is valid and up to date.
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Mt 1f s change any profi information, you wil 1o 1o TEStart our appRCItion, 5o har your apalantion seflocts pour updates.

e Harmes * Last Name
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a. IfYes,select the “Next” button at the bottom right of the page.
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Basic Infarmation
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Lpiad Documents
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- - |

b. IfNo, select the “My Profile” button at the top left to udpate your information.
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& Tyment * First Marm Mididia Nama * Last Nams
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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

*First Name Middle Name *Last Name

I = | —

Hawe you ever used another name under which records relating to your application, education, training or experience may be filed?

Ethiniclty Preferred N deo R

- I _— .

Date of Birth *Gender

_— =

Primary Phone No Buslness Phone No

[ |

Identifier Type *Identifier Number

= v
| ]
VA

Clty e P

| | I

C t *ZIp Code County {If In New Mexlco)

[ [ | [ ]

iii. You will need to restart your application to ensure the updated data is listed.
Return to “Step1: Select Non Resident Outsourcing Faclility Application” to
continue.

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

Facliity Intormation

==
a. Toadd owner details, select the orange “Add New” button
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* Specify details 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.

Owner Information

*Owner/Officer Full Name or Business Name

Street *City
*State *Zip Code
*Country Title

o

c. To complete the Facility Information page, select the orange “Next” button to
continue.
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Faclilty Informatlon

Facility Infarmation
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® Floir
@ Paymend ¥
@ Corfrmation
Spocity details for cach cwner or G boiow, T pou e to viow, St or ciolos any rocerck, Cick tha cown arTow under action for that spo
B8
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nota Tt the Acorse uAl Be Sont 1o

=

6. On the Employee Information page, enter all required data with the most recent
information.

RLD Intake

Introduction Employee Information

@  Basic Information

©  Facility Information * Contact Person Name *Contact Person Telephone Number

@ Employee Information
* Contact Person Title *Contact Person Email
@ Questions
@ Upload Documents
@ Attestation
* Pharmacist in charge Name *Pharmacist in charge License Number *Pharmacist in charge Phone Number
@ Payment

Confirmation

o “

a. To complet the Employee Information Page, select the orange “Next” button to
continue.
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© Introduction

©  Basic Information

© Facility Information

Employee Information

Questions

Upload Documents

Attestation

Payment

o o o o o ¢

Confirmation

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

Employee Information

*Contact Person Name *Contact Person Telephone Number
*Contact Person Title *Contact Person Email
*Pharmacist in charge Name * Pharmacist in charge License Number *Pharmacist in charge Phone Number

i “

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

information.

RLD Intake

@ Introduction

@  Baslc Information

@ Facllity Information

Emplayee Information

Questions

Upload Documents

Attestation

Payment

o & & o @

Confirmatlon

Questions

*1s this a Change of Gwnership application?

Yes
No

“WIII this faclllty need s New Mexlco Controlled Substance registration?

Yes
No

*What Is the Resldent State Ucense Number? *What Is the Resldent State License Explration Date?

[}

“What Is the company name as reglstered on FDA webslte as an outsourcing fadllity?

*Have you (owner, officer, faclllty) been arrested, Investigated, charged, convicted, sentenced, entered a plea of nola contendere, or entered Into any other legal
agreements for any criminal offense In any state, territory or possesslon of the United States o by the fedaral government?

es

No

*Have you (owner, officer, faclllty) had any disclplinary actlons, or have any pending actlons agalnst you, or to your knowledge been Investigated by any professional
licensing authorlty?

es

No

a. To complete the Questions page, select the “Next” button at the bottom right of the

page.
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@ Introduction
@  Basic Information

@  Fadllity Information

@ Employee Information
Questions

Upioad Documents

ton

Payment

el
L ]
® =
L ]
L ]

Confirmation

Questions

*1s thls a Change of Qwnership application?

Yes
Mo

*WIll this facllity need a New Mexlco Controlled Substance reglstration?

