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NEW PHARMACY 

APPLICATION PACKAGE 
 

Every pharmacy in Manitoba must be registered with the College of Pharmacists of Manitoba. Before 

opening a pharmacy, it is your responsibility to be aware of the regula�ons, guidelines, standards of 
prac�ce, etc. Below are the references and materials you need in order to start the applica�on process. 
Click on each link below and read them diligently. If you have any ques�ons or concerns, please contact 
registra�on@cphm.ca.  

 

 The Pharmaceutical Act: Part 7 "Pharmacies" 

 The Pharmaceutical Regulations: Part 6 "Pharmacy Licences" 

 The Pharmaceutical Regulations: Part 7 "Standards of Prac�ce" 

 Standard 15: Pharmacy Facili�es Prac�ce Direc�ons that includes 
pharmacy minimum standards 

 Standard 12: Records and Informa�on Prac�ce Direc�ons 

 Minimum Pharmacy Policy and Procedure Manual Content 
 Safety IQ Implementa�on New Pharmacy Opening No�ce 

 New Pharmacy Applica�ons 

 Requirements 

 Applica�on Form 

 Floor Plan Checklist 
 Frequently Asked Ques�ons 
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https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#63
https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#63
https://web2.gov.mb.ca/laws/regs/current/185-2013.php?lang=en#30
https://web2.gov.mb.ca/laws/regs/current/185-2013.php?lang=en#56
https://web2.gov.mb.ca/laws/regs/current/185-2013.php?lang=en#56
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Pharmacy-Facilities.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Pharmacy-Facilities.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Records-Information.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Records-Information.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/Guidelines/P-and-P-Minimum-Requirements.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/SafetyIQ/New-Pharm-Toolkit.pdf
https://cphm.ca/wp-content/uploads/Resource-Library/SafetyIQ/New-Pharm-Toolkit.pdf


PART 7

PHARMACIES

Pharmacy licence

63          No person shall establish or operate a pharmacy except under the authority of a pharmacy licence

issued under this Part for a pharmacy of that category.

Application for licence

64(1)       An applicant for a pharmacy licence must, at least 30 days before the date the applicant intends to

operate a pharmacy, or at such other time as may be acceptable to the registrar, file an application with the

registrar for a pharmacy licence of the category of pharmacy that the applicant intends to operate, in a form and

disclosing such information as may be required by the by-laws.

Contents of application

64(2)  The application must include

(a) the location and work to be performed at each facility to be included under the pharmacy licence;

(b) evidence satisfactory to the registrar

(i) respecting the ownership of the pharmacy, and if the applicant is a corporation, respecting the legal

and beneficial ownership of the corporation's shares, the names of the corporation's officers and

directors, and confirmation that the corporation is in good standing under The Corporations Act,

(ii) that the premises are suitable for the purpose of a pharmacy, and

(iii) that a member will be physically present in the pharmacy at all times required by the standards of

practice and all relevant practice directions;

(c) the name or names under which the pharmacy will conduct business, and evidence satisfactory to the

registrar that the name or names will not contravene the code of ethics adopted under section 76;

(d) the name of a member who will be designated as the pharmacy manager;

(e) evidence satisfactory to the registrar that

(i) the applicant,

(ii) if the applicant is a corporation, the corporation's legal and beneficial owners, officers and directors,

and

(iii) if the applicant is a partnership, its partners,

have not been subject to disciplinary, criminal or administrative sanction in any jurisdiction which, in the

opinion of the registrar, would make it inappropriate for the applicant to operate a pharmacy;

(f) an undertaking that the pharmacy will be operated in accordance with this Act, the by-laws, the code of

ethics, the standards of practice and all relevant practice directions; and

(g) any other information required by the regulations.

Pharmacy manager

64(3)  The person designated to be the pharmacy manager under clause (2)(d) must

(a) satisfy the registrar that he or she has not been subject to disciplinary, criminal or administrative sanction

in any jurisdiction which, in the opinion of the registrar, would make it inappropriate for him or her to act as a

pharmacy manager;

(b) satisfy the registrar that he or she meets any other qualifications set out in the regulations; and

(c) provide the registrar with an undertaking that the pharmacy will be operated in accordance with this Act, the

by-laws, the code of ethics, the standards of practice and all relevant practice directions.

Separate application for facility

64(4)       An applicant must file a separate application for a separate facility that is part of the pharmacy

operation, if required by the regulations.



Application by a corporation

64(5)  If the applicant is a corporation, the application must set out

(a) the name and address of every director of the corporation; and

(b) the name of every director of the corporation who is a member.

Application by a partnership

64(6)  If the applicant is a partnership, the application must

(a) set out the name and address of each partner, and indicate whether or not each partner is a member; and

(b) identify whether each partner is a general partner, a limited partner, or both a general and a limited partner.

Issuance of a pharmacy licence

65(1)  The registrar must issue a pharmacy licence to the applicant, in a form prescribed by the by-laws, if the

applicant

(a) meets all of the requirements of section 64;

(b) meets any other requirements specified in the regulations; and

(c) pays the fee provided for in the by-laws for the appropriate category of pharmacy licence.

Terms or conditions

65(2)  The registrar may issue a pharmacy licence subject to any terms or conditions he or she considers

advisable.

Duration

65(3)  A pharmacy licence remains in force for the time prescribed in the by-laws.

Register of licensed pharmacies

65(4)       The registrar must enter in the register of licensed pharmacies the name of a person to whom a

licence is issued under this Part.

Application for renewal of a pharmacy licence

66(1)       An owner may apply for renewal of a pharmacy licence, before the date the licence expires or such

other time as may be acceptable to the registrar, by filing an application and completing the other requirements of

section 64.

Renewal of a pharmacy licence

66(2)  The registrar must renew a pharmacy licence if the applicant

(a) meets all of the requirements of section 64;

(b) meets any other requirements specified in the regulations; and

(c) pays the renewal fee provided for in the by-laws for the appropriate category of pharmacy licence.

Subsections 65(2) to (4) apply, with the necessary changes, to the renewal of a pharmacy licence.

Appeal

67          If the registrar refuses to issue or renew a pharmacy licence, or issues or renews a licence subject to

terms or conditions, the applicant may appeal the registrar's decision, and sections 21 and 22 apply with the

necessary changes.

Obligations of owner

68  The owner of a licensed pharmacy must

(a) ensure that a member is physically present in the pharmacy at all times required by the standards of

practice and all relevant practice directions;

(b) ensure that the pharmacy licence, and the pharmacist licence of every member employed in the pharmacy,

is displayed in a conspicuous public place in the pharmacy;

(c) notify the registrar in writing of the name of the pharmacy manager and every member, student and intern

employed by the owner, and notify the registrar of any change in the employment of those persons within



seven days after the change; and

(d) comply with any other requirements specified in the regulations.

Complaints

69          A complaint against a pharmacy must be dealt with under Part 6 as a complaint against the owner or the

pharmacy manager, or both.

Change in ownership of pharmacy

70          If

(a) the ownership or control of a pharmacy changes in the manner and to the extent prescribed in the

regulations; or

(b) in a pharmacy owned or operated by a corporation, a majority of the shares of the corporation are sold,

transferred or otherwise disposed of;

the holder of the pharmacy licence must notify the registrar within seven days after the change, and the registrar

may cancel the licence and require that an application for a new pharmacy licence under this Part be made.

Carrying on business of a bankrupt person

71          An owner who becomes bankrupt or insolvent or makes an assignment for the benefit of creditors must

so notify the registrar, and the trustee in bankruptcy, receiver, receiver-manager or assignee may operate the

pharmacy for the purposes of the bankruptcy, insolvency or assignment if the pharmacy continues to be overseen

by a pharmacy manager.

Use of titles: any retail or wholesale business

72(1)       No person except an owner shall use any of the following titles in connection with a retail or wholesale

business:

(a) "pharmacy" or "apothecary";

(b) "drug" or "drugs";

(c) "pharmacist", "pharmaceutical chemist", or "druggist";

or a variation or abbreviation of any of those titles, or an equivalent in another language.

