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November 28, 2011
Dear Permit Holder,

On December 31, 2011, your Maryland Pharmacy Permit will expire. Maryland Pharmacy Permits must be renewed every 2 years for a renewal fee of $600. To ensure continuous operation of your pharmacy, the renewal application must be received postmarked on or before December 16, 2011. A Pharmacy permit holder who submits a renewal application postmarked after December 16, 2011 will risk the permit lapsing if not processed before December 31, 2011.
Renewal applicants are encouraged to renew on-line.  The Establishment Online Renewal System is available through December 31, 2011 for all pharmacy types.
Online Renewal Instructions

(1) Go to the Board’s web site at dhmh.maryland.gov/pharmacyboard and click on  

Pharmacy Online Renewal 2012/2013
(2) Enter the Login ID and Password and follow the instructions to complete the online application.

(3) At the end of the Online Application process print the payment Invoice and mail it to the Board along with your payment in the attached return envelope.

(4) Pharmacy permits processed online will not be issued until payment is received at the Board.

(5) Check the Board’s web site under Verifications to confirm that your permit has been renewed.

LOGIN ID and Password
LOGIN ID
For Individual, Nonresident, and Waiver Pharmacies, your LOGIN ID is the Permit Number.  You must include the letter in front of the numbers. For example: P01234 for pharmacy permits. 
PASSWORD
For Individual, Nonresident, and Waiver Pharmacies, your PASSWORD is the last 6 digits of you Federal Tax ID Number. 
NOTE: Difficulties logging in to the system maybe experienced if the Board does not have your Federal Tax ID Number or you have a tax (or other ) State liability.  If you experience difficulty using the online system, e-mail the pharmacy Permit Number, business name, contact name and telephone number, and  Federal Tax ID Number.  Please, also, include an e-mail address if different than the one used to submit information to the Board.  You will be contacted by eMail within two business days from receipt. To submit a paper application, please download the appropriate application (resident, non-resident, waiver, etc.) from the Board’s website or request an application through the contact information provided below and an application will be mailed to you. 
Licensing Questions:   (410) 764-2485 - Technical Questions:    (410) 764-4684
Board Email Address:    mdbop@dhmh.state.md.us
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