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BOARD OF PHARMACY APPLICATION MANUAL
Application for Eligible Recipient Facility

1. Click the “Select” button to the right of the Eligible Recipient Facility license type.

Eligible Recipient Facility

A facility licensed in New Mexico to receive and distribute prescription drugs that is registered with the Board to participate in the collection of donated drugs. ‘

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 convenience. This will ensure you
don’t loose any progress you have made if you can’t complete the application in one sitting.

RLD Intake

Introduction Introduction

Baslic Informatlon 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 retum te your application if you do not complete it all at one time.

Facllity Informatlon
This application will confirm that each Indlvidual applying masts all requirsments for llcensura set by elther state statute or regulations governing the profession

Employes Information These llcensing requirements, along with continuing educatlon, regular renewals, and compllance monltoring asslst to safeguard the professien and certify that
licensees meet minimum educatlon, tralning, and health and safety standards to ensure public trust.

Questlons . - . . . L L L. .
If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division, please visit the website
at

v.rld.nm.gov/ boards-and-commissions/. Each Board and Commisslon have thelr owin webpage with specific requirements for licensure, continulng education,
Upicad Documents ) N N
renewals, public meeting Information, and a direct phone number and emall to thelr respective adminlstrator and other support staff wha can be reached for help

Attestation If you are ready to apply, please click the Next button ta begin your application.

leiwarning. png
Payment EPTE

Please ensure that you are applying for the correct licens, permit or exam approval. Incorrect applications or those submitted In error may result In delays or
Canfrmation addltional application fees. Please note all fees are non-refundable even If the application Is denled or withdrawn

] [ ]

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.

o o & o 0 0o 0o o 9

RLD Intake
@ Introduction ((Introduction
@ Basic Information 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 complete it all at one time.
@ Facility Information
This application will confirm that each individual applying meets all requirements for licensure set by eitner state statute or regulations governing the profession
@ employee nformation These licensing requirements, along with continuing education, regular renewals, and compliance monitoring assist to safeguard the profession and certify that
licensees meet minimum education, training, and heaith and safety standards to ensure public trust
@ Questions ) - ) o - . - )
If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division, please visit the website
Uotosd . . at www.rid.nm.gov/ boards-and-commissions . Each Board and Commission have their own webpage with specific requirements for licensure, continuing education,
@  Upioad Documents renewals, public meeting information, and a direct phone number and email ta their respective administrator and other support staff who can be reached for help
@ Attestation If you are ready to apply, please click the Next button to begin your application.
[Sawarning.png
@ Payment
Please ensure that you are applying for the correct license, permit or exam approval. Incorrect applications or those submitted in error may resuit in delays or
® Confimation additional application fees. Please note all fees are non-refundable even if the application is denied or withdrawn

4. On the Basic Information page, verify that all information is valid and up to date.
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Introductio Baslc Information

Bask Information

Facility Infe

Note: f you changs any profi information, you will meed ta restart your application, sa that your cpplication reflects your updates.
¥ ge any p o your appl your app your upd

Attestation

Py

* o o & 0 0 ¢ 8 o

|

*Mailing City ‘ \L s |

o ]
a. IfYes, select the “Next” button at the bottom right of the page.

RLD Intake

@ Introductic Baslec Informatlon

@ Bask information

@ Facility Information

@ Employe

[ ]

@ Upload Docu

@  Aestation
~ plic rmatl:

@® Pxymem

@ Confumatic * First Mame: Miciciie: Mamne: Last Name
— | - |
Any other namel
| )
e *Email Address
(— [ \
.

* Mailing Street

* Mailing Cit

___|

Mailing County ( in New Mexico) “Mailing i

| | (I

.

b. If No, select the “My Profile” button at the top left to udpate your information.
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Introduction
Baslc Information
Facility Infermation

Emplayee Information

Attestation

Payment

-]
L]
L ]
L ]
@ Questions
[ ]
L ]
L ]
[ ]

Confirmaticon

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

My Profile

~ Person Information

Baslc Information

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

Marme * Last Name

-

* Ermail Address

. =

* Mailing Street

|

* Mailing City

 — |
Mailing County {3 in Mew Mexico)

Middie Name

*Last Name

i undar which racords relating 1o your spplleation, education, tralning or axperience may be flsd?

Ethnicly Prefarred Language

Are you aNew Mexico Residert 2

Date of Birtn

Frimary Phone No

Identifier Type

[

ZIp Code

County {IFin New Mexlco)

Country

il.

completed.

Enter in all relevant updated data and select “Save” at the bottom right when

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov



A“- NNRLD

REGULATION &
LICENSING DEPARTMENT
My Profile

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

iii. You will need to restart your application to ensure the updated data is listed.
Return to “Step1: Select Eligible Recipient Facility Application” to continue.