Use of titles: retail or wholesale business implying that it is licensed

72(2)       No person except an owner shall use any of the following titles, in connection with a retail or wholesale

business, in a manner that implies that the business is licensed under this Act:

(a) "prescription", "prescriptions", or "Rx";

(b) "medicine"or "medicines";

or a variation or abbreviation of any of those titles, or an equivalent in another language.
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Practice Direction 

Standard of Practice # 15: Pharmacy Facilities 

 
 

1.0 Scope and Objective: 

 

1.1 Expected Outcome 

 

This document is a practice direction by Council concerning the requirement to 

provide appropriate and accessible pharmacy facilities. 

 

1.2 Document Jurisdiction (Area of Practice) 

 

All licensed pharmacies must comply with this practice direction. 

 

1.3 Definitions 

 

A narcotic drug is defined as any substance set out in the Schedule to the Federal 

Narcotic Control Regulations or anything that contains any substance set out in that 

Schedule.  

 

A controlled drug is defined as any drug set out in the Schedule to Part G of the 

Federal Food and Drug Regulations or anything that contains any substance set out 

in that Schedule. 

 

1.4 Regulatory Authority Reference 

 

Section 56(1) of the Pharmaceutical Regulations to the Pharmaceutical Act 

empowers Council to create this practice direction. 
 

2.0 Practice Direction 

2.1 The Premises, with the exception of the Dispensary, shall: 

2.1.1 with the exception of hospital practice, be accessible to the public in 

person, by telephone, and by facsimile machine; 

2.1.2 with the exception of hospital practice, have a patient counseling and 

consultation area suitable to the College of Pharmacists of Manitoba, 

which shall: 
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2.1.2.1 contain no items for sale other than articles needed for 

counseling sessions; and 

2.1.2.2 provide a setting for confidential discussion between the patient 

and the pharmacist. 

2.1.2.3 display the required College of Pharmacists of Manitoba signs in 

view of the public: 

2.1.2.3.1 “Accepting Drugs for Return to Inventory”; 

2.1.2.3.2 “Proof of Identity”; 

2.1.2.3.3 “It's Your Right to Know”; and 

2.1.2.3.4 “Updated Personal Health Information” 

 

2.1.3 be well ventilated and sufficiently lit and of cleanliness suitable to the 

College of Pharmacists of Manitoba; 

2.1.4 have the hours of operation posted at the principle entrance, along with 

call-back information where available, for all community pharmacies; 

2.1.5 With the exception of hospital pharmacy facilities, display Council 

approved time delayed safe signage at all public entrances and near the 

dispensary in view of the public. 

 

2.2 The Dispensary must:  

2.2.1 be well ventilated and sufficiently lit and of cleanliness suitable to the 

College of Pharmacists of Manitoba; 

2.2.2 be at least 150 square feet in size in addition to space allocated for the 

patient counseling area;  

2.2.3 be accessible to authorized personnel only; 

2.2.4 contain no products inappropriate to the practice of pharmacy; 

2.2.5 have a facsimile machine only accessible to authorized personnel;  

2.2.6 have Internet access for the purposes of email, electronic fan out, and 

information research;  

2.2.7 have a prescription counter area that provides for 12 square feet of free 

working space dedicated to the preparation of medication and 

compounding medication, pursuant to a prescription; 

2.2.8 have secure drug storage;  

2.2.9 provide the maximum possible hours of on-site pharmacist services 

based on the needs of the institution or community, and the availability 

of pharmacist staff; 

2.2.10 provide hours of operation offering the availability of pharmacist services 

for at least 25 hours over a minimum of four days per week, unless a 
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written appeal is received two weeks prior to a council meeting and 

council reviews and approves the lesser number of hours; 

2.2.11 have a refrigerator that is: 

2.2.11.1 clean and in good working order; 

2.2.11.2 dedicated to the storage of pharmaceuticals and related 

products; 

2.2.11.3 maintains the temperature defined by the manufacturer of 

product stored in the refrigerator; and  

2.2.11.4 regularly monitored for temperature. 

2.2.12 have a sanitary sink that is: 

2.2.12.1 kept in a clean condition 

2.2.12.2 easily accessible to the prescription preparation area; and 

2.2.12.3 supplied with hot and cold water. 

2.2.13 Have a waste container of either plastic, metal or similar material. 

2.2.14 Provide a setting to protect the patient’s right to privacy by: 

2.2.14.1 Providing security of information in compliance with 

federal and provincial privacy legislation and any additional 

security measures approved by Council. As part of a patient 

counseling session, patient information displayed on computer 

screens must not be visible to any person in the public area of a 

pharmacy. The information displayed must relate to the patient 

being counseled and it may only be viewed by the patient being 

counseled, their delegate or other authorized members of the 

inter-professional team. 

2.2.14.2 Using a sound dulling assembly and visual barriers where 

appropriate 

2.2.14.3 Effective January 1, 2019, for all new community 

pharmacies and community pharmacy relocations, having a 

private patient counselling room.  

2.2.15 Have an appropriate secure narcotic safe to store all narcotic and 

controlled drug inventory. 

2.2.15.1 With the exception of hospital pharmacy facilities, the 

narcotic safe must have a time- delay lock set to a minimum of 5 

minutes. 

 

2.3 Compounding and Dispensing equipment required to meet compounding standards, 

based on the type of compounding performed at the pharmacy (non-sterile, sterile, 

hazardous compounding). 
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2.4 The minimum Library Requirements available to all authorized personnel are:  

2.4.1 The College Manual (*) containing current Federal and Provincial 

pharmacy related statutes and information; 

2.4.2 Policy and Procedures Manual (*) that includes minimum content as 

required by Council;  

2.4.3 References for drugs, interactions, herbs, nutraceuticals and food (*);  

2.4.4 Reference material consistent with the standards of practice and 

pharmacy practice in that location and type of practice (e.g., geriatric, 

pediatric, pre-natal & maternal, medical dictionary, etcetera) (*) 

(*) Indicates that library requirements may be in hardcopy or electronic 

format 

 

3.0 Compliance Adjudication 

3.1 The Pharmacy site must be readily accessible and open to regulatory review.  

3.2 Application May be made to Council for Exceptions or Waivers to the Requirements 

of this Document. 

 

4.0 Appendices 

Not applicable 

 

 
A Practice Direction is a written statement of a regulatory position made by Council for the purposes of giving direction to members and 

owners about the conduct of their practice or pharmacy operations. 

 

A Practice Direction carries similar legal weight to a Regulation under the Act and compliance by all Manitoba pharmacists and pharmacy 

license holders is expected.  

 

The process for development, consultation, implementation, appeal and review is published on the College website. 

 

Development Source: Standards of Practice Committee 

Regulatory Reference: Sec 56(1), The Pharmaceutical Regulations 

Consultation Close: October 31, 2013 

Authorized by Council: November 15, 2013 

Effective Date: January 1, 2014 

Review Date: May 1, 2023 

Consultation Close: June 16, 2023 

Approved Revisions: June 26, 2023 
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Practice Direction 

Standard of Practice # 12 – Records and Information 

 
 

1.0 Scope and Objective: 

 

1.1 Expected Outcome 

 

This document is a practice direction by Council concerning documentation and records 
through the authority of The Pharmaceutical Regulations to The Pharmaceutical Act and The 

Pharmaceutical Act. 

 
1.2 Document Jurisdiction (Area of Practice) 

 

Compliance is expected from all licensed pharmacists in Manitoba practice.   
 

1.3 Regulatory Authority Reference 

 
Section 56 of The Pharmaceutical Regulations to the Pharmaceutical Act empowers the 
Council to create a practice direction for documentation and information. 
 

2.0 Practice Direction 

  

2.1 Documentation: 
2.1.1 A licensed pharmacist shall document and keep all required records according 

to the legislation and any other applicable practice directions. 
2.1.2 All documentation shall be in a clear, concise and easy to read format that 

facilitates sharing, ease of use and retrieval of information. 
2.1.3 All records maintained by the pharmacy shall be current and accurate with 

respect to the pharmacist’s or pharmacy’s activities.  
2.1.4 In hospital practice, documentation unique to the pharmacy standards shall be 

maintained; however, information already appearing in the patient’s chart need 
not be duplicated. 

