
2012-0514 

 
 
 

NOTIFICATION OF DIFFERENTIAL HOURS 
 
Notification must be filed with the Idaho Board of Pharmacy no less than 7 days prior to 
operating with differential closing hours.  Within 10 days of receipt of notification, inspection will 
be made and you will be advised of approval or disproval.  Board inspection and approval must 
be completed prior to commencing of such differential hours. 
 
Pharmacy License #:      Date:       
 
Pharmacy:              
 
Address:       City:      Zip:     
 
Phone:     Pharmacist in Charge (PIC):       
 

Day Hour beginning Hour ending 
Monday   
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   
Sunday   

 
 
Sign Posted:      Security Gate:     

 
________________________________________ __________________________ 
Signature of PIC      Date 
 

 
 
Date Received:         Approved _________     Disapproved ________ 
 
Comments: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
     _________        
Signature of Inspector     Date  

Idaho State Board of Pharmacy 
1199 W Shorel ine Lane Ste  303 Boise,  Idaho 83702-9103 http : / /bop. idaho.gov  

P.O.  Box 83720 Boise,  Idaho 83720-0067 208.334.2356 208.334.3536 fax 
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