
TPA’s Recommended Legal Resource for Tennessee Pharmacy
A PUBLICATION OF THE TENNESSEE PHARMACISTS RESEARCH AND EDUCATION FOUNDATION

Frustrated when trying to quickly fi nd needed laws? Need a resource for 
updates on new laws? Preparing for the Tennessee Multistate Pharmacy 
Jurisprudence Examination™ (MPJE®)?  Solutions for all these and more are 
now available in the Tennessee Handbook on Pharmacy and Drug Law—the 
most comprehensive and usable set of Tennessee and federal laws available. 

What’s inside
Select Tennessee and federal laws most often referenced in the operation of all 
pharmacy practice settings

Tennessee Pharmacy Practice Act and Board of Pharmacy Rules
Tennessee Division of Health Related Boards statutes
Tennessee Food, Drug and Cosmetic Act
Tennessee Drug Control Act
Federal Food, Drug and Cosmetic Act and FDA regulations
Federal Controlled Substances Act and DEA regulations
Miscellaneous laws on abuse, medical records, insurance, 
taxation and poison prevention

Overview of American law and government to support 
understanding of the laws included

Why you need this resource
Practicing pharmacy legally today is fi lled with challenges. By having the laws most frequently referenced for pharmacy practice at 
your fi ngertips, you can avoid the stress of these challenges and reduce your exposure to potential liability.
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TENNESSEE HANDBOOK ON PHARMACY AND DRUG LAW

Special features
Word searchable CD so that you can quickly 
fi nd the laws you need and avoid wading through 
volumes of legal text
Periodic updates to keep you current on new 
laws and rules   
Webliography of online resources
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To order the Tennessee Handbook on Pharmacy and Drug Law, please fax this form to 615-255-3528 or mail it to TPREF, 
500 Church Street, Suite 650, Nashville, TN 37219.  To inquire about bulk purchases, to change your contact information, 
or to ask additional questions, please call TPREF, 615-256-3023 or e-mail tpa@tnpharm.org.

___Check enclosed, payable to TPREF             ___MasterCard      ___Visa      ___AmEx     
Card Number ___________________________________________________________________________________________________
Security Code* ______________                  
Expiration Date ______________
Name as it Appears on Card   ________________________________________________________________________________________
Billing Address ______________________________________________________________________________________________________
Signature   _____________________________________________________________________________________________________

* Security Code (required):  3 digits after card number on back of Visa and MasterCard; 4 digits above card 
number on front of American Express 

TPA Member (Membership Receipt No. required  _____________________): Quantity_____  x   $125.00  $____________
TPA Nonmember:          Quantity_____  x   $175.00  $____________ 
Student Pharmacist (School: _____________________________________):  Quantity_____  x   $95.00  $____________
SUBTOTAL            $____________
Tennessee State Sales Tax:  ___ Tax Exempt (Certifi cate of Exemption must be attached)  OR 9.25%    $____________
Shipping/Handling: ___ Pick-up ($0)    ___ Standard ($12.00 ea.)    ___Expedited (will be calculated upon request) $____________
TOTAL            $____________

Rev. 11.3.10

PLEASE PRINT CLEARLY.
Name: _______________________________________________________________________         TN License No. _________________
Place of Employment: ____________________________________________________________    Store No. if applicable __________
Mailing Address for Materials:  _________________________________________________________
City, State, Zip: ____________________________________________________________________________________________________
Phone:  Business____________________  Home____________________  Cell____________________  Fax____________________
Email:  Primary_________________________________________   Alternate_________________________________________
In order to receive Updates to which you are entitled, be sure to let TPREF know when your contact information changes.

THIS ADDRESS IS: __WORK   __HOME.
      THIS IS ALSO MY PREFERRED 
ADDRESS FOR TPA CORRESPONDENCE.


