
BC PHARMACARE
MAP HEALTH PROFESSIONAL CHANGE

HLTH 4576  2026/06/04

PHARMACY INFORMATION
Operating name

Site manager (first/last – name must match college ID)

Site ID (e.g. BC00000XYZ)

Manager college ID

Pharmacies enrolled in the BC PharmaCare Medication Administration Program (MAP) must submit this form when there is 
a change in the licensed healthcare professionals or care aides who provide MAP services on the pharmacy’s behalf. MAP 
services must be provided by a B.C. licensed healthcare professional acting within their regulated scope of practice, or care 
aide registered with the BC Care Aide & Community Health Worker Registry and acting within their trained role (outlined 
in the Registry’s Health Care Assistant Care Activities Chart). Care aides can download a registration confirmation letter by 
logging into their registry account.

Personal information on this form is collected by the Ministry of Health under s.22 of the Pharmaceutical Services Act for the purpose of determining eligibility for the BC PharmaCare Medication 
Administration Program. If you have any questions about the collection of personal information on this form, contact the Chief Privacy Officer at PO Box 9035 STN Prov Govt, Victoria BC V8W 9E3; 
or call 1 800 663-7100. This information will be collected, used and disclosed in accordance with the Freedom of Information and Protection of Privacy Act and the Pharmaceutical Services Act.

SECTION A. ADDED: HEALTH PROFESSIONALS NEWLY PROVIDING MAP SERVICES

Signature Name (print)

Date signed Role/title

SIGNATURE – AUTHORIZED REPRESENTATIVE OF APPLICANT

PharmaCare may contact the people on this list.

Name Professional licence type or “care aide” Professional licence number
or care aide registration number

SECTION B. REMOVED: HEALTH PROFESSIONALS NO LONGER PROVIDING MAP SERVICES

Name Professional licence type or “care aide” Professional licence number
or care aide registration number

	 are B.C. licensed healthcare professionals  acting within their regulated scope of practice, or care aides registered with the 
BC Care Aide & Community Health Worker Registry and acting within their trained role (outlined in the Registry’s Health Care 
Assistant Care Activities Chart).
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