Yes
No

*What Is the Resldent State License Number?

STATE OF NEW MEXICO

MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

*Wihat Is the Resldent State License Explration Date?

*What Is the company name as reglstered an FDA webslte as an outsourcing facllity?

*Have you (owner, officer, faclllty) been arrested, Investigated, charged, corvicted, sentenced, entered a plea of nolo contendere, or entered Into any other legal
agreements for any criminal offense In any state, territory or possession of the United States or by the federal government?

Yas
Mo

* Have you (owner, officer, faclity) had any disciplinary actions, or have 2y panding actions against you, o to your knowledge been Investigated by any professional

authorlty?

Yes
No

B

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

designated column.

RLD Intake

© Introduction
© Baslc Information

@ Faclilty Information
© Emplayes Information
@ Questions

Upload Documents
Attestation

Payment

o & o 8

Confirmation

a. Select the blue upload icon in each section to upload a document.

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

Upload Documents

Document Name

Copy of Current Resldent
State Licanse

Copy of the most recent
Facllity Inspaction Report

Letter describlng In detall the
nature of your business In the
State of Naw Mexlco

Trade or Buslness Names
Document

Completed Outsoursing
Faclilty Appllcation Self-
Assessment Form

Other Supporting Documents

Document Description

Copy of current resident state
lcense, permit or reglstratian to
operate a pharmacy

Copy of the most recent facllity
Inspaction repart, dated within
the last 12 months. Inspection
must hav

een conducted by
ate regulatory o
y, or the FDA
{Include documentation of
corrective action If applicable.)

the resic

licensing agenc)

Lst
("DBA" names) previously or
currently used by same
corporation or by licansee.

trade o business names

Form avallable from the RLD
Pharmacy board's webslte,
under applications and farms
sectlon

Coples of judgements and
supporting documants that
could assist In review of the
application.

505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov

Upload a
New Flle

&

23

Uploaded Flles

10
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@ Introduction

@  Baslc Information

@  Facllity Information

@  Employee Information
Questions

@ Upload Documents
Attestation
Payment

Confirmatlon

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

Upload Documents

o cript up cadk elet
Derument Neme Document Description Upload a Uploaded Flles Delete
Maw Flie
* Copy of Current Resldent Copy of current resldk -
State License lcense, permit
operate a pharmacy
* Copy of the most recart Sy of the mast recent facllity -
Facliity Inspection Repart
* Letter describing In detall the =
nature of your business In the
State of New Mexles
* Trade o Buslness Names =
Document
Other Supporting Documants -

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
T~k
Organize ~ New folder
il Desktop

4 Downloads

| Documents

a

2

Downloads

Xl
G Search Downloads L

- @ @

Name ‘

File name: ||

‘ All Files

e

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

completed.
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P

Upload Files

Other Supporting Docurments.docx
21K8

1 of 1 file uploaded

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

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

RLD Intake

@ Introduction Upload Documents

@  BasicInformation

Document Name Document Description Upload a Uploaded Flles Delete
@  Facllity Information New Flie
@ Employes Information
)
* Copy of Current Resident Copy of current resident state
@ Questions State Lcanse license, permit o reglstration to
operate a pharmacy
@ Upload Documents
&
* Copy of the most recent Copy of the most recent faclllty
@ nttestation Faclllty Inspection Repart Inspection report, dated within
the last 12 months. Inspection
@ Payment must have been conducted by
the resident state regulstory or
® Confirmation licensing agency, ar the FDA.
{Include documentation of
corrective action f applicable )
&
* Letter describing In detall the
nature of your business In the
State of New Mexlco
by
* Trade or Business Names List ail tradle o business names
Document ("DBA" nammes) praviousiy or
currently used by same
corporation or by llcansee.
&
* Completed Outsoursing Form avallable from the RLD
Faclllty Application Self- Pharmacy board’s website,
Assessment Form under applications and forms
section
2 Cther Supparting ]
Other Supparting Documents Coples of judgements and i

supporting dacuments that

could assist In review of the
application

g. Once all documents are added, select the orange “Next” button.
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@ Introduction
@  Baslc Information

