
PHARMACY OPENING INSPECTION FORM 

Corporate Pharmacy Name___________________________________________________ 
Pharmacy Name-Doing Business As (d/b/a) or Trade Name _________________________________ 
Street Address _____________________________________________________________________ 
Business Telephone Number ________________ Business Fax Number ______________________ 
Permit Number:_______________ 

1. PHYSICAL REQUIREMENTS AND EQUIPMENT

The pharmacy has a Class A prescription balance and weights, or a prescription balance 
with equivalent or superior sensitivity.  COMAR 10.34.07.01A 

The pharmacy has a refrigerator(s), solely for the storage of drugs requiring refrigeration, 
with a thermometer or a temperature monitoring device. COMAR 10.34.07.01B 

The pharmacy has additional equipment to enable it to prepare and dispense prescriptions 
properly consistent with its scope of practice. COMAR 10.34.07.02 

The pharmacy has hot and cold running water. 
The pharmacy has a library of current reference sources consistent with its scope of 

practice that is accessible to all appropriate personnel.  COMAR 10.34.07.03 
The pharmacy has online resources. HO §12-403(b)(15) 
The pharmacy possesses the current edition of The Maryland Pharmacy Laws and 

Regulations. HO §12-403(b)(10)(ii) 

Yes No 

2. SECURITY   COMAR 10.34.05

Yes No The pharmacy is designed to prevent unauthorized entry when the prescription area is 
closed during any period that the rest of the establishment is open. (If yes, briefly 
describe how access is restricted.) COMAR 10.34.05.02A (5) 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

N/A

N/A

N/A

N/A

N/A

N/A

N/A

The pharmacy and/or pharmacy department has a security system. COMAR 
10.34.05.02A (2) 

Opening Inspection  Pass:_______________________ Fail:______________________________ 

Yes No 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Inspectors Comments: 

Inspector Signature___________________________________________________________________ 

Pharmacist Name:  _________________________________________  Date: ____________________ 
(Print) 

FINAL 9/02/2014 

Date and Signature of the Pharmacist 
Received a copy of the inspection report on _____________ __________________________________

___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
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___________________________________________________________________________________ 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________
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