
Pharmacy Technician Policy (as required in Minn Rule 6800.3850 Subp. 4) 
The Pharmacist-in-Charge is responsible to update this policy at least every 5 years or more often if needed to maintain accuracy. 

Name of Pharmacy ___________________________________ Date __________________________ 
Pharmacy Address ___________________________________ Pharmacy License # ______________ 
___________________________________________________ Pharmacy Phone _________________ 
Pharmacist-In-Charge Name ___________________________ PIC License # ____________________ 

Please describe, in detail, the anticipated duties of your technician(s). You may attach a copy of the 
technician's position description. Do not list clerical or pharmacist duties. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Check each area that the technician will work in. 

 Dispensing          Unit Dose          Pre-Packaging          Compounding 

Will a pharmacist be physically present at all times the technician is performing technician duties in the 
pharmacy? 

Yes          No    If “No” Explain ____________________________________________________________ 

What is the maximum scheduled technician-to-pharmacist ratio? 
 1:1 
 2:1 
 3:1 (IV admixture preparation, unit dose filling, prepackaging, or bulk compounding only) 
 3:1 +1 (see MN Statute 151.102)   

What will be printed on the technician's name tag to identify the technician as such to the public? 
______________________________________________________________________________________ 

List the name(s), address(es), and registration number(s) of the individual(s) who will be filling the 
technician position(s) 

Name Address Registration Number 

This form is to be retained in your records and not sent to the Board of Pharmacy. 
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This form is to be retained in your records and not sent to the Board of Pharmacy. 

Describe the individual steps the pharmacist will take to certify the accuracy of each prescription worked 
on by the technician. Also, please elaborate on how the pharmacist visually checks the labeled stock 
container when performing this certification. Refer to Minn. Rule 6800.3100, Subpart 3 before answering 
this question. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Where will the pharmacist be personally placing his or her unique identifier as defined in MR 6800.0100 
Subp. 17, immediately after checking (certifying) each prescription before it is dispensed? (If certification 
documentation is retained in multiple locations, depending on the process, explain each process in detail). 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
***Add additional lines in space below** 

Describe the training each technician will receive and how the training will comply with the Minnesota 
Technician Training Requirements. Refer to Minn Rule 6800.3850 and the Pharmacy Technician Training 
Guidance Document (ADD HYPERLINK) before answering this question. IF technicians are involved in 
compounding, describe the additional training they receive to meet the USP requirements. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Where will patient counseling take place in the pharmacy? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Describe the policy and procedures followed to ensure that counseling will occur as required. Refer to 
Minn Rule 6800.0910 before answering this question.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

I certify that I have read and am familiar with the provisions of Minn. Rules that are checked below. 
 6800.3100          6800.3850          6800.0910          6800.3110 

_________________________________________________________ _________________________ 
Pharmacist-in-charge signature Date signed 

*See Minnesota Rule 6800.3850 Subpart 4.
*The Board expects that your technician(s) are familiar with the contents of this policy.
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