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

Facility Information

a. To add owner details, select the orange “Add New” button

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

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



\ ¥ NNVIRLD STATE OF NEW MEXICO
A NEW MEXICO MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

REGULATION &
LICENSING DEPARTMENT

* Specify detalls 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,

‘Add New

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

*Zip Code

=

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

RLD dntaie

C.

P Fasifity Information

P T—
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6. Onthe Employee Information page, enter all required data with the most recent

information.

RLD Intake

Intraduction

Basic Information

Faclllty Informatlon

Employee Information

Questlons

Upload Dacuments

Attestation

Payment

® © ® & o @& o o

Confirmation

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

RLD Intake

@ Introduction

© Basic Informatlon

o & & 0 @ o

@ Confirmation

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

information.

RLD Intake

Introduction

@  Basic Information

Facllity Information

Employee Information

Questions

Upload Documants

Attestation

Payment

Confirmation

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

Faclllty Informatlon

Employee Information

Quastlons

Upload Documents

Attestation

Payment

Employee Information

*Contact Person Name *Contact Person Telephone Number

*Contact Person Title *Contact Person Emall

Employee Infermation

* Contact Person Name * Contact Person Telephone Number

* Contact Person Title * Contact Person Emall

Questions

* Please Indlcate type of faclllty?

*Wnat Is the facllity NMBOP license numbar?

*WIil the facllity accept donatlons from In-state donors, out-of-state donors, or both?

* Do you certify that the facllty will comply with storage requirements per the Manufacturer's Monograph?

Ves

* Do you certlfy that the facllity will abtaln the patient form signature at first dispensa? (except Class C Clinle, may administer only)

Yes

Do you certlfy that the facllity has written procedures addressing and will comply with each of the following:
* Reglstration as an eliglble reciplent before accepting donatlons
Ves
*Identificatlon o eliglble vs Inellglble drugs; Ineliglble drugs (Including controlled substances, and REMS products unless In compllance with all REMS require-
mants) will not be accepted.

Yes

* Acceptance rules for unit-dose packaging and speclalty medications dellvered but not used for the original patient

Yes

* Storage requirements per the Manufacturer's Monograph

atlant Infrrmatinn and rrmnllanee wlth ENA nd ctata [=halln

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
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no Identlfiers on patlent labels.

Yes

*Will a handling fee be charged

Yes
No

Do you certify with and for:

* Recelpt records capturing donor verlfication statements; date; donor name/address/phone; drug name/strength/quantity; manufacturer; expiration date.

Yes

* Redistrlbution records and patlent form collection and retention; Inltlal signature requirements and required form content.

Yes

*Transfer records and pedigree for subsequent transfers.

Yes

* Donor/facllity third-party record creation/malntenance arrangements, If any; use of Identifiers and abllity ta retrleve original Information upen regulator request,
noldentifiers an patlent labels when dispensing or administering a drug

Yes

*Is this a Change of Cwnership application?

Yes
Mo

* Have you {owner, officer, faclllty) been arrested, Investigated, charged, convicted, sentenced, entered a plea of nolo contendere, or entered Inta any other legal
agreements for any criminal offense, other than minor traffic violation, In any state, territory or possession of the United States or by the federal government?
Yes
No

* Have you {owner, officer, faclllty) had any disclplinary actions, or have any pending actions agalnst you, or to your knowledge been Investigated by any professional
Ilcensing authority?

Ves

No

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

RLD Intake

@ Introduction Upload Documents

@  Baslc Information

Document Description Upload a Uploaded Flles Delete
Document Name
@  Facllity Information New Flle

Employee Information

Questlons
Upload Documents
Attestation

Payment

Confirmation

* Copy of current license
permitting by law dispensing
or administering of
preseription drugs

* Calculation to ensure
handiing fee does not exceed
reasonable costs of
Inspecting, storlng, labeling
and redistributing

* sample patient form
satisfylng Section
16.19.34.9(B)(1) and
description of record systems
and sample logs (recelpt,
redistribution, transfer,
disposal).

Other Supporting Documents

Copy of current New Mexico
Board of Pharmacy license
permitting the dispensing or
administering of prescription
drugs

Coples of judgements and
supporting documents that
could asslst In review of the
application

&

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
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@ Introduction
©  Baslc Information
©  Facliity Information
@ Employes Information
@ Questlons
@ Upload Documents
Aftestation
Payment

Confirmation

Upload Documents

Document Name

Copy of current license
permitting by law dispensing
or administering of
prescription drugs

Calculation to ensure
handling fee doss not excead
reasonabl of

nspac oring, labeling
and redistributing

Sample patlent form
satlsfylng Section
16.19.34.9(B)1) and
description of racord systerns
celpt
redlstribution, transfer,
disposal)

and sample logs

Other Supporting Documents

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

Document Description Upload a Uploaded Flles Delate
New Hie

—
Copy of current Mew Mexico =
Board of Phammacy license
permitting the dispensing or
administering of prascription
drugs

&

Coples of jJudgements and =
supporting documents that —
could asslst In revlew 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”

@ s

. Deskto

Do

Fle narme:

