RMJ Pharmacy Solutions, LLC


Relief Pharmacist Service Request
Name of Pharmacy:  ______________________________________

Pharmacy Address:  ______________________________________




      ______________________________________

Phone Number:
      ______________________________________

Email Address:          ______________________________________

Dates and Times Requested:

1. __________________________________

2. __________________________________

3. __________________________________

Computer Operating System:  ________________________

How many Certified Technicians will be working on the requested date(s)? ______ Registered Technicians? ______  Cashiers?  _____

Will there be any other Pharmacists working on the requested date(s)?  

Requestor Name and Title:  ________________________________

This form can be emailed to ranarda@rmjpharmacysolutions.com or faxed to 803-781-0871.  Thanks in advance for the opportunity to be of service to you.
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