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State of Utah
Department of Commerce

Division of Occupational and Professional Licensing
160 E 300 S Telephone: (801) 530-6628

P.O. Box I 4674 I Toll Free in Utah: (866) 275-3675

Salr Lake City, Utah 84114-6741 lnvestigation Fax: (801) 530-6301

Email'. DOPLlnvestigations@,utoh.sov Website: www.dopl.utah.gov

CLASS E
Human Clinical Investigational

Drug Research Facility

INSPECTION
New

INFORMATION
(Please print clearly or type information)

Date:Facility Name:

Facility Email: Facility Telephone:

License Number:

Facility Hours (Monday-Friday) ISaturdayJ ISunday)

Facility Street Address:

City:

Responsible Person:

State: _

Phone Number:

zip:

INSPECTION

Yes
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tr

Z

3

4.

The facility will/does have a written pharmacy care protocol which includes: [nrso-rzb-617a (1)]

n the identity ofthe supervisor or director;

n a detailed plan ofcare;

E the identity of the drugs that will be purchased, stored, used and accounted for; and

I the identity ofany licensed healthcare provider associated with the operation.

When preparing sterile compounds, the facility will/does follow the USP-NF Chapter 797 Compounding for sterile
preparations. [nrso-rzu-orza 121]

The facility will/does conduct operations in accordance with the operating standards set forth in 21 CFR Part3L2,
April 1, 2012 edition; [nrso-rzu-orze 1r1]

Any facility who experiences a shortage or theft of controlled substances shall immediately file the appropriate
forms with the Drug Enforcement Administration, with a copy to the Division directed to the attention of the
Investigation Bureau... [uac nrso-:z-ooz 121]

The facility will/does have a separate license at each principal place of business or professional practice where
the facility manufactures, produces, distributes, dispenses, conducts research with, or performs laboratory
analysis upon controlled substances.

5.

COMMENTS

o HcberM.WellsBuilding.l60East300SouthoP.O.Boxl46T4l .SaltLakeCity,UTS4ll4-6741 .
Telephone(801)530-6628.To1l-fieeinUtah(866)715-3615.Fax(801)530-630l.rlnr/opl.urah3ot' IITAH



,'ffi CLASS E INSPECTION (Page 2 of 2)

Signature of Responsible person:

Signature of Division lnvestigator:

Date ofSignature:

Date of Signature:

Revised l2l10/2012

. Heber M. Wells Building. 160 East 300 South o p.O. Box 146741 o Salt t_ake City, UT 84
1'elephone(801)530-6628oToil-rieeinUtah(866)275-3675.Fax(80r)s30-630r .r,,r,,r,,.0:)l.r:;,0i.'r; IITAH

Ir7{ &!*vr?ilo