 
2.2 Amending a Record: 

When a record under section 79 of the Regulations is amended to correct an error after the 
fact the following must be identifiable: 

2.2.1 the original entry, 
2.2.2 the identity of the pharmacist or other staff member who amended the record, 
2.2.3 the date on which the record was amended. 
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2.3 Electronic Records: 

2.3.1 A pharmacy license holder must ensure that the pharmacy’s computer 
equipment, system and software has the ability to: 
2.3.1.1 Store and report the information required in a patient record and 

prescription transaction; 
2.3.1.2 Identify each user who is granted access, control the access granted to 

the users and create an accurate audit trail of access; 
2.3.1.3 Generate reports of prescription information chronologically and by 

drug name and strength, patient name and prescriber name; 
2.3.1.4 Store and report the information required for the time required by the 

appropriate legislation and standards. 
  

2.3.2 A pharmacy license holder must ensure that the pharmacy’s computer 
equipment, system and software : 
2.3.2.1 Facilitates the sharing, ease of use and retrieval of necessary data to 

facilitate continuity of patient care; 
2.3.2.2 Have sufficient security to ensure that only authorized users have access 

to the system; 
2.3.2.3 Requires a deliberate and auditable procedure to be carried out by the 

pharmacy license holder or their delegate prior to purging any 
information from the system; 

2.3.2.4 Has adequate backup and recovery systems. 
 

2.3.3 A pharmacy license holder must ensure that the back up of electronic records: 
2.3.3.1 occurs once daily; 
2.3.3.2 is tested for recovery on a regular basis; 
2.3.3.3 is retrievable in the event the system malfunctions or is destroyed. 
 

2.4 Security of Records: 
2.4.1 Pharmacy records, including back-ups, stored either on- or off-site must have 

adequate security to protect the records from unauthorized access, theft, use, 
or loss. 
2.4.1.1 Security measures include appropriate physical, administrative and 

technical safeguards. 
 

2.5 Access to Records: 
2.5.1 If a patient or their agent requests access to their records, the pharmacy license 

holder must provide a response as soon as reasonably practical, but no longer 
than 30 days from the date the record was requested. 
2.5.1.1 In responding the pharmacy must either: 
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2.5.1.1.1 Make the record (or a copy) available to the individual 
2.5.1.1.2 Indicate that no record exists (if a record is found later, then 

the individual must be notified) 
2.5.1.1.3 Indicate that access is denied pursuant to a specific section 

of the Personal Health Information Act (PHIA). 
 

2.6 Destruction of Records: 

2.6.1 A licensed pharmacist must ensure the appropriate destruction of records in 
one or more of the following manners: 
2.6.1.1 Physical destruction using a shredder or complete incineration; 
2.6.1.2 Erasure or destruction of electronic records in such a manner that the 

information cannot be reconstructed. 
 

2.7 Remedying a Security Breach: 

2.7.1 A pharmacy license holder must take appropriate measures to remedy a 
security breach as soon as reasonably possible after discovery of unauthorized 
access, use, disclosure, or disposal of personal patient information.  These 
measures include: 
2.7.1.1 Recovering personal information or ensuring disposal of such 

information if it cannot be recovered; 
2.7.1.2 Ensuring the security of remaining personal information; 
2.7.1.3 Notification of affected persons, the College, and legal authorities (if 

breach is a result of a criminal activity); 
2.7.1.4 Modifying security measures to prevent a re-occurrence. 

 
2.8 Transfer of Patient Records: 

2.8.1 The pharmacy manager is responsible for patient records until such time as the 
records are transferred to another trustee. 

2.8.2 The pharmacy must make reasonable efforts to notify the patients whose 
records are being transferred and must make those records available to the 
patients during the transfer. 
2.8.2.1 Where it is not reasonable to notify patients individually, pharmacies 

shall use a minimum of 2 methods of providing notice including but not 
limited to: notice on pharmacy website, posting of notice in/on 
pharmacy, message on pharmacy answering machine. 

2.8.3 In the event of a permanent store closure, where no other party takes 
ownership, patients must still have access to their records for the time specified 
in any applicable regulations and: 
2.8.3.1 The pharmacy is responsible for ensuring the secure storage or transfer 

of patient records. 
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2.8.3.2 The College of Pharmacists of Manitoba must be notified in writing of 
the disposition of such records. 
 

2.9 Delegation to external document storage or destruction companies: 
2.9.1 The pharmacy license holder must ensure the company is bonded and the 

service arrangement is compliant with PHIA. 
2.9.2 The pharmacy retains responsibility for the safety and security of patient 

records even if the storage or destruction is contracted out to a third party. 
 

3.0 Compliance Adjudication 

 

3.1 All records must be readily accessible and open to regulatory review.   
 
4.0 Appendices 

 

4.1 Not applicable 
 
  

A Practice Direction is a written statement of a regulatory position made by Council for the purposes of giving direction to members and 

owners about the conduct of their practice or pharmacy operations. 

 

A Practice Direction carries similar legal weight to a Regulation under the Act and compliance by all Manitoba pharmacists and pharmacy 

license holders is expected.  
 

The process for development, consultation, implementation, appeal and review is been published on the College website.  

 
Development Source: Standards of Practice Committee 
Regulatory Reference: Part 9, The Pharmaceutical Regulations 
Consultation Close: October 31, 2013 
Authorized by Council: November 15, 2013 
Effective Date: January 1, 2014 
Revised:  
Review Due:  
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Guideline on Minimum Pharmacy 
Policy and Procedures Manual 

 

Standard of Practice #13 of the Regulations to the Pharmaceutical Act requires the pharmacy manager 
to establish, implement and maintain written policies and procedures. A policy and procedure manual 
will provide pharmacy staff with clear direction on the scope and limitations of their functions and 
responsibilities. The manual will help ensure safe and effective pharmacy practice and will help identify, 
mitigate and avoid situations that expose patients and staff to inappropriate risks. The purpose of this 
guideline is to describe the minimum required content of the Policy and Procedures manual and to 
provide a template a pharmacy may use in the development of their individual manual. The manual 
must be updated as circumstances in the pharmacy change (e.g. change of ownership, change of 
manager, etc.) or at a minimum of every three years, and dated to indicate the most recent revision. 
The pharmacy manager must ensure all pharmacy staff are familiar with the manual. Policies and 
procedures are important for new staff orientation and crucial to staff development and continued 
competence. 

 
Please note: If a pharmacy has received approval for another pharmacy component, each component 
must have a policy and procedure manual specific to that pharmacy component. 

 
Mandatory Content: 

 

A. Table of Contents 

 

B. Introduction 

 

C. General Practice 

• Pharmacy information: Pharmacy name, address, telephone, fax, email, hours of 
operation 

• Staff information: Pharmacy manager, pharmacists, technicians, other staff and contact 
information 

• Position descriptions: Manager, pharmacists, technicians, assistants, clerks, etc. 
• Security: Opening and closing procedure, keys, lock & leave (if applicable), alarm 
• Non-prescription medication: Stock layout, NAPRA Schedule II & III drugs 
• Delivery/mail 
• Dress code 
• Excused absences: Sick leave, vacation requests, leaves of absence 

  

mailto:info@cphm.ca
http://www.cphm.ca/
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D. Dispensary 

• Dispensary software (or Pharmacy Practice Management System - PPMS) and computer: PSV 
supplier, repair contact, computer supplies ordering, data backup 

E. Reference library  

• Federal/provincial legislation, compendium, drug interaction text, therapeutic text, 
dispensatory/foreign drug text, medical dictionary, OTC reference, natural health products 
and alternative therapies text, other references specific to the pharmacy’s area of practice 

• Counselling area 
• Stock layout 
• Workflow schematic (include a diagram and text to illustrate workflow) 
• Narcotics: Storage area, inventory management, outdated stock, destructed or returned 

narcotics 
• Regular inventory management: Maintenance, outdated stock 
• Stock ordering: Principle supplier and contact, ordering procedure, inventory receiving 

protocol 
• Child Resistant Container Policy 
• Prescription balances or owing 
• Policy on prescriptions not picked up 
• Cold chain management and refrigerator temperature log 

F. Pharmacy Practice 

• Patient counselling: Counselling record, counselling for delivered prescriptions 
• Administration of drugs including vaccines: procedure, informed consent (include 

sample form), anaphylaxis kit 
• Pharmacist prescribing: continued care, OTC, minor ailments, uncomplicated cystitis, 

prescription adaptation (informed consent, adaptation notification form, documentation 
and rationale) 