@  Faclity Information
@ Employes Information
@ Questions
Upload Documents
Attestation

Payment

o o o @

Confirmation
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Clay Bailey, Superintendent

Upload Documents

P Document Description Upload a Uploaded Flles Delete
New File
&
* Copy of Current Resident Copy of current resident state
State License llcense, permit o reglstration to
operate a pharmacy
#* Copy of the most recent Copy of the mast recent facllity &
Faclllty Inspection Report Inspection report, dated within
enths. Inspection
{Include documentation of
corrective action If applicable )
* Lettar describing In detail the &
n bus
State of New Mexlco
* Trade or Buslness Names List al trade or business names -
Document ("DBA" names) previously or
currently used by same
corporation or by lizensee
&
* Completed Outsoursing Form avallable from the ALD
Facllity Appilcation Self- Pharmacy boards webslte,
Assessment Form under applications and forms
section
&

Other Supparting Documents

could assist In review of t
application.

=7

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
@ Introduction
@  Easlc Information
@ Jurisprudence Exam
@ Questions
Uplozd Documents
Attestatlon

Confirmation

1]
=]
® Feyment
[ ]

Attestation

~w Application A

hereby certify that I am the person described and Identified In this application; thls application contalns no wiliful misrepresentation; and
ung Information given by me Is true and complste to the best of my knowledge and bellaf
further certify [ will, upon recelpt, read the New Mexlco Dental Health Care Act and Rules and fully understand that I bind myself to be
governed by them

*Appllcant Name Date

: 10/07/2025 & ‘

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

RLD Intake

@ Prescresning
@ Intoduction
@  Basic Information
© Juisprugence Exam
© Questions
@  Upload Documents
@ Attestation
@ Payment

@ Confirmation

Payment

Select your mode of payment and click “Pay and Submit” ta Input your payment Informatian.
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 no portion of the fee Is pald to or
collected by the RLD. Payments made by e-check will not result In any transaction fee.

Note: Only select ‘Operating Transfer’ If your fee will be pald by ancther New Mexico state agency and you have recelved formal confirmation from the agency that
It s transferring the funds to RLD through an operating transfer. Renawals will not be approved until an operating transfer Is confirmed by RLD. If this option s
selected, users can bypass the fee payment

*Modz of Payment

The amount to be paid is SHll

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.

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

© PresScreering

@ Introduction

@ Basic Information

© Jurisprudence Exam

© Quastions

Upload Documents
Attestation

Payment

e @ o

Confirmation

Payment

Select your mode of payment and cllck "Pay and Submit” to Input your payment Information.
Payments made with a Visa or Mastercard will be charged a 2.5% transaction fee. ThisIs a fee Impased directly by the bank, and no portion of the fee Is pald to or
collected by the RLD. Payments made by echeck will not result In any transaction fee.

MNote: Only select ‘Operating Transfer' If your fez wil be pald by anathar New Mexlco state agency and you have recelved formal confirmation from the agency that
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.

‘Mode of Payment

The amount to be paid is S.

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.

Payment Review Receipt '_-

Billing Information

Your Order

First Name *

* Required field

Total amount $-

Last Name *

Company Name

Address Line 1

Ccity

Country/Region

| United States of America

State/Province

| New Mexico

Zip."PDs[al Code )
—_— |

Phone Number *

Email *

| Next |

Cancel Order

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.
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RLD Intake View

@ Introduction Payment

@ Basic Information

You have completed the payment.
The amount paid is 5-

© lurisprudence Exam
© Questions
@ Uploaded Documents
© Attestation

@ Payment

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

Licenses & Applications

Application 1D License Type Appiication Type Applled Date Status Action
PARVDC-C-:- _ Mew 10/7/2025 Draft
encooo _ New 7/29/2025 Draft
earoooc _ New 7/28/2025 View Revlew Checklist
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