Accreditation Council For Pharmacy Education

INVITATION TO EVALUATE

Directions:  Please complete this form and include the original signed form in your bound document to ACPE.  It should be placed behind the cover page and before the table of contents. 
Any duplications of the original signed form should be marked “Copy”

Name of the College or School of Pharmacy

Invites the Accreditation Council for Pharmacy Education (ACPE) to conduct an evaluation of the professional program leading to the Doctor of Pharmacy degree for purposes of accreditation.

In regards to information released to ACPE in the accreditation process, we hereby agree to take all necessary steps to insure compliance with all federal and state privacy and confidentiality laws, including but not limited to the final rules and regulations issued under the Health Information Portability and Accountability Act of 1996 (HIPAA), covering protected health information (PHI).


Signature of President of the University or Designate


Printed Name of President or Designate


Signature of Dean of the College or School of Pharmacy


Printed Name of Dean of the College or School of Pharmacy


Date

Version 3-2009