• DPIN documentation compliance: DPIN access, MY/MZ codes 
• Lab test orders 
• Compounding: 

▪ Non-sterile products: Compounding area, equipment (use and maintenance), 
compound formulas, compounding procedure, documentation (lot number, 
expiry date, quantity of each ingredient), product assessment, product 
packaging and labelling 

▪ Sterile products: Aseptic area, equipment, protective gear, hand washing 
procedure, WHIMIS training and MSDS location, compounding procedure, 
product assessment, product packaging and labeling 

• Methadone and Suboxone: patient agreement (include sample document), patient 
verification procedure, witnessed dosing, missed dose, lost/stolen dose, vomited dose, 
carries 

• Opioids, benzodiazepines/z-Drugs, and other sedatives (managing prescriptions that fall 
outside clinical guidelines, early refill requests, alternative care plans with prescribers, 
documentation of communication) 

• Exempted Codeine Prescribing Procedures 
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• Client complaints against pharmacist or pharmacy 
• Confidentiality: Confidentiality agreement (attach sample agreement), media calls 
• Facsimile communication procedure 
• Return policies for prescription, non-prescription and other health care products 
• Privacy policy: Storage of email and electronic records (compliant with The Personal Health 

Information Act for 7 Years), storage and destruction of prescription hard copies (for 5 years 
compliant with the Regulations to the Pharmaceutical Act), storage and destruction of 
material with personal health information during the dispensing and counselling process 

• Waste management: Sharps disposal, needlestick injury (prevention, managing 
injuries) 

• Loss or theft: Procedure, documentation (including reporting to the CPhM), 
prevention measures 

• Prescription forgeries: Procedure, documentation (including reporting to the 
CPhM) 

G. Medication Incidents and Near Miss Events 

• Staff Training 

▪ Medication Incidents and Near Miss Events  
▪ Communication  
▪ Safety IQ  
▪ Pharmacy Online Incident Reporting Platform/Program  

• Discovery and Disclosure 

▪ Procedure when incident is discovered 
▪ Disclosure Process and Apology 
▪ Communication and documentation with Patient/Prescriber/Staff 

• Report 

▪ Name of Pharmacy Online Incident Reporting Platform/Program: 
▪ Process for Reporting Incidents  
▪ Process for Reporting Near Miss Events 
▪ Documentation of Incidents and Near Miss Events 

• Investigation and Analysis 

▪ Communication of Incident/Near Miss with Staff 
▪ Process for investigating and analyzing incident/near miss 
▪ Process for developing, documenting and monitoring action plans 
▪ Communication of action plans with patients and staff 

• Safety Self-Assessment 

▪ Name of Safety Self-Assessment Tool used by Pharmacy 
▪ Procedure for completing Safety Self-Assessment 
▪ Development and Monitoring of actions related to Safety Self-Assessment 
▪ Date of last Safety-Self Assessment  

• CQI Meetings  

▪ Date of Last Meeting 
▪ Minutes of Meetings 

H. Contacts 

• Manager 
• Staff 
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• Alarm company 
• Wholesaler(s) 
• Supplier(s) 
• Local Physicians 
• Third party 
• Emergency services (police, fire/ambulance) 

 
I. Additional Recommended Content 

• Charge accounts: Accounts receivable, accounts payable, banking 
• Cheques 
• Staff Purchases 
• Telephones 

J. Distance Care Component (International Practice) (if applicable) 

• Physician licensure confirmation (sample document with name and address) 
• Counselling record 
• Website and affiliate websites disclosed to the College 

 
K. Residential Care Home (if applicable) 

• Services provided to residential care homes 
 

L.  Emergency Preparedness 

• See the Emergency Preparedness Resource Kit for Pharmacists for a complete explanation and 
information you should include in your Policy and Procedure Manual 

https://cphm.ca/wp-content/uploads/Resource-Library/Guidelines/Emergency-Preparedness.pdf


1

In line with its mandate to protect the health and safety of the public, the College of Pharmacists of Manitoba 
(College) is implementing a mandatory continuous quality improvement (CQI) program called Safety 
Improvement in Quality (Safety IQ) for all community pharmacies. 

The College successfully piloted this program with 20 community pharmacies for one year starting in 
September 2017. Upon evaluation and assessment, College Council approved Safety IQ as the mandatory CQI 
program for community pharmacies. 

Currently, all community pharmacies are required to document medication incidents and ensure patient safety. 
Safety IQ improves current practice by ensuring that pharmacy professionals across the province share lessons 
about medication incidents using standardized CQI practices. Safety IQ enables community pharmacies to 

• anonymously report medication incidents and near-miss events to the National Incident Data 

Repository (NIDR) for Community Pharmacy an ISMP Canada-led component of the Canadian 

Medication Incident Reporting and Prevention System (CMIRPS);

• enhance patient safety using standardized tools and practices;

• learn from medication incidents and near-miss events in other pharmacies;

• contribute to analysis that will define and investigate the prevalence and causes of medication 

incidents in Canada; and

• promote a culture of safety in which all pharmacy staff feel comfortable reporting and discussing 

medication incidents.

As a pharmacy manager opening a new pharmacy, you are responsible for implementing Safety IQ. 
Within 30 days of opening, your pharmacy must be compliant with Safety IQ requirements and the 
Medication Incident and Near-Miss Event Practice Direction including the technical capability to report 
medication incidents and near-miss events to a reporting software platform that meets College Criteria. 

The following resources outline the information you need and the steps you must take to implement Safety IQ 
into your pharmacy practice:

• Safety IQ Implementation Toolkit for New Pharmacies

• Medication Incident Reporting Platform Criteria

• Guide to Safety IQ

In addition, the Safety IQ web page holds several other resources to be reviewed by all pharmacy sta�. 

The College welcomes questions or comments. Please email us at safetyiq@cphm.ca.

SAFETY IQ IMPLEMENTATION 
NEW PHARMACY OPENING NOTICE

SAFETY IQ IMPLEMENTATION - NEW PHARMACY OPENING NOTICE - June 2021

https://cphm.ca/practice-education/quality-assurance/safety-iq/
mailto: safetyiq@cphm.ca
https://cphm.ca/resource/siq-new-pharm-toolkit/
https://cphm.ca/resource/siq-reporting-platform-criteria/
https://cphm.ca/resource/guide-to-safety-iq/
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COMMUNITY/CLINICAL PHARMACY REQUIREMENTS 
 

INITIAL REQUIREMENTS: 

 

1. Name Consent Form for New Pharmacy Applica�on 

 

2. New Pharmacy Applica�on Form 

 

The 'Expected Opening Date' on the form must be no less than 30 days after the College has 
received all required documents and must be no later than 45 days after the College has granted 
its approval. 

 

3. Manitoba Companies Office suppor�ng documents that the pharmacy owner (sole proprietor, 
partnership, or corpora�on) is in good standing under The Corporation Act. Please refer to Section 
64(2)(b)(ii) of The Pharmaceutical Act. 
 File Summary 

NOTE: The “As of” date (shown on the upper right-hand corner) must be within one month 
from submission of documents to the College. 

 Ar�cles of Incorpora�on 

 Cer�ficate of Incorpora�on 

 Business Number Informa�on 

 

4. Evidence in the form of a Notarized Declara�on that the corpora�on's officer(s) and director(s), 
and legal and beneficial owners have not been subject to disciplinary, criminal, or administra�ve 
sanc�on in any jurisdic�on. Should disciplinary, criminal, or administra�ve sanc�ons exist, further 
descrip�on of the specific incidents must be included. Please refer to sec�on 64(2)(e) of The 

Pharmaceutical Act. 
 

