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13. Indicate in order of preference proposed internship sites

HOSPITAL PHARMACY INTERNSHIP SITE

COMMUNITY PHARMACY INTERNSHIP SITE
L CN0MC . e
2T CROICE. - v e

B 000, et e,

NOTE: The Pharmacy Council cannot guarantee that all applicants for the internship will be posted to institutions
of their first choice.

FOR OFFICIAL USE ONLY

Applicant posted to: Hospital Community Pharmacy
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