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	N O T I C E

Documents submitted to the Pharmacy Quality Assurance Commission (Commission) are public records, subject to the Public Records Act, chapter 42.56 RCW, and presumptively open to public inspection and copying.  The Commission will make meeting materials available for public inspection and copying on the Commission’s website, including records submitted by you concerning your requests for review or approval to the Commission.  If you believe any of these records may be exempt from disclosure under RCW 42.56.270(11)* (“Proprietary data, trade secret, or other information that relates to (a) . . . unique methods of conducting business, (b) data unique to [your] product or services), then do not submit the records.  Instead, you may seek a court order protecting those records as authorized in RCW 19.108.020(3), providing notice of the proceeding to the Commission.  The materials may be submitted to the Commission in a manner consistent with an order of the court when the legal proceeding has concluded.

	
	

	Requester/Title/Credentials:
	

	Contact Email/Phone #:
	

	Affiliation:
	

	Complete the following fields if this request applies to an active or pending license (includes registration, or certification).  If needed, include additional information on separate paper. 

	License Name:
	

	License/site Address:
	

	License Number:
	

	What is your preferred date to have your request considered by the Commission:
	1st

Date
	
	2nd
Date
	

	What is your expected outcome by the Commission?
	 FORMCHECKBOX 
 Action 

 FORMCHECKBOX 
   Information




 FORMCHECKBOX 
Follow-up
 
 FORMCHECKBOX 
   Report only

	Please attach any policies, procedures or other documentation deemed necessary to support his proposal. Visit the commission’s webpage for approved guidelines, review forms or current laws and rules.


This completed form should be no longer than two pages, front to back.

Situation: (Briefly describe the current situation. Give a clear, succinct overview of relevant issues)
 FILLIN   \* MERGEFORMAT 
Background: (Briefly name any laws, rules, or guidelines relevant to the request):

Assessment: ( If approved, what would be the expected outcome for patient safety? What is the consequence if this request is not approved?) 
Request: (What action(s) are you asking the commission to take? What do you want to happen next?
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