5. A descrip�on of the pharmacy services in bulleted format 
 

6. Pharmacy Floor Plan Checklist along with a detailed floorplan of the pharmacy facility 

 

7. The Drug Programs Informa�on Network Registra�on form must be filled out and submited to 
Manitoba Health.  

 

SUBMISSION OF DOCUMENTS: 

 

Before you send any physical documents to the College, please scan them first and send to 
registra�on@cphm.ca (Subject line: New Pharmacy Application). A staff will review the documents and 
advise you if any correc�on is needed. If deemed complete with no errors or concerns, you will then be 
asked to submit physical documents to the College either by regular mail or by dropping off at our secure 
mailbox in front.  

mailto:registration@cphm.ca
http://companiesoffice.gov.mb.ca/online_instructions.html
https://web2.gov.mb.ca/laws/statutes/ccsm/_pdf.php?cap=c225
https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#64
https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#64
https://www.gov.mb.ca/health/pharmacare/profdocs/dpin_regform.pdf
mailto:registration@cphm.ca


 

      College of Pharmacists of Manitoba 

                                 200 Tache Avenue, Winnipeg, Manitoba R2H 1A7 

                              Phone (204) 233-1411 | Fax: (204) 237-3468 

                              E-mail: info@cphm.ca | Website: www.cphm.ca 

 

P a g e  1 / 5 
Created: August 10, 2022 

 

2023 APPLICATION FOR PHARMACY LICENCE  

FOR A NEW COMMUNITY PHARMACY 

I (We), ___________________________________________________________ (Name of Pharmacy Licence Holder, for example: 

123456 Manitoba Ltd.) hereby make application for a Pharmacy Licence to conduct a pharmacy under the provisions of The 

Pharmaceutical Act in the Province of Manitoba until the 31st day of December, 2023. 

Pharmacy Business Name(s) 

Pharmacy Address* City Province  Postal Code 

*[   ] Additional buildings, facilities and/or premises are being used as part of this pharmacy licence and details of the location(s) 

and description of activities at each location is attached to this application. 

Corporation’s (9 digit) Business Number Telephone #1 Telephone #2 

Primary E-Mail Address  

 

Additional E-Mail Address  

 

Fax Number 

Primary Website  

 

Additional Website Business Hours of Operation 

Lock and Leave YES       or       No If Lock and Leave, list hours 

 

Expected Date of 

Opening 
 

Must be no less than 30 days after the College has received this application and 

all supporting documents, or at such other time as may be acceptable to the 

registrar. 

All Applications Must Attach: 

1. A sketch / floorplan showing the physical layout of the pharmacy 

2. A description of the pharmacy services to be provided 

3. If a Lock & Leave permit is also being requested, a sketch that includes the Lock & Leave area and the larger retail 

operation.  

This pharmacy meets the minimum $5,000,000 commercial general liability insurance requirement under a policy 

through the following insurance company (and evidence will be provided to the College such as a letter from the 

insurance broker or the insurer, a copy of the policy declaration page or a copy of the policy itself): 

________________________________________ 

FOR OFFICE USE ONLY: 

Licence # Approved By Date Approved 
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Does this pharmacy conduct business or practice pharmacy with the following components: 

Central Fill      YES      or      No Personal care home (long term care)   YES      or      No 

*Distance care (international 

prescription service (IPS))   
YES      or      No Satellite pharmacy YES      or      No 

Distance care (non-international 

prescription service)   
YES      or      No Secondary hospital YES      or      No 

External dispensing YES      or      No Sterile compounding   YES      or      No 

Lock and Leave YES      or      No Opioid Agonist Therapy (OAT) YES      or      No 

Sterile Compounding Licence Component Declaration 

 

1. Please indicate if your pharmacy currently provides sterile compounding care services: 

o Yes, my pharmacy provides sterile compounding services in compliance with NAPRA Model Standards for 

Pharmacy Compounding of Hazardous and Non-Hazardous Sterile Preparations* 

o No, my pharmacy does not provide sterile compounding services. 

 

*Please note that if your pharmacy provides these services, the pharmacy manager and staff must ensure they are 

fully compliant with the NAPRA Model Standards for Pharmacy Compounding of Hazardous and Non-Hazardous 

Sterile Preparations including appropriate facilities, training, education, and personnel. 

 

2. Do you want your pharmacy listed on the College of Pharmacists of Manitoba website so other pharmacists, 

healthcare providers, and the public can find sterile compounding pharmacy care services: 

o Yes, list my pharmacy on the public register. 

o No, do not list my pharmacy on the public register. 

The applicant must provide additional details with this application for any of the components listed above.  

* Please be advised, for a pharmacy that applies for a Distance Care (International Prescription Service (IPS) 

component of the Pharmacy licence, the 2023 Pharmacy licence will be issued with the condition the pharmacy 

includes the Council-approved disclaimer that will advise their clients, and potential clients, that the licensing 

authority in Manitoba has some limitations regarding the enforcement of the public protection provisions of the 

provincial legislation for clients outside of Canada. The IPS component of the Pharmacy licence is defined as, “A 

pharmacy that fills prescriptions for patients who have not physically attended the pharmacy to receive their 

medication due to their residence and citizenship being outside Canada.” (An IPS component may not be needed for a 

pharmacy located near the American border where the patient physically enters into Canada to receive their medical 

care in Manitoba.) 

Pharmacy Manager 

please print 

No. of hours/week on site 
 

Licensed Pharmacists 

please print and include licence number  
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Pharmacy Students & 

Interns 

  

  

Pharmacy Technicians 
(qualified and listed by 

the College) 

  

  

The pharmacy, above, will be conducted in accordance with the provisions of The Pharmaceutical Act, other legislation 

and rules related to the practice of pharmacy and the provisions of and regulations made under the Food and Drugs Act 

and Controlled Drugs and Substances Act of Canada. We declare that neither the pharmacy manager nor the applicant 

owner (legal and beneficial owners, officers, directors and/partners, as applicable to the ownership for this pharmacy) 

have been subject to disciplinary, criminal or administrative sanctions associated with the practice of pharmacy or the 

operation of a pharmacy in any jurisdiction.  

The pharmacy, above, will act in compliance of the Medication Incidents and Near Miss Events Practice Direction and the 

Safety IQ Quality Assurance Program (effective June 1, 2021). The pharmacy will document all medication incidents 

within an incident reporting platform that satisfies the Council-approved criteria. All incident/near miss data will then be 

exported to the National Incident Data Repository housed by ISMP Canada. 

 

The pharmacy will complete a Safety Self-Assessment and a formal Continuous Quality Improvement staff meeting in 

compliance with Sections, 3.2.5.3 and 3.2.5.4 of the Medication Incidents and Near-Miss Events Practice Direction. 

I grant permission for the College of Pharmacists of Manitoba to access drug wholesale records for this pharmacy. 

Signature of Pharmacy Manager  

Signature of CEO or Pharmacy Owner  

Print Name of CEO or Pharmacy Owner  

Date of Application  

 

FEES & PAYMENT 

Select all applicable fees: Total Amount 

 Pre-Opening Inspection Fee $886.89 + GST $44.34 =  $931.23 

 
Pharmacy Licence Fee  

Licence effective January 1st to December 31st 
$1,743.40 + GST $87.17 = $1,830.57 
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Pharmacy Licence Fee  

Licence effective July 1st to December 31st 
$1,046.04 + GST $52.30 = $1,098.34 

             Additional Fees 

 Central Fill (non-“patient contact” pharmacy) component $591.26 + GST $29.56 =  $620.83 

 Distance Care (IPS) Component: effective Jan 1st – Dec 31st $7,822.41 + GST $391.12 =  $8,213.53 

 Distance Care (IPS) Component: effective Jul 1st – Dec 31st $4,693.45 + GST $234.67 =  $4,928.12 

 Distance Care (Non-IPS) Component $754.29 + GST $37.71 =  $792.00 

 

When your application, and all supporting documents are received and approved at the College Office, you will be 

notified by email that an invoice has been generated and is ready for payment.  
 

Payments are accepted by: 
 

1. Visa or MasterCard  

If you choose to pay by credit card, you will be advised to pay online through your registrant portal. 

 

2. Cheque 

If you choose to pay by cheque, print a copy of the invoice and mail both the invoice and cheque to the College 

Office.  Cheque made payable to the College of Pharmacists of Manitoba  

 

Please Note:  All Fees are NON-REFUNDABLE 
 

Section 1 – Must be Completed by Corporations (Partnerships and Sole Proprietorships, please see Section 2 below.) 

1. A copy of the Articles of Incorporation (or equivalent, if an extra-provincial corporation) for the applicant, and any 

amendments thereto;     

2. Where the applicant is an extra-provincial corporation, a copy of the Application for Registration and Certificate of 

Registration showing the applicant to be registered to conduct business in Manitoba; and 

3. Where the applicant intends to conduct business under a name other than its own name, a copy of the Business Name 

Registration, or a search (uncertified) or Certificate of Search (under The Business Names Registration Act) for each 

business name confirming registration. 