3

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

completed.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov
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Upload Files

Other Supporting Documents.docx
21 KB

1 af 1 flle uploaded

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

uptaaa

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

RLD Intake

@ Introduction Upload Documents
@ Basic Information
N, Document Description Upload a Uploaded Files Delete

© Rty Information New Ria

©  Employee Information

1.
* Copy of current licanse Copy of current New Mexico =
© Questions permitting by law dispensing Board of Pharmacy license
or administaring of permitting the dispensing or
@ Upload Documents prescription drugs administering of prescription
drugs
@ Attestation N
* Calculation to ensure =
® Payment handling fee does not exceed
reasanable costs of
® Conrmation Inspacting, storing, labeling
and redistributing
&

* sample patient form
satisfying Section
16.19.34.9(E)(1) and
description of record systems
and sample logs (receipt,
redistribution, transfer,
disposal).

N
OtherSupportng Documents  Coples ofugamentsand & m
supporting documents that

could assist In review of the
application.

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

RLD Intake

@ rmireducton Upload Documents

@ sasicinformation
erument e Document Description Uploada Uploaded Files Delete
@ Faciity Information New Flle

@ Employee Information
&
* Copy of current license Copy of current New Mexico
Questions permitting by law dispensing Board of Pharmacy license
or administering of permitting the dispensing or
Upload Documents prescription drugs administering of prescription
drugs

* Calculation to ensure

Payment handling fee does not excaed
reasonable costs of

Inspacting, storing, labaling

[ ]
@ Attestation
[ ]
L and redistributing

Confirmation

* Sample patient form
satisfying Section
16.19.349(B)(1) and
description of record systems
and sample logs (recelpt,
redlstrioution, transfer,
disposal)

Other Supporting Documents Coples of Judgements and
supporting documents that
could assist In review of the
application

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

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov 11
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RLD Intake
@ [Introduction Attestation
@ Baslc Information
~ Application Attestation
@ Fadllty Informatlon
©  Employes Information 1, (we) the undersigned, heraby apply for a registration to operate an Eligible Recipient Facility under the Pharmacy Laws of the State of
ew Mexico and present the following statements in support of the privilege to be granted a registration and represent that if such
@ Questions gistration is granted, such place will be conducted in full compliance with existing Pharmacy laws, and rules and regulations of the New
Mexica Board of Pharmacy (NMBOP) unless compliance would viclate the laws and regulations of the resident state.
& Upload Documents
I {we) hereby understand that the registration expires December 31 of every other year, that the registration is not transferable, and that a
P separate registration is required for each Eligible Recipient Facility location
estation
@ Foymont 1 (we) attest under penalty of perjury that the information given on this form s true and accurate
@ Confirmation * Applicant Name Date

{ 08/11/2026 & ]

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

RLD Intake

@ Introduction Payment

©  Basic Information
Select your mode of payment and dick "Pay and Submit” to Input your payment Information.

©  Facliity Informatlon Payments made with a Visa or Mastercard will be charged a 2.5% transactlon fee. This Is a fee Imposed directly by the bank, and no portlon of the fee Is pald to or
collected by the RLD. Payments made by e-chack will not result In any transaction fee

©  Employee Information
Note: Only select ‘Operating Transfer’ If your fee will be pald by another New Mexico state agency and you have recelved formal confirmation from the agency that

@ Questions It Is transferring the funds to RLD through an operating transfer. Renewals will not be approved untll an operating transfer I confirmed by RLD. If this option Is
selected, users can bypass the fee payment

© Upload Documents

*Mode of Payment

@ Attestation

Payment
The amount to be paid is
Confirmation Please click the Pay & Submilt button to proceed with the payment

Previous 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 SONM 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.

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov 12
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@ Introduction

Baslc Information

©  Fadliity Information

@ Employee Information

© Questions

© Upload Documents
Attestation

@ Payment

@ Confirmation

STATE OF NEW MEXICO

MICHELLE LUJAN GRISHAM, GOVERNOR

Payment

Clay Bailey, Superintendent

Select your mode of payment and click "Pay and Submit” to Input your payment Information.
Payments made with a Visa or Mastercard will be charged a 2.5% transactlon fee. This Is a fee Imposed directly by the bank, and no portlon of the fee Is paid 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 another New Mexico 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 Is confirmed by RLD. If this option Is

selected, users can bypass the fee payment

*Mode of Payment

The amount to be paid is
Please click the Pay & Submit button to proceed with the payment.

Previous 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 fisld

Total amount

Last Name *

Company Name

Address Line 1

City
 —

Country/Region

| United States of America

State/Province

| New Mexico

_Zipﬁ’PosIaI Code )
L

Phone Number *

Email *

[ Newt

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.

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

New Mexico Board of Pharmacy | 5500 San Antonio Drive NE, Ste C, Albuquerque, NM 87109
505-222-9830 | pharmacy.board@rld.nm.gov | rld.nm.gov 14
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