
 
For more information, or if you want to delist at any time,  
contact Pharmacy Access Partnership at (510) 272-0150 

 

 [A FREE-OF-CHARGE SERVICE OF BENEFIT TO YOUR CUSTOMERS!] 
Registration to List Your EC Pharmacy 

 
Pharmacy Access Partnership supports a popular bilingual Web site (www.ec-help.org) and hotline (1-877-EC-HELPS  
[1-877-324-3577]) to let women in California know the location of their nearest EC Pharmacy Program. By listing your 
pharmacy, you will receive a free starter kit of marketing materials, including state mandated EC Fact Sheets, teen cards,  
posters  and FAQs. To list your pharmacy on the Web site and hotline, please provide us with the following information. Fax 
it to (510) 272-0285 or mail it to 614 Grand Avenue, Suite 324, Oakland, CA 94610. PLEASE PRINT CLEARLY. 

PHARMACY LOCATION AND HOURS (for public listing): 
Pharmacy Name                 
                    
Street (name and number)               
                    

City           State  Zip    
                    

County         Cross Street       
                    
Pharmacy Phone       Store Hours         
                    

When we list your pharmacy on EC-Help.org, we can indicate if you offer bilingual services.      
Can you or your staff provide EC consultations in languages other than English? (Check all that apply)    
[  ] Spanish   [  ] Korean   [  ] Laotian     
[  ] Vietnamese   [  ] Hmong   [  ] Tagalog     
[  ] Chinese   [  ] Cambodian     

[  ] Russian   [  ] Armenian  
[  ] Other (specify 
below) [  ] We provide EC services only in English   

                                                                                                           
________________________________________________________________________________________________________ 

GENERAL INFORMATION (confidential):                                                                
To know if we are serving all of California's diverse communities, it is helpful to know more about the clients you serve. 

Please estimate the percent of clients you serve by their ethnicity/race as listed below: 
____ % White          
____ % Latino          
____ % African American                                       
____ % Asian/Pacific Islander         
____ % Native American          
____ % Other (specify) ____________________________________________________________________________________________________ 

100 % All clients                 

 

PHARMACIST INFORMATION (confidential): 
Pharmacist First Name Last Name 

    
Contact Phone Contact E-Mail Pharmacy Fax 

      
Pharmacy License Number RPh License Number 

    
Have you completed a training program for EC?        [  ] Yes     [  ] No     

 
Do you have an EC Collaborative Drug Therapy Protocol?    
 
[  ] No- Please contact us at (510) 272-0150 to obtain a protocol 
 
[  ] Yes- Statewide Protocol       
  
[  ] Yes- With Individual Physician       Physician Name                                                                   Physician Phone Number                                        

Check here if you DO NOT wish to also list your pharmacy on the national EC Web site, www.not-2-late.com 


