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For questions aboul this website, please Click Here to send an E-Mail , or to contact your Board d¡rectly, Cl¡ck Here.

Click the X at the upper right corner to close this window and return to the list of licensees.
Person Information

Name: CVS PHARMACY 1917

Address Information

Address: 6007 ALLENTOWN BLVD

HARRISBURG PA 17112

License Information

rype: PharmaCy secondary rype: l¡gpggted by BOard Number: PP414235L
Profession: Phafmacy status' ACtive
lssue Date: 11 1311989 Expires: 8131 12015 Last Renewed: 81312013

Prerequisite Information

Licensee: UNG, ROBERT Relat¡onship:

Type: Pharmacist Number:

Date of Assoc¡ation: 212612012 Date of Exp¡ration

Business Relationship
RP4375'14 status: Act¡ve

Discipline Action History
No disciplinary actions were found for this license.

Ihe lnformation above is considered primary source for verification of license credentials
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