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Nowinate Your ENTRY FORM
Favourite Pharmacist!

We’d like to recognize the best in Ph ist’s N .
pharmacy service and need your help. armacists Name:
Tell us why your pharmacist is the best .

and you both could win $250 each. Pharmacy Name:

Each winning nominator (you) and Pharmacy Phone #:
nominee (your pharmacist) will be

featured in one of the 2009 issues of City:
Pharmacy Practice, your pharmacist’s
# 1 professional publication. Your Name:
Peadline for all entries is Your Phone:

October 31, 2008. Your Email:

My Pharmacist is the best because

\ Fax back to 416-764-3931 or go to
www.pharmacygateway.ca/myfavouritepharmacist/
to enter online and for rules/regulations. Or mail to Hadijah Creary
at: Rogers, One Mount Pleasant Rd., 7th Floor, Toronto, ON M4Y 2Y5.
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Canada’s #1 Publication for Pharmacists /

Must be a Canadian resident over the age of majority in your province or territory of residence excluding Quebec. The Pharmacist must be a licensed pharmacist. One entry per Nominator.
Mathematical skill testing question to be correctly answered to win. Odds of winning depend upon the number of Nominations received. No Purchase Necessary





