CAREFULLY DETACH CARD HERE

PLEASE NOTE: The board has begun
issuing licenses that bear no expiration.

This is a final copy of your registration
and should be maintained, carried, or

posted, in accordance with applicable
laws and regulations, for the duration of
your practice. You will not receive

another paper registration at your

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH PROFESSIONS
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Any name or address change requires the submission of a % To verify the current status and
new application. Contact the Board office at (804) 367- g expiration date of a license, registration
4456 for information and an application. d or permit, visit our website at
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David E. Brown, D.C., Director
il i““ 9960 Mayland Drive, Suite 300
I

||| BOARDOF PHARMACY Henrico, VA 23233-1463
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