
 
 
OREGON BOARD OF PHARMACY 
800 NE OREGON STREET, SUITE 150 
PORTLAND OR  97232 
TELEPHONE: (971) 673-0001 
www.pharmacy.state.or.us  
 

 

OREGON PHARMACY LAWS AND ADMINISTRATIVE RULES           FEE $25.00 
ALL FEES ARE NON-REFUNDABLE    

PLEASE MAIL TO: 
  
NAME               
 
FACILITY NAME             
 
ADDRESS              
 
CITY, STATE & ZIP CODE           
 
 

Number of CD’s (PDF)   Amount enclosed $    ($25.00 per CD) 
 
 
Number of printed copies     Amount enclosed $    ($25.00 per set) 
 
Set(s) ordered for:  
 

Pharmacist [   ]  Intern [   ]  Reciprocal [   ]  Pharmacy [   ]  Other [   ] 
 
PHARMACY LAWS AND RULES:  ELECTRONIC VERSION 
 
Please Note:  
• Administrative Rules are updated through the Secretary of State’s Office within 30 days of being filed.  
 
• Electronic versions of pharmaceutical references listed under Oregon Administrative Rule 
 855-041-0040 satisfy the minimum equipment requirement for a pharmacy.  
 
• The Oregon Board of Pharmacy Official Newsletter can be subscribed to by sending an email to 
OregonBOPNewsletter@nabp.org with only the word “Subscribe” in the subject heading and body of the 
email. Once you subscribe, you will receive a notice via e-mail when the newsletter is available.  
 
• The Laws and Rules for the Oregon Board of Pharmacy may be found on the Boards website at 
www.pharmacy.state.or.us. Included are:  
 

o Oregon Revised Statute Chapter 689,Oregon Pharmacy Act  
o Oregon Revised Statute Chapter 475, Uniform Controlled Substance Act  
o Oregon Administrative Rules Chapter 855  

 
Make checks payable to:     OREGON BOARD OF PHARMACY 

800 NE OREGON ST, SUITE 150 
PORTLAND  OR  97232 

 

 
ALL RETURNED CHECKS WILL BE ASSESSED A $35.00 RETURNED CHECK FEE 

PURSUANT TO ORS 30.701(5) 

FOR BOARD USE  ONLY  [0324]  $25.00 

RECEIPT # 
  

BATCH DATE 

  

ENTERED BY 

  

   

http://www.pharmacy.state.or.us/
mailto:OregonBOPNewsletter@nabp.org?subject=Subscribe
http://www.oregon.gov/pharmacy
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