Identify by name(s) and address(es), the legal and beneficial ownership of the shares** in the corporation * 

Name Address 

Name Address 
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** If any of the Shareholders of the applicant are corporations, then also provide all of the information above for any such 

corporate Shareholders. 

Where any person is listed as an owner, or director or legal or beneficial owner of shares of the corporation 

applying for the licence has an interest in any other pharmacy in Canada, disclosure of the name(s) and address(es) 

of such pharmacy or pharmacies * 

Name Address 

Name Address 

 

Section 2 – Partnerships and Sole Proprietorships 

Where the applicant intends to conduct business under a name other than its own name, a copy of the Business Name 

Registration, or a search (uncertified) or Certificate of Search (under The Business Names Registration Act) for each 

business name confirming registration. 

Identify by name and addresses all of the partners*** of the partnership* 

Name Address 

Name Address 

*** For Partnerships, if any of the Partners are corporations, all the information above regarding Corporations must also be 

provided for any such corporate Partners. 

Where any person is listed as an owner, director or legal or beneficial owner of shares of the corporation applying for 

the licence has an interest in any other pharmacy in Canada, disclosure of the name(s) and address(es) of such pharmacy 

or pharmacies * 

Name Address 

Name Address 

Please Attach Documents and Lists as Necessary 
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COMMUNITY/CLINICAL PHARMACY REQUIREMENTS 
 

INITIAL REQUIREMENTS: 

 

1. Name Consent Form for New Pharmacy Applica�on 

 

2. New Pharmacy Applica�on Form 

 

The 'Expected Opening Date' on the form must be no less than 30 days after the College has 
received all required documents and must be no later than 45 days after the College has granted 
its approval. 

 

3. Manitoba Companies Office suppor�ng documents that the pharmacy owner (sole proprietor, 
partnership, or corpora�on) is in good standing under The Corporation Act. Please refer to Section 
64(2)(b)(ii) of The Pharmaceutical Act. 
 File Summary 

NOTE: The “As of” date (shown on the upper right-hand corner) must be within one month 
from submission of documents to the College. 

 Ar�cles of Incorpora�on 

 Cer�ficate of Incorpora�on 

 Business Number Informa�on 

 

4. Evidence in the form of a Notarized Declara�on that the corpora�on's officer(s) and director(s), 
and legal and beneficial owners have not been subject to disciplinary, criminal, or administra�ve 
sanc�on in any jurisdic�on. Should disciplinary, criminal, or administra�ve sanc�ons exist, further 
descrip�on of the specific incidents must be included. Please refer to sec�on 64(2)(e) of The 

Pharmaceutical Act. 
 

5. A descrip�on of the pharmacy services in bulleted format 
 

6. Pharmacy Floor Plan Checklist along with a detailed floorplan of the pharmacy facility 

 

7. The Drug Programs Informa�on Network Registra�on form must be filled out and submited to 
Manitoba Health.  

 

SUBMISSION OF DOCUMENTS: 

 

Before you send any physical documents to the College, please scan them first and send to 
registra�on@cphm.ca (Subject line: New Pharmacy Application). A staff will review the documents and 
advise you if any correc�on is needed. If deemed complete with no errors or concerns, you will then be 
asked to submit physical documents to the College either by regular mail or by dropping off at our secure 
mailbox in front.  

mailto:registration@cphm.ca
http://companiesoffice.gov.mb.ca/online_instructions.html
https://web2.gov.mb.ca/laws/statutes/ccsm/_pdf.php?cap=c225
https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#64
https://web2.gov.mb.ca/laws/statutes/2006/c03706e.php#64
https://www.gov.mb.ca/health/pharmacare/profdocs/dpin_regform.pdf
mailto:registration@cphm.ca
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2023 APPLICATION FOR PHARMACY LICENCE  

FOR A CLINICAL PRACTICE PHARMACY 

I (We), _________________________________________________________ (Name of Pharmacy Licence Holder, for example: 

123456 Manitoba Ltd.) hereby make application for a Pharmacy Licence to conduct a pharmacy under the provisions of The 

Pharmaceutical Act in the Province of Manitoba until the 31st day of December, 2023. 

Pharmacy Business Name(s) 

Pharmacy Address* City Province  Postal Code 

*[   ] Additional buildings, facilities and/or premises are being used as part of this pharmacy licence and details of the location(s) 

and description of activities at each location is attached to this application. 

Corporation’s (9 digit) Business Number Telephone #1 Telephone #2 

Primary E-Mail Address  

 

Additional E-Mail Address  

 

Fax Number 

Primary Website  

 

Additional Website Business Hours of Operation 

This pharmacy meets the minimum $5,000,000 commercial general liability insurance of requirement under a policy 

through the following insurance company (and evidence will be provided to the College such as a letter from the 

insurance broker or the insurer, a copy of the policy declaration page or a copy of the policy itself): 

________________________________________ 

Pharmacy Manager 

please print 

Licensed Pharmacists 

please print and include licence number  

  

  

 

FOR OFFICE USE ONLY: 

Licence # Approved By Date Approved 
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Pharmacy Students & Interns 

  

  

Pharmacy Technicians 
(qualified and listed by the 

College) 

  

  

The above pharmacy will be conducted in accordance with the provisions of The Pharmaceutical Act,  

other provincial legislation and rules related to the practice of pharmacy and the provisions of and regulations 

made under the Food and Drugs Act and Controlled Drugs and Substances Act of Canada. 

I grant permission for the College of Pharmacists of Manitoba to access drug wholesale records for this pharmacy. 

Signature of Pharmacy Manager  

Signature of CEO or Pharmacy Owner  

Print Name of CEO or Pharmacy Owner  

Date of Application  

 

FEES & PAYMENT 

Select all applicable fees: Total Amount 

 Pre-Opening Inspection Fee $886.89 + GST $44.34 =  $931.23 

  

For licence effective January 1st to December 31st 

Pharmacy Licence Fee  $1,743.40 + GST $87.17 = $1,830.57 

 

For licence effective July 1st to December 31st 

Pharmacy Licence Fee  $1,046.04 + GST $52.30 = $1,098.34 

When your application, and all supporting documents are received and approved at the College office, you will be 

notified by email that an invoice has been generated and is ready for payment.  
 

Payments are accepted by: 
 

1. Visa or MasterCard  

If you choose to pay by credit card, you will be advised to pay online through your registrant portal. 
 

2. Cheque 

If you choose to pay by cheque, print a copy of the invoice and mail both the invoice and cheque to the College 

Office.  Cheque made payable to the College of Pharmacists of Manitoba  
 

Please Note:  All Fees are NON-REFUNDABLE 
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Section 1 – Must be Completed by Corporations  
(Partnerships and Sole Proprietorships, please see Section 2 below.) 

Renewal of Pharmacy Licence Holders by a Corporation: 

1. A copy of the last Annual Return for the applicant and any changes since filing this last annual return with the 

companies office.  

 

2. If applicable, copies of any amendments to the Articles of Incorporation (or equivalent, if any extra-provincial 

corporation) for the applicant. 

 

3. Where the applicant conducts business under a name other than its own name, copies of any Renewal  

of Business Name, or a search (uncertified) or Certificate of Search (under The Business Names Registration Act) for 

each business name confirming registration/renewal. (This is only required if the business name was renewed during 

the previous year, and a copy of the Renewal has not previously been provided.) 

 

4. If there have been any changes in the legal or beneficial ownership of the applicant from what was shown on the 2022 

application, please provide details of such changes on an attached list. 

