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MICHIGAN SOCIETY OF HEALTH-SYSTEM PHARMACISTS

Ambulatory Care Pharmacy Practice Site Information

Site Name:

Address:

City, State and Zip Code:

Ambulatory Care Population Served:

Ambulatory Care Pharmacy Practice Site Contact

First Name: Last Name:

Position/Title:

F-mail Address:

Phone Number:

Please return the above, completed form to MPA@MichiganPharmacists.org or fax to (517) 484-4893. An
electronic form and a fillable PDE copy of this form are also available online at
www.MichisanPharmacists.ors/ ambulatorycare.

408 Kalamazoo Plaza Lansing, Ml 483933 (517) 484-1466 (517) 484-4893
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