St. Catharine College

Pharmacy Technician Program

Experiential Training Site

Check List

`
Name of Site: 












Name of Pharmacist: 











Name and credentials of individual supervising students: 






              (if other than the pharmacist in charge)

Review of personnel at experiential training site: 

1. Pharmacist in charge is legally qualified.  




YES
NO
Evidence:  Copy of license

2. Individual designated to supervise students is appropriately credentialed  

or has appropriate experience.






YES
NO


Evidence:  License, certificate, or CV
3. Pharmacy has sufficient appropriate personnel to provide a broad 

YES
NO
scope of pharmaceutical services to all patients.

Evidence:
# of Pharmacists 








# of Pharmacy Techs 




Review of facility and services: 
4.
Health system facility is accredited by JCAHO, AOA, or NCQA.

YES
NO

Evidence:  Copy of Accreditation letter
5. Pharmacy is appropriately licensed by the state and complies with all 
 YES
NO
applicable federal, state, and local statutes and regulations.


Evidence:  Copy of licensure

6.
The pharmacy has adequate facilities.





YES 
NO

7.
The pharmacy is neat and orderly and projects professional image.

YES
NO

Types of Services:




Retail






Community Hospital




Home Health




Teaching Hospital

Avg. # of Prescriptions filled per month (retail) 



Avg. # of Doses dispensed per month (hospital) 

Date of Visit: 




Program Director’s Signature: 




Site Approved by Advisory Committee: 













          (Date)
