
LARA/LPH-503 (05/11)  
Michigan Department of Licensing and Regulatory Affairs  

Board of Pharmacy 
P.O. Box 30670 

Lansing, Michigan 48909 
(517) 335-0918 

www.michigan.gov/healthlicense 
 

 

PROCEDURE FOR OBTAINING A MANUFACTURER/WHOLESALER LICENSE 
Authority:  P.A. 368 of 1978, as amended. 

This form is for information only. 
 

NOTE: An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to complete the 
requirements for licensure within two years from the date of filing the application, the application is no longer 
valid.  Please allow 6-8 weeks processing time. 

 
Enclosed is an application for a manufacturer/wholesaler license, Compliance Checklist, Public Health Code (PA 368 of 
1978, as amended) and the Administrative Rules for the Michigan Board of Pharmacy. 
 
Manufacturers or wholesale distributors of any prescription drug doing business in the State of Michigan, whether or not 
located in the State of Michigan, shall be licensed by the Board of Pharmacy and pay a fee of $85.00.  If controlled 
substances are also to be manufactured or distributed, an additional fee of $85.00 is required under provisions of the 
Michigan Public Health Code. 
 
A manufacturer or wholesale distributor that distributes prescription drugs in Michigan from a location outside of this 
state must obtain a license to do business in Michigan.  If the license is for a corporation, the license should be obtained 
in the name of the parent or subsidiary corporation under which the business will be conducted in Michigan. Information 
about obtaining a license to do business in Michigan can be obtained by contacting the Corporation Division of the 
Bureau of Commercial Services at (517) 241-6470 or www.michigan.gov/corporations. 
 
A manufacturer or wholesale distributor that manufactures or distributes prescription drugs in this state from 
one or more locations in this state shall obtain a separate license for each location in this state from which 
prescription drugs are manufactured or distributed.  A separate application with all supporting documents 
must be filed for each location. 
 
 
PROCEDURES FOR OBTAINING A NEW MANUFACTURER/WHOLESALER LICENSE 
 
1. The application must be completed in its entirety and returned to the Board office with the appropriate fee(s). 
 
2. With the application, submit photographs of the interior and exterior premises and a floor plan of the area to be 

licensed.  DO NOT SEND A COPY OF BLUEPRINTS.  Applicants who handle controlled substances may submit a 
copy of their DEA registration in lieu of photographs and floor plan. 

 
3. If you are a manufacturer or distributor of biologicals, submit a copy of the FDA registration for the site to be 

licensed. 
 
4. Applicants from businesses that are partnerships, corporations, or operating under an assumed name must file the 

application for a manufacturer/wholesaler license along with copies of:  
 
  1) Partnership Certificates 
  2) Articles of Incorporation and/or Assumed Name Certificates  
 
5. Provide a list or catalog of all drug products manufactured or distributed in Michigan. 
 
6. Complete the Compliance Check List in its entirety. 
 
7. Complete the information on the application regarding the opening date, name of person to contact and telephone 

number. 
 
Upon receipt of #1-7 above, your application will be reviewed for compliance under Administrative Rule 23(a-f) of the 
Michigan Board of Pharmacy.  If a satisfactory inspection and/or review is received, a permanent identification number 
will be assigned and the license(s) will be issued. 

http://www.michigan.gov/healthlicense
http://www.michigan.gov/corporations


 
PROCEDURE FOR TRANSFER OF A MANUFACTURER/WHOLESALER LICENSE 
 
The following changes constitute a transfer: 
 
1. Change of ownership. 
 
2. Sale of stock from original owner to new owner. 
 
If you are applying for a transfer of a manufacturer/wholesaler license, you must follow steps 1 through 7 as outlined in 
Procedures for Obtaining a New Manufacturer/Wholesaler License. 
 
Upon receipt of the completed application, fee(s), and required documentation, an inspection or review will be requested.  If 
a satisfactory inspection or review is received , a new permanent identification number and new license(s) will be issued. 
  
 
PROCEDURE FOR MISCELLANEOUS CHANGE 
 
The following changes constitute miscellaneous changes.  Complete the application in its entirety and return it to the 
Board office. 
 
1. Partner or stockholder change. 
 

a. Stockholder change - submit minutes of stockholder meeting reflecting the change in corporate ownership. 
 

b. Corporation or partnership change - submit amended Articles of Incorporation reflecting the change. 
 
2. Change in name of corporation where no change in ownership occurs. 
 

a. Submit a letter indicating the effective date of the name change. 
 

b. Submit a copy of the amended Articles of Incorporation. 
 

c. If you want the license(s) re-issued under the new name, submit $10.00 for each license held.  Re-issuance of 
the license(s) is not required. 

 
 
PROCEDURE FOR CHANGE IN LOCATION 
 
A fee is required for an existing manufacturer/wholesaler moving to a new location. 
 
1. Follow steps 1 through 7 as outlined under Procedures for Obtaining a New Manufacturer/Wholesaler License on 

page 1 of these instructions. 
 
2. Complete the information on the application regarding the proposed date of the change of location, person to 

contact and telephone number. 
 
Upon receipt of the completed application, fee(s), and required documentation, an inspection or review will be 
requested.  If a satisfactory inspection or review is received, the same permanent identification number will be retained 
and new license(s) will be issued to reflect the new address. 
 
 



PROCEDURE FOR RELICENSURE 
 
1. The application should be completed in its entirety and returned to the Board office with the appropriate fee(s). 
 
QUARTERLY REPORTING - SCHEDULE 2 
 
The Michigan Public Health Code requires that wholesalers and manufacturers report, on a quarterly basis, all Schedule 2 
controlled substances that are sold to licensed practitioners and retail pharmacies.  To facilitate compliance with the 
reporting requirements, you may submit your written reports in whatever format you currently utilize, PROVIDED all the 
following information for Schedule 2 controlled substances is included: 
 
1. Name, address, and ZIP Code of purchaser; 

2. Purchaser’s DEA number (7 Digits prefixed by 2 alpha characters); 

3. Drugs listed by name (generic, trade or brand name) and NDC number; 

4. Date of sale (the date the order is filled by the supplier); 

5. Quantity of each drug purchased by dosage unit; 

6. Name of the supplier; 

7. Address of the supplier; and 

8. DEA number of the supplier. 

 

NOTE: The ARCOS format lacks flexibility and cannot be utilized for these reports. 
 
 
GENERAL INFORMATION 

 
1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of 

Pharmacy in writing.  To change a name or address, you can download the Data Change/Duplicate License 
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form 
to Bureau of Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted for 
these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You must  
 
3. NOTE:  If you have ever been licensed in another state and you have a current disciplinary sanction on that 

license, (even if the license is inactive), you are not eligible for licensure in Michigan according to the Public 
Health Code, PA 368, as amended, Section 333.16174 (2).   Sanctions include probation, limitation, 
suspension, revocation or fine.   Upon resolution of the sanction and verification that the license is active with 
no disciplinary action in effect, you can proceed with the filing of an application for a Michigan license or 
registration. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS; SUBSEQUENT RENEWALS ARE FOR A TWO-YEAR 
PERIOD. 














