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Hospital Pharmacy Associated Clinics (HPAC) Locations

New Clinic—The clinic(s) you are adding to your hospital pharmacy license have not been 
previously associated with your license.

Update to Current Clinic—You are making an update or change to a clinic(s) that you currently 
have listed as associated with your hospital pharmacy.

 
Note: If you are removing a clinic(s) from your hospital pharmacy, this form is not required. 
Please refer to WAC 246-945 to remove an associated clinic.

Clinic Name Clinic Phone #

Site Address

City State Zip Code County

Check which service your HPAC provides:
	F Category 1—The HPAC receives drugs transferred from the parent hospital pharmacy and does not perform 

sterile or non-sterile compounding of drugs. 

	F Category 2—The HPAC received drugs transferred from the parent hospital pharmacy and performs sterile or 
non-sterile compounding of drugs.

DEA #Does this clinic possess controlled substance?  c Yes  c No
If yes, please list your DEA #.

Clinic Name Clinic Phone #

Site Address

City State Zip Code County

Check which service your HPAC provides:
	F Category 1—The HPAC receives drugs transferred from the parent hospital pharmacy and does not perform 

sterile or non-sterile compounding of drugs. 

	F Category 2—The HPAC received drugs transferred from the parent hospital pharmacy and performs sterile or 
non-sterile compounding of drugs.

DEA #Does this clinic possess controlled substance?  c Yes  c No
If yes, please list your DEA #.

https://apps.leg.wa.gov/WAC/default.aspx?cite=246-945
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