SAMPLE:  Closing - Notice 


<April 1, 2006>
Ontario College of Pharmacists

483 Huron St.

Toronto, Ontario

M5R 2R4

Fax: (416) 847-8292
Attention: Client Services

Effective <April 7, 2006>, the following pharmacy will be closed:

<Corporation name>

<Trading Name i.e. Shoppers Drug Mart> - <Accreditation number>

<Pharmacy name>

<street address>

<city>, Ontario
<postal code>

 Phone: <area code + phone number>

 Fax: <area code + fax number>

Disposition of the drugs in stock in the pharmacy at the time of closing will be sold, transferred to or available at: 
<name and address>
Sincerely,

<Signature of Owner >


