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Please complete the following table with the up-to-date contact details for your pharmacy to ensure
ease of communication from PElI Pharmacare. In the event of any changes to contact details, please

Community Pharmacy
Contact Information

complete a new form with updated information and send to PEI Pharmacare.

Pharmacy Name and Store Number:

Pharmacy License Number:

Mailing Address:

Telephone Number:

Fax Number:

Email Address:

Preferred Pharmacy Plus Booking Method:

Phone:
Website:
Other:

Please indicate preferred method and provide additional information for that method

Contact Person (include telephone number and email address if different from above):

Signature of Pharmacy Owner / Manager:

Date:

Personal information on this form is collected under the Health Information Act and Regulations. If you have any questions about this collection of

personal information, you may contact the PEI Pharmacare office.

Please fax completed form to PElI Pharmacare at (902) 368-4905 or email to drugprograms@gov.pe.ca
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