NOTE - Annual returns must comply with s.8 of The Corporations Act regulations which requires listing of: 
 

1. The names and addresses of all the directors of the corporation; 

2. The names and addresses of the president, secretary, treasurer, and manager of the corporation (for each 

office which is occupied); and 

3. The names and addresses of each shareholder holding 10% or more of the voting shares of the corporation. 

Where any person is listed as an owner, or director or legal or beneficial owner of shares of the corporation 

applying for the licence has an interest in any other pharmacy in Canada, disclosure of the name(s) and address(es) 

of such pharmacy or pharmacies * 

Name Address 

Name Address 

Name Address 

 

Section 2 – Must be Completed by Partnerships and Sole Proprietorships 

Renewal of Pharmacy Licence Holders by Partnerships and Sole Proprietorships 

Where the applicant conducts business under a name, other than its own name, copies of any Renewal of Business 

Name, or a search (uncertified) or Certificate of Search (under The Business Names Registration Act) for each business 

name confirming registration/renewal. (This is only required if the business name was renewed during the previous year, 

and a copy of the Renewal has not been previously provided.) 
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For Partnerships Only, the following item below is to be completed ONLY if there 

are any changes from the information given on the 2022 Application: 

Identify by names and addresses, all partners*** of the partnership* 

Name Address 

Name Address 

Name Address 

*** For Partnerships, if any of the Partners are corporations, all the information above regarding Corporations must also be 

provided for any such corporate Partners. 

Where any person is listed as an owner, or director or legal or beneficial owner of shares of the corporation applying for 

the licence has an interest in any other pharmacy in Canada, disclosure of the name(s) and address(es) of such pharmacy 

or pharmacies * 

Name Address 

Name Address 

Name Address 

Please Attach Documents and Lists as Necessary 

 



 

If you have ques�ons or concerns, please contact registra�on@cphm.ca. CPhM Version 09.05.2023 

 

NEW 

HOSPITAL 

PHARMACY  

 

mailto:registration@cphm.ca


 

If you have ques�ons or concerns, please contact registra�on@cphm.ca. CPhM Version 09.05.2023 

HOSPITAL PHARMACY REQUIREMENTS 

INITIAL REQUIREMENTS: 

 

1. Approval of Business Name Form 

 

2. New Hospital Pharmacy Applica�on Form 

 

The 'Expected Opening Date' on the form must be no less than 30 days after the College received 
all required documents and must be no later than 45 days after the College has granted its 
approval. 

  

3. List of Board of Directors and Officers for the hospital 
 

4. Evidence in the form of a Notarized Declara�on that the hospital’s officer(s) and director(s), and 
legal and beneficial owners have not been subject to disciplinary, criminal, or administra�ve 
sanc�on in any jurisdic�on. Should disciplinary, criminal, or administra�ve sanc�ons exist, further 
descrip�on of the specific incidents must be included. Please refer to sec�on 64(2)(e) of The 

Pharmaceutical Act. 
 

8. A descrip�on of the pharmacy services in bulleted format 

 

5. Pharmacy Floor Plan Checklist along with a detailed floorplan of the pharmacy facility 

 

6. The Drug Programs Informa�on Network Registra�on form must be filled out and submited to 
Manitoba Health.  

 

 

SUBMISSION OF DOCUMENTS: 

 

Before you send any physical documents to the College, please scan them first and send to 
registra�on@cphm.ca (Subject line: New Pharmacy Application). A staff will review the documents and 
advise you if any correc�on is needed. If deemed complete with no errors or concerns, you will then be 
asked to submit physical documents to the College either by regular mail or by dropping off at our secure 
mailbox in front.  
 

 

 

 

 

 

 

mailto:registration@cphm.ca
https://www.gov.mb.ca/health/pharmacare/profdocs/dpin_regform.pdf
mailto:registration@cphm.ca
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2023 APPLICATION FOR PHARMACY LICENCE  

FOR A NEW HOSPITAL PHARMACY 

I (We), ___________________________________________________________ (Name of Pharmacy Licence Holder, for example: 

123456 Manitoba Ltd.) hereby make application for a Pharmacy Licence to conduct a pharmacy under the provisions of The 

Pharmaceutical Act in the Province of Manitoba until the 31st day of December, 2023. 

Pharmacy Business Name(s) 

Pharmacy Address* City Province  Postal Code 

*[   ] Additional buildings, facilities and/or premises are being used as part of this pharmacy licence and details of the location(s) 

and description of activities at each location is attached to this application. 

Corporation’s (9 digit) Business Number Telephone #1 Telephone #2 

Primary E-Mail Address  

 

Additional E-Mail Address  

 

Fax Number 

Primary Website  

 

Additional Website Business Hours of Operation 

Expected Date of 

Opening 
 

Must be no less than 30 days after the College has received this application and 

all supporting documents, or at such other time as may be acceptable to the 

registrar. 

All Applications Must Attach: 

1. A sketch / floorplan showing the physical layout of the pharmacy 

2. A description of the pharmacy services to be provided 

This pharmacy meets the minimum $5,000,000 commercial general liability insurance requirement under a policy 

through the following insurance company (and evidence will be provided to the College such as a letter from the 

insurance broker or the insurer, a copy of the policy declaration page or a copy of the policy itself): 

________________________________________ 

FOR OFFICE USE ONLY: 

Licence # Approved By Date Approved 
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Does this pharmacy conduct business or practice pharmacy with the following components: 

Central Fill      YES      or      No Personal care home (long term care)   YES      or      No 

*Distance care (international 

prescription service (IPS))   
YES      or      No Satellite pharmacy YES      or      No 

Distance care (non-international 

prescription service)   
YES      or      No Secondary hospital YES      or      No 

External dispensing YES      or      No Sterile compounding   YES      or      No 

Lock and Leave YES      or      No 
Opioid Agonist Therapy (OAT) for 

Out-Patients 
YES      or      No 

Sterile Compounding Licence Component Declaration 

 

1. Please indicate if your pharmacy currently provides sterile compounding care services: 

o Yes, my pharmacy provides sterile compounding services in compliance with NAPRA Model Standards for 

Pharmacy Compounding of Hazardous and Non-Hazardous Sterile Preparations* 

o No, my pharmacy does not provide sterile compounding services. 

 

*Please note that if your pharmacy provides these services, the pharmacy manager and staff must ensure they are 

fully compliant with the NAPRA Model Standards for Pharmacy Compounding of Hazardous and Non-Hazardous 

Sterile Preparations including appropriate facilities, training, education, and personnel. 

 

2. Do you want your pharmacy listed on the College of Pharmacists of Manitoba website so other pharmacists, 

healthcare providers, and the public can find sterile compounding pharmacy care services: 

o Yes, list my pharmacy on the public register. 

o No, do not list my pharmacy on the public register. 

The applicant must provide additional details with this application for any of the components listed above. 

* Please be advised for a  pharmacy that applies for a Distance Care (International Prescription Service (IPS)) 

component of the Pharmacy licence, the 2023 Pharmacy licence will be issued with the condition the pharmacy 

includes the Council-approved disclaimer that will advise their clients, and potential clients, that the licensing 

authority in Manitoba has some limitations regarding the enforcement of the public protection provisions of the 

provincial legislation for clients outside of Canada.  The IPS component of the Pharmacy licence is defined as, “A 

pharmacy that fills prescriptions for patients who have not physically attended the pharmacy to receive their 

medication due to their residence and citizenship being outside Canada.” (An IPS component may not be needed for a 

pharmacy located near the American border where the patient physically enters into Canada to receive their medical 

care in Manitoba.) 

Pharmacy Manager 

please print 

No. of hours/week on site 
 

Licensed Pharmacists 

please print and include licence number  
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Pharmacy Students & 

Interns 

  

  

Pharmacy Technicians 
(qualified and listed by 

the College) 

  

  

The pharmacy, above, will be conducted in accordance with the provisions of The Pharmaceutical Act, other legislation 

and rules related to the practice of pharmacy and the provisions of and regulations made under the Food and Drugs Act 

and Controlled Drugs and Substances Act of Canada. We declare that neither the pharmacy manager nor the applicant 

owner (legal and beneficial owners, officers, directors and/partners, as applicable to the ownership for this pharmacy) 

have been subject to disciplinary, criminal or administrative sanctions associated with the practice of pharmacy or the 

operation of a pharmacy in any jurisdiction.   

I grant permission for the College of Pharmacists of Manitoba to access drug wholesale records for this pharmacy. 

Signature of Pharmacy Manager  

Signature of CEO or Pharmacy Owner  

Print Name of CEO or Pharmacy Owner  

Date of Application  

 

FEES & PAYMENT 

Select all applicable fees: Total Amount 

 Pre-Opening Inspection Fee $886.89 + GST $44.34 =  $931.23 

 
Pharmacy Licence Fee 

Licence effective January 1st to December 31st 
$1,743.40 + GST $87.17 = $1,830.57 

 
Pharmacy Licence Fee  

Licence effective July 1st to December 31st 
$1,046.04 + GST $52.30 = $1,098.34 

             Additional Fees 

 Central Fill (non-“patient contact” pharmacy) component $591.26 + GST $29.56 =  $620.83 

 Distance Care (IPS) Component: effective Jan 1st – Dec 31st $7,822.41 + GST $391.12 =  $8,213.53 

 Distance Care (IPS) Component: effective Jul 1st – Dec 31st $4,693.45 + GST $234.67 =  $4,928.12 

 Distance Care (Non-IPS) Component $754.29 + GST $37.71 =  $792.00 
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When your application, and all supporting documents are received and approved at the College office, you will be 

notified by email that an invoice has been generated and is ready for payment.  

 

Payments are accepted by: 
 

1. Visa or MasterCard  

If you choose to pay by credit card, you will be advised to pay online through your registrant portal. 
 

2. Cheque 

If you choose to pay by cheque, print a copy of the invoice and mail both the invoice and cheque to the College 

Office.  Cheque made payable to the College of Pharmacists of Manitoba  

 

Please Note:  All Fees are NON-REFUNDABLE 

 

Hospitals: Name and Address of Officers and Directors * 

Name Address 

Name Address 

Please Attach Documents and Lists as Necessary 

 



 
NAME CONSENT FORM FOR NEW PHARMACY APPLICATION 

If you have any questions or concerns, please contact registration@cphm.ca. CPhM Version 05.31.2023 

(Company Name) 

(Pharmacy/Business Name) 

(Pharmacy Manager’s Name) 

 

 

TO:    College of Pharmacist of Manitoba 

 

We at ____________________________________, along with our designated licenced pharmacy manager, 

____________________________________, would like to confirm to the College that we are in the process of 

preparing an application to have our business licenced and that the pharmacy will not commence doing business 

until such license is obtained. Therefore, pursuant to Section 4(2) of The Pharmaceutical Act, we hereby  seek the 

College’s consent to use the pharmacy/business name of  ____________________________________.  

 

DATED this ________ day of _____________, 20 _____ 

 

 

____________________________________   ____________________________________ 

Pharmacy Manager (Signature Over Printed Name)   Pharmacy Owner (Signature Over Printed Name)  

 
    

 

 

ATTENTION:   Manitoba Companies Office 

 

The College hereby acknowledges the foregoing, and gives its consent for the business to use the name of 

___________________________________________ as a licensed pharmacy and this shall not be use to amend the 

company name. This name consent is only valid within 3 months from the approval date below.  

 

PER: 

 

__________________________________  __________________________________ 

 Kevin Hamilton            Date of Approval 

Registrar, College of Pharmacists of Manitoba 



 

If you have questions or concerns, please email fieldops@cphm.ca. CPhM Version 03.21.2023 

Floor Plan Checklist  
 

Pharmacy Name (Please include licence # if applicable) Address 

Pharmacy Manager Name and License Number Type of Floor Plan (New opening, Relocation or Renovation) 

Anticipated Construction Start Date  Anticipated Construction End Date 

 
The Pharmaceutical Regulation requires an applicant for a new pharmacy licence to provide a floor plan to the 

College of Pharmacists of Manitoba (College). The College also requests a floor plan be submitted prior to a 

pharmacy relocation or renovation. 

 

A College Field Officer will review the floor plan for compliance with the Pharmacy Facilities Practice Direction. 

When preparing your floor plan please use this checklist to ensure it contains all necessary details. 

 

AREA/CATEGORY  REQUIREMENT(S) COMMENT(S) 

DISPENSARY 

Please ensure the 

pharmacy floor plan 

includes these items 

 ☐ Size of Dispensary (sq feet)   

 ☐ Size of Counterspace (sq feet)   

 ☐ Dispensary Access Points    

 ☐ Outline security against unauthorized entry    

 ☐ 
Location of the Narcotic Safe and how it will be 

Secured 
  

 ☐ 
Location of the Fridge and Temperature 

Monitoring Equipment 
  

 ☐ Location of the Sink   

 ☐ 

Compounding Area: Include size, location and 

intended level of compounding (Nonsterile A, B 

or C, Nonhazardous Sterile and/or Hazardous 

Sterile) 

  

 ☐ Location of Prescription Pick-up and Drop-off   

 ☐ Location of Privacy Barriers    

 ☐ Location of schedule 1 drug Storage   

 ☐ Location of Schedule 2 Drug Storage    

 

mailto:fieldops@cphm.ca
https://cphm.ca/wp-content/uploads/Resource-Library/Practice-Directions-Standards/Pharmacy-Facilities.pdf


 

If you have questions or concerns, please email fieldops@cphm.ca. CPhM Version 03.21.2023 

AREA/CATEGORY  REQUIREMENTS COMMENT(S) 

COUNSELING 

ROOM 

Please ensure the 

pharmacy floor plan 

includes these items 

 ☐ Size of Counseling Room (sq feet)   

 ☐ Location of Counseling Room   

 ☐ Counseling Room Access Points    

SIGNAGE 

Applicable to new 

pharmacy openings 

and relocations only 

 ☐ 
Provide a description and mockup of external 

pharmacy signage  
  

 ☐ 

Provide a description of any internal pharmacy 

signage (Rx drop-off and pick-up, counseling 

room, pharmacy bulkhead etc.)  

  

LOCK & LEAVE 
Only applicable to a 

pharmacy with or 

applying for a Lock and 

Leave Component  

 ☐ 

Outline of the larger retail operation, including 

a depiction of the area within which the 

pharmacy is to be located 

  

RENOVATION 

Only appliable to 

pharmacy renovations 

 ☐ 
Outline proposed changes from the original 

layout 
  

FOR OFFICE USE ONLY 

CPhM Staff Reviewer    

Date of Review    

Approved (Yes or No)   

CPhM Comments   

 

For new pharmacies, a copy of this form and the floor plan should be included with the new pharmacy application. For pharmacy 

renovations or relocations please submit the form and floor plan by email to fieldops@cphm.ca or by fax to 204.237.3468. 

 

mailto:fieldops@cphm.ca
mailto:fieldops@cphm.ca


 

If you have ques�ons or concerns, please contact registra�on@cphm.ca. CPhM Version 09.05.2023 

FREQUENTLY ASKED QUESTIONS (FAQs) 

1. How do I pay the fees for the applica�on? 

- Once you’ve been issued a pharmacy licence number, the College will provide you with login 
creden�als for your pharmacy profile. This is where you will modify pharmacy informa�on and 
access the invoices created by the College. Our preferred mode of payment is either by Visa 
or MasterCard which can be done online. However, you may also opt to issue a cheque payable 
to the College of Pharmacists of Manitoba.  

 

2. When do I get a pharmacy licence number?  
- A�er you have registered the pharmacy/business name with Manitoba Companies Office, the 

College will send you an email containing your assigned pharmacy licence number along with 
other important reminders such as how to access your pharmacy profile and pay fee(s) online. 
Please take note that issuance of a pharmacy licence number does not mean you’ve been 
approved by the Registrar. 

 

3. How long does it take for my applica�on to be approved?  
- The turnaround �me depends on factors such as your ability to complete the requirements 

being asked from you, Manitoba Companies Office applica�on, pharmacy construc�on, 
scheduling inspec�on, and the number of requests/applica�ons the Registrar must review 
along with yours. An applicant who diligently complied and adhered to our process have been 
granted to operate as a pharmacy a�er 3 months from ini�al applica�on.  
 

4. How can I apply for Pharmacare number? 

- Manitoba Health is responsible for assigning a Pharmacare number thus it is your 
responsibility to fill out and �mely submit the DPIN applica�on form. Please note that they 
will only finalize your applica�on once they received an email from the College confirming that 
the Registrar has granted you the licence to operate a pharmacy. Concerns about your 
DPIN/Pharmacare applica�on must be directed to MB Health and not to the College. 

-  

5. Can I apply for new accounts from third party organiza�ons? 

- Third party organiza�ons require that you are fully licenced with the College before they can 
process your applica�on with them. Once you are granted approval by the College to operate 
as a pharmacy, an email will be shared with you at the end of the applica�on which you can 
forward to these third par�es as proof.  

 

 

 

mailto:registration@cphm